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About this booklet
This booklet provides information about Osteoarthritis (OA), the
effect this can have on patients along with advice on how to reduce
your symptoms and potential treatment options.
What is OA?
OA is a condition that affects the joints causing pain and stiffness.
The knee is one of the most commonly affected joints. OA is
sometimes called ‘degenerative joint disease’ or ‘wear and tear’.
What happens in OA?
Normal joints are constantly undergoing repair because of wear and
tear. However, while some wear and tear is normal as we age, in
some individuals this repair process does not work properly as time
goes on, leading to the development of OA.
In joints with OA, the cartilage becomes damaged and worn. The
bone tissue next to the cartilage can also be affected and bone
spurs can develop around the joint edges. The spurs are called
osteophytes and we can sometimes see these on X-Rays. The
joints and surrounding tissues can also become inflamed, in a
condition called synovitis.
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What causes OA?
There are different factors that may cause OA:
•
•
•
•
•

Age: OA becomes more common with increasing age. By the age
of 65 approximately 50% of people will have OA in some joint(s).
Obesity: Hip OA is more likely if you are overweight as the
increased pressure increases the impact on joints.
Your Sex: Women are more likely to develop OA than men.
Genetics: OA is more likely if there is a history of joint problems in
your family.
Previous Joint Damage or Deformity: This may be from injury
around the hip joint that has caused damage to the joint surfaces.
There are some childhood hip conditions that can lead to OA in
the future.

However, the exact cause of OA is unknown, and likely a
combination of these factors.
What are the symptoms of knee OA?
•
•
•
•
•
•

Pain, stiffness and limitation in full movement of the joint are
typical. The stiffness tends to be worse first thing in the morning
but often loosens up after half an hour or so.
Swelling and inflammation of the knee can sometimes occur.
An affected joint tends to look a little larger or more knobbly than
usual.
A grating or cracking sounds or sensation at your knee is fairly
common.
Weakness and muscle wasting around the knee joint can make it
difficult to fully straighten the knee.
Reduced function – i.e. climbing stairs, walking for long distances,
kneeling.
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You may experience all or some of these symptoms. Your symptoms
may vary for no apparent reason, with bad spells lasting a few weeks
or months, with better periods in between.
How is OA diagnosed?
We usually diagnose OA based on your symptoms and the physical
signs we find when your knee is examined. There are no blood tests
for OA. X-rays are often not needed to diagnose OA. However,
sometimes your doctor may suggest X-Rays or other tests if they are
uncertain about the diagnosis and want to rule out other problems.
What can you do to help yourself?
There is no cure for OA. However, OA may not necessarily get worse
and there are many things you can do to manage the symptoms to
maintain an active lifestyle.
Reduce stress on the joint
•
•
•
•
•
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Keep to your ideal weight. Extra weight on your joint can make
symptoms worse. Even a modest weight loss can make quite a
difference.
Avoid high heels. Wear appropriate footwear with cushioned
soles or insoles.
Try not to overstress your joint by doing too much all in the one
day e.g. Spread household chores throughout the week.
Avoid being in one position for too long when possible to help
prevent stiffness.
Use a walking stick or walking poles if you find this useful
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Exercise
It is important to find the right balance between rest and exercise.
Generally, too much activity can increase pain in a knee with OA,
but too little makes the joint stiffen.
OA in the knee can weaken the thigh muscles (quadriceps). This
can increase your knee pain and you may feel as if your knee has a
tendency to give way perhaps even causing you to stumble or fall.
Performing the exercises at the back of this leaflet everyday should
help.
Activities that reduce impact such as cycling can be helpful.
Swimming and aqua-aerobics can be particularly beneficial because
the water supports your body’s weight, meaning less force goes
through your joints as you exercise causing less pain.
A physiotherapist in your local hospital or health centre can give
you advice on exercise and managing with early OA. Some
physiotherapy departments have classes for patients with OA of the
knee. You can also look at these online exercises which may be of
benefit:
https://www.nhsinform.scot/illnesses-and-conditions/musclebone-and-joints/exercises/exercises-for-knee-problems
https://www.youtube.com/watch?v=1r7yck6utFo
Other Treatments
Some people find that they can also get some pain relief from using
hot or cold packs. Try wrapping crushed ice in a damp towel and
hold it for five to ten minutes against the part of the knee that hurts.
You can do this every two to three hours. Make sure you use a
damp towel between the ice and the skin to avoid an ice burn.
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Or you could use a heat pad or hot water bottle with an insulated
cover on it. Make sure this is not too hot and not directly touching
your skin. You can apply this for 10-15 minutes three to four times
each day.
Medication
If you still have pain after trying the above, you can speak to your
doctor who may discuss medication for pain relief. There are several
different types of pain relief that your doctor can prescribe before
thinking about having a knee replacement.
Surgery
You won’t necessarily need a knee replacement if you have OA of
your knee especially if your symptoms are still manageable and your
medication is effective. Your healthcare team should always try other
measures before suggesting a knee replacement surgery.
We do not routinely provide a hospital appointment for OA. Most
people who have a knee replacement are over 55. The earlier
you have a knee replacement, the greater the chances that you’ll
eventually need further surgery.
If your knee has OA and your day to day quality of like is significantly
affected by pain, stiffness and disability and despite trying all the selfhelp advice we may consider you for a knee joint replacement.
It is worth noting that one in five patients who have a knee
replacement are not happy with the result.
** Knee replacement may be one of the following: total knee
replacement, partial knee replacement, Patella Femoral
replacement and other osteotomy surgeries around the knee.
Should surgery be indicated the surgeon will decide on the best
surgery for you. In some cases, Computer Assisted or Robotic
technology may be used.
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Are there any reasons why I can’t have a knee replacement?
Unfortunately, some people may not be able to have a knee
replacement even though their OA is very bad. This may be because:
•
•
•
•
•

