Flexing and extending
your knee on a step

Place the operated foot on a step and
bring your weight forward to increase
knee extension. Keep the stretch for a
while. Then, extend the knee by bring-
ing your weight backward. Keep still
for a moment. Gradually increase the
flexion according to the way it feels.

Dynamic calf stretch
Take a step back with the operated foot

and place your weight on that foot. You can find more
Extend the operated knee and press information about
your heel against the floor. rehabilitation
Next, bring your weight on the foot in (|n Fin nish) at:
front, lift the heel of the operated foot . :
and let the operated knee flex. kuntoutumistalo fi
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Discharge from the
hospital

A nurse will discharge you from the
hospital in 1—2 days, as your condi-
tion allows. In some cases, ambulatory
surgery is also possible but this is al-
ways agreed in advance and the patient
is provided with separate addition-

al instructions. You can be discharged
when pain is manageable with oral
painkillers, you can walk with an as-
sistive device and there is no excessive
discharge from the surgical wound.
You can leave the hospital at any time
of the day, also during the weekend.

When leaving, you will be provided
with the necessary electronic prescrip-
tions for painkillers and prophylactic
medication for the prevention of em-
bolisms, a sick leave certificate, when
necessary, as well as rehabilitation and
wound care instructions. The hospi-
tal issues a sick leave of 1—3 months.

If you need a longer sick leave, please
contact your occupational health care.
2—3 months after the surgery, you will
be invited for a follow-up examina-
tion with a physiotherapist at an out-
patient clinic. In case of a reoperation,
patients are invited to see a physician
approximately 2—4 months after the
surgery.

You can go home by a car, a taxi or a
taxi for disabled people. If you take a
taxi, you must pay a copayment. You
do not need to have someone to pick
you up from the hospital or receive you
at home.
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You can drive when you are able to re-
liably and safely press the pedals.

This usually takes approximately 6—8
weeks, but varies individually. You can
travel by car as soon as your knee mo-
bility and pain allow.

At home, it is enough to walk inside at
first. When you are feeling better, you
can start walking outside and exercise
according to the instructions of the
hospital. Increase the amount of exer-
cise and strain gradually as your con-
dition allows. Take into account the re-
strictions caused by surgery. You can
stop using assistive devices when you
can walk safely and limping is mini-
mal.

Swelling in the operated leg can last
for several months. Sitting for long pe-
riods of time and excessive strain gen-
erally increase swelling. To alleviate
swelling, elevate the limb and pump
the ankle.



Low-impact water aerobics is bene-
ficial and reduces swelling. You can
start water aerobics when the wound
has healed and you can safely get into
the pool. You can start cycling lightly
on a stationary bicycle when the pain
and knee mobility allow.

The operated knee is often warm-
er than the rest of the leg and the
other knee. This difference will
last up to one year after the sur-
gery. The surgery leaves a small numb
area on the outer surface of the knee.
Both the temperature difference and
numbness are normal after the surgery.

Home care instructions

Wound care

e Keep the wound clean and dry.

e You can take a shower starting from
day 2 after the surgery. Do not apply
soap directly on the wound. Other-
wise, you can wash yourself normal-
ly. Avoid rubbing the wound. Finally,
carefully rinse the wound with clean
water. It is not necessary to take a
shower every day but we recommend
taking one at least every 2—3 days.

It is normal to have some discharge
from the wound for approximate-
ly one week after the surgery. Use a
clean towel to pat the wound dry.

e You have to wait for one day after the
removal of staples before can go to
sauna, take a bath or swim.

e Replace the bandage with a clean
one after taking a shower. You can

purchase wound dressings from a
pharmacy. Upon discharge, you will
be provided with an appropriately
sized dressing to use as a model. The
surgical wound is approximately 15—
30 cm long, in case you want to pur-
chase dressings in advance.

Staples are removed at a health
center two weeks after the surgery,
on / 202__ .

Call your local health center after
leaving the hospital and make an ap-
pointment with a nurse for remov-
al of the staples. A home care profes-
sional or another care professional
can also remove the staples using an
appropriate tool.

e A dressing prevents the staples from
sticking to your clothes, and we rec-
ommend using one until the staples
are removed. You can start to apply
cream to the wound when the staples
have been removed and the surface
of the wound has fully closed up.

After leaving the hospital, if the wound
becomes red, feels warm, there dis-
charge from the wound, you have fe-
ver or experience intense pain in the
wound area, please call the ward. It is
normal to have some discharge from
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the wound for approximately one week
after the surgery. If the discharge con-
tinues after a week, call the ward, tel.
09 471 37500. A call-back service is
available from Monday to Friday from
8 a.m. to 3 p.m.

