WHEN YOUR KNEES ARE MORE TROUBLE THAN THEY ARE WORTH

In my last column I shared with you some information about arthritis.  It is a pervasive disease, reaching across all ethnic groups.  While some of this osteoarthritis is related to trauma or old injury, the most common setting is one in which we just slowly develop the disease over the course of our lives.  As time goes by, our joints age just like the rest of our bodies.  What once was a nice, smooth, and well-lubricated joint becomes rough, irritated, and inflamed.  The cartilage that lines the joints wears away and we end up with bone rubbing on bone and that is what we call pain.    

This pain can limit many of our activities, such as playing the piano or even buttoning our clothes. Our ability to get around is really impacted when the disease gets carried away in our hips and knees, where the weight of our body bears down on those points of pain.  We can buy time with medications, exercises, heat, and sometimes joint injections.  Eventually, in many though, there comes a time when the conservative treatments aren’t cutting it anymore.  

What’s next?  Well, for many it is time for joint replacement.  The experts have certainly come a long way with the art and science of joint replacement.  The blessing is that it can allow someone who has been suffering on a daily basis to have less pain, while pursuing greater mobility.  

I wouldn’t recommend joint surgery for anyone, except as a last alternative.  For one thing, while the surgery is pretty slick, it is definitely big-time surgery and there is no going back, since your original-equipment knee is removed to place the implant.  Additionally, your replacement knee may also wear out eventually, even if not in such a painful way as the original.  That is one reason orthopedic surgeons try to put off surgery in younger patients.  Secondly, any surgery carries risk and involves anesthesia.  

The truth is that anesthesia is safer than ever.  Older patients, who sometimes require multiple medications for ongoing medical conditions, must have those medicines and conditions considered before surgery, to keep it safe.  The surgery itself is low risk, but no surgery is risk-free.  We know that some blood will be lost and occasionally patients may need a transfusion.  It is common practice for patients to give a unit of their own blood ahead of time, in case they need it back.  Additionally, the potential for infection is always a worry when we put a foreign object in the body.  To reduce that risk, patients are routinely dosed with preventative antibiotics.  The surgeons also wear special “space suits” during the surgery to prevent contaminating the wound.  Moreover, anytime we work on the leg and then restrict activity in recovery, we know there is a risk for forming blood clots in veins where they don’t belong.  Routinely, patients are treated around surgery and during recovery by the administration of medicines to reduce this risk.  

To make sure you have the best outcome possible, you should prepare yourself and your house.  First of all, make sure you have a list of your medical conditions, prior surgeries, and medications with you so that nothing will be overlooked.  Include any supplements you take.  For instance, you may be asked to leave off a daily aspirin or any ginkgo you take because these and other agents you buy over the counter may increase your risk for bleeding during surgery.  Be sure you have a primary care physician lined up to take care of your non-surgical needs as you recover.  Your non-surgical physician can be very helpful in heading you in the right direction and keeping your recovery on track.  Prepare your house by making sure there aren’t obstacles that would get in the way of a walker you may need to use temporarily.  Rugs that may slip under your feet should be removed.  You may want to cook some food ahead or get some easy-to-heat meals lined up.  If your bathroom is not “friendly”, you may temporarily need a bedside toilet.  A little planning can make your transition from hospital to home easier.

When you hurt every day, it is really not too hard to talk yourself into lying down on that stretcher for surgery.  Then the surgeon does his thing, which usually takes about two hours.  After that is when you have to get motivated.  Oftentimes the secret to a fast and successful recovery begins between the ears, as they say.  It is your determination and commitment that gets you through the therapy required to walk easily on that new knee.  At Memorial, we have a great team of physical therapists that take over and get you going.  You’ll be on your feet within 24 hours after the surgery and every day it will get easier.

The goal of surgery is to get you more functional with less pain.  That functioning should include more easily tending to your own needs as well as those of your family.  It should also allow you to keep in shape and keep yourself heart-healthy.  After all, what good is a new knee in a worn out body?  

To keep yourself in good shape before, during, and after the surgery, there are things you can do!  It will slow down the progression of your arthritis and improve your function after replacement, if you stay active.  Walking is essential.  The enemy of both arthritis and replacement joints is excessive weight.  Every one of those extra pounds you may carry impacts that joint with each step.  Likewise, if you want a good repair, it is important to make sure that your bones are as solid as can be.  You should make sure that you get your calcium in.  That would be a total of 1000mg./day for women before the menopause and 1500mg/day for those after the menopause.  If it is indicated, checking your bone density with a DEXA scan is a smart, easy move as well.  

As you participate in the treatment, decision-making, and recovery, you will gain new confidence and ability.  For those who have suffered and been burdened by “I can’t”, it can make a world of difference to say, “I tried and I did it”.  You probably have some friends who have been through the surgery.  Ask them and I think you will find that most are glad to have had the door opened on increased activity and less pain!