You have a serious medical condition
You have a circulatory condition that may exclude you from
having a knee replacement.
Your thigh muscles (quadriceps) are very weak and may not be
able to support your new knee joint.
You have deep or long-lasting open sores (ulcers) in the skin
below your knee, increasing your risk of infection.
You have other medical conditions that put you at higher risk,
such as: being over a healthy weight (High BMI >40) smoking,
alcohol excess or require necessary dental treatment.

What to know if surgery is indicated
Pre-Surgery
Maintain a healthy weight and reduce your weight if required. Stop
smoking, exercise regularly, eat a healthy diet and continue to
manage any pre-existing medical conditions.
You will attend an appointment at the Golden Jubilee for PreAssessment. This can take up to half a day and will include,
specialist health checks by Pre-Op Practitioner Nurses,
Pharmacists and review by the Anaesthetist who may be involved in
your surgery.

Osteoarthritis (OA) of the knee

7

Procedure
The knee is an important hinge joint and as it is weight-bearing can
be prone to “wearing out”. Arthritis is painful and disabling and you
and your surgeon may have decided that a knee replacement would
be your best option.
A knee replacement is a surgical procedure, in which the injured or
damaged running surfaces of the knee are replaced with artificial
parts which are secured to the bone.
You may see both the surgeon and the anaesthetist prior to your
operation. This is a good time to ask any further questions you may
have.
The surgery usually takes around one to one and a half hours.
After your operation, you will have a dressing and possibly a
padded bandage around the knee. If you are in pain, please ask for
painkillers. If you have pain, it is important that you tell the ward staff.
You will go for an X-ray the day after the operation and we will
encourage you to stand and take a few steps. The physiotherapy
team will visit you, and suggest exercises for you. It is important to do
these.
We plan to have you ready to go home at the earliest stage in
your recovery. For the majority of patients this is within the first
two or three days following surgery, earlier if possible.
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After surgery
•

•

•

Work: If appropriate, return to work is usually four to eight weeks
for a sedentary job and 12-16 weeks for a more physical job. You
should discuss this with your consultant and may be part of the
decision whether or not to operate.
Activities: a gradual return to active exercise is encouraged
however some modifications may be required. Any specific
questions relating to this should be discussed with your surgeon
prior to surgery.
Driving: You can usually return to driving at around six weeks,
once your pain is well controlled and you have the reflexes,
strength, confidence and movement to perform an emergency
stop.

Risks
As with all procedures, a knee replacement is a major operation and
carries some risks and complications. Some risks are listed below
but all risks and those most relevant to you will be discussed in more
detail by the consultant before any decision on surgery is made:
•

•
•

Pain – post operative knee pain is normal and good control
is essential but this will improve in time and rarely becomes a
chronic problem. On occasion, some replaced knees can remain
painful.
Bleeding. This may require a blood transfusion or iron tablets.
Deep vein thrombosis (DVT). (< 1 %) This is a blood clot in a
vein and can be a very serious condition. You may be prescribed
blood thinning medication post operatively and it is important
to walk and move as soon as possible to prevent blood clots
forming.
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•
•
•

•

•
•
•
•
•
•

Knee stiffness: - may occur after the operation especially if the
knee was stiff before the operation. It is important to perform the
post operative exercise.
Numbness: this is normal and will not delay your recovery but
may take some time to improve.
Nerve Damage: there are major nerves adjacent to the knee
that can be damaged but this is rare. This is usually a temporary
problem related to swelling and bruising but in very rare case this
can be permanent.
Swelling: your knee may swell and feel warm, this is normal due
to increased blood flow from healing of tissues and may last for a
few months. In a few cases the knee remains slightly larger than
a normal joint.
Prosthesis wear – with most modern operating techniques and
implants, knee replacements can last for many years, however in
some cases they can fail earlier. The reason is often unknown.
Infection – (1-2%) The wound may become red, hot and painful
with discharge of fluid or pus. This can be treated with antibiotics
and advice should be sought if concerned.
Cardiac issues
Kidney issues
Stroke
Mortality – 0.1% - your surgeon will be more than happy to
discuss this risk with you.

Further information
If you have any questions or concerns, please contact:
Active Clinical Referral Triage team
Arthroplasty
01419515554
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Notes
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