The scar can sometimes feel tight or re-
strict movement and cause pain, numb-
ness or be sensitive to touch. To pre-
vent these symptoms, you can gently
rub the scar after the wound has healed
completely. You can also apply oil or
basic lotion available from a pharmacy
on the scar.

You can find more information about
scar self-care (in Finnish) at:
www.kuntoutumistalo.fi.

If you have any problems concerning
the operated area before the follow-up
examination, please contact the Peijas
Hospital.

Do not start oral antibiotics in
outpatient care due to an actual
or suspected wound infection.

Prevention of infections

Observe good hand hygiene. Wash
your hands before replacing the dress-
ing and dry with a clean towel.

e Avoid touching the wound unneces-
sarily.

e Carefully treat any wounds, rashes,
inflamed cuticles and urinary tract
infections and take good care of your
teeth and the interdigital spaces of
the toes.

e Avoid smoking and drinking because
that slows down wound healing.

o If you have any underlying diseases,
ensure that they are well controlled.

e Eat a variety of food.

Pain management

e At first, take a sufficient amount of
the prescribed painkillers regularly
and for a sufficient period of time. To
prevent adverse effects, you should
gradually reduce the amount of
painkillers you take as the pain de-
creases. Painkillers are intended for
symptomatic treatment.

e Some painkillers can cause constipa-
tion. If you do not have bowel move-
ments, purchase a laxative from a
pharmacy.

e Pain should not stop you from mov-
ing or disturb your sleep at night.

e The use of NSAIDs can cause stom-
ach problems. You can purchase
stomach protectants from a pharma-



cy, if necessary. They are prescrip-
tion-free.

e You can also use cold therapy to alle-
viate pain. You should place a towel
or a similar article between the cold
pack and your skin. You can use a gel
pack sold in pharmacies or a bag of
frozen vegetables, for example. Use
the cold pack for 10 to 15 minutes at
a time.

e Remember to get enough rest and el-
evate the leg when resting.

e Relaxing, humour and listening to
music can help to distract yourself
from pain.

Prevention of
venous thrombosis

e Pump your ankles several times a
day and exercise daily.

e Your physician has prescribed you
an injectable or oral prophylaxis.

e Continue injecting the medicine or
taking the tablets at home as in-
structed. Usually, the treatment lasts
for 10 days at home.

e Inject the medicine or take the tablet
at the same time each day. You may
get bruises at the injection site but
that is nothing to worry about.

e Discard the needles in a container
with a lid and return them to a phar-
macy.

e Follow the physician’s instructions
on when to start taking other med-
icines. If you use Omega 3, do not
start taking it before the prophylac-
tic treatment for embolisms ends.

Swelling and bruising

e Normally, swelling in the operated
leg may last for months.

e The swelling moves downwards, and
you may also experience swelling in
the ankle and the toes.

e Ways to decrease swelling include el-
evating the leg, resting, exercising,
pumping the ankles, cold therapy
and painkillers.

e Try to avoid sitting for long periods
of time because it increases swelling.
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e There is often bruising around the
surgical wound. The bruises may be
painful and take a long time to heal.

e Usually, bruises are most visible 1—2
weeks after the surgery. Bruises also
move downward in the tissues.

e Bruises heal by themselves.

Nutrition

You may experience a lack of appetite
after the surgery.

e Eat a variety of food and drink plen-
ty of liquids, preferably water.

e You need more protein after the op-
eration. You can get protein from
meat, fish, eggs, dairy products, leg-
umes, peas and grains.

e You also need carbohydrates (grains,
potatoes, root vegetables, berries,
vegetables, fruit).

e Vitamins and minerals, particular-
ly zinc, are needed for wound heal-
ing. You can get it from grains, dairy
products and meat.

e Red meat and green vegetables con-
tain iron.

Support services

e When necessary, nurses can have
someone assist you at home, for ex-
ample in wound care.

e Ask your neighbours, family or
friends to help you with daily activi-
ties.
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Risks related to joint
replacement surgery

Patient consent

Examinations and treatment related
to the operation and anesthesia are in-
vasive and require your consent. If the
patient is incapacitated, their repre-
sentative is consulted. If it is not possi-
ble to assess the patient’s will, the pa-
tient is treated in a way that is consid-
ered to be in their best interest.

Despite careful preparations,
surgical procedures always in-
volve a risk of complications.

The operated area may become infect-
ed. If there is discharge from the sur-
gical wound for more than seven days
after the operation or the wound be-
comes redder after you leave the hospi-
tal or you have fever (over 37.5 degrees
Celsius) without any other explanation,
you should contact the ward.

Sometimes, it is necessary to clean the
surgical wound or the area surround-
ing the joint prosthesis in the operat-
ing room. In case of a severe prosthet-
ic joint infection, the prosthetic joint
must be removed. A new prosthet-

ic joint is inserted approximately 6—12
weeks after the operation, when the in-
fection has healed.

There is always swelling in the operat-
ed limb. Abnormal swelling in the an-
kle or leg can be a symptom of venous
thrombosis, however. So is tight pain
deep in the calf, especially when you
flex the ankle.



If you suspect a venous thrombosis,
please contact the ward. A suspected
venous thrombosis is confirmed with
an ultrasound.

A joint replacement surgery is the

best treatment of pain, and the out-
come is good in terms of pain manage-
ment. However, a small portion of pa-
tients will still have pain after the sur-
gery. Even detailed examinations do
not always provide an explanation for
the pain.

A prosthetic joint is a mechanical
spare part. After the surgery, you can
often hear small crunching or cracking
sounds from the knee.

More rarely, post-operative problems
include nerve damage, which lead to
numbness and weakness of the oper-
ated limb. This risk is particularly
related to corrective surgery for
valgus deformity of the knee.

Patients often experience some
numbness in the region of the
surgical wound but that does not
affect the function of the knee.

Usually, a joint replacement surgery
removes joint pain and allows patients
to lead a normal life. As the name im-
plies, a prosthetic joint is a replace-
ment. It is not identical to a natural
healthy knee and it may feel different.

Recovery from knee replacement sur-
gery takes time, and the final out-
come can be assessed approx-
imately one year after the sur-

gery.

The quality and durability of prosthet-
ic joints have improved over the years,
but a prosthetic joint is a mechanical
spare part and it can wear out or be-
come detached from the bone. It is es-
timated that approximately 95 % of
knee prostheses are still intact and
function normally 10 years after the
operation.

Risks related to anesthesia

Anesthesia also involves a risk of com-
plications. Spinal and epidural anes-
thesia involve a risk of severe or per-
manent adverse effects (e.g. bleeding in
the spinal cord, infection or paralysis
of the spinal cord), but this risk is very
rare. The risk related to these types of
anesthesia is increased by severe ill-
nesses of the spine and the spinal cord
or problems related to discontinuation
of anticoagulant therapy. The risk is
small when you follow the instructions
on anticoagulant therapy provided be-
fore the surgery. In case of general an-
esthesia, the most significant risk is re-
lated to problems with keeping the air-
ways open. Severe airway management
problems are extremely rare, but the
risk is higher in certain risk groups (e.g
patients with structural abnormalities
of the mouth, jaw or cervical spine, pa-
tients with severe sleep apnea and pa-
tients with problems with gastric emp-
tying). Severe adverse effects (perma-
nent sensory loss or numbness) relat-
ed to nerve block anesthesia used for
post-operative pain management are
very rare.
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Risks related to
blood transfusion

All procedures performed in the oper-
ating room involve a risk of bleeding,

which may require a blood transfusion.

The risk of blood transfusion can be
reduced by, for example, good preoper-
ative treatment of anemia and follow-
ing the instructions on the discontin-
uation of anticoagulant therapy. Com-
mon adverse effects related to blood
transfusion (fever, mild allergic reac-
tions) are rare. There are approximate-
ly ten cases of severe adverse effects of
blood transfusion (acute hemolysis) in
Finland annually. The blood products
available in Finland are of very high-
quality, and there have not been any
cases of transfusion-transmitted viral
infections in recent years.

Living with

a prosthetic joint
Prevention and careful treat-
ment of infections remains to be

important because infections can
spread to the prosthetic joint via the
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blood circulation. Your dentist should
be aware that you have a prosthetic
joint. Some dental procedures may re-
quire antibiotic prophylaxis to prevent
an infection of the prosthetic joint via
blood.

Your local health and sports servic-
es, adult education centers, various as-
sociations and several private compa-
nies arrange individual and group ex-
ercise sessions for different levels that
you can participate in after the follow-
up examination.

You can find general recommendations
on physical activity at: https://ukkin-
stituutti.fi/en/products-services/phys-
ical-activity-recommendations. Gen-
erally recommended forms of exercise
include walking, swimming, cycling
and cross-country skiing. You may
participate in other hobbies as well, as
your condition allows.

Weight management is essential

to ensure that the prosthetic joint
remains in place for a long time.
Severe overweight may shorten the
life of the prosthetic joint. You can
find more information (in Finnish) at:

painonhallintatalo.fi.

If you have physiotherapy after the
joint replacement surgery, medical dia-
thermy is not allowed in the area of the
prosthetic joint.

Travelling with a prosthetic joint

A prosthetic joint may cause an alarm
in the airport security check, for exam-
ple. You do not need a separate certifi-
cate for travelling, however.
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HUS

Without feedback, we don’t know how we succeeded. Is there something we
should improve? Are you satisfied with the treatment? Every patient’s opinion
counts. We develop health care services based on patient feedback.

Feedback form

Please fill in a short feedback form. It takes approximately five minutes. You can
fill in the form:

«  With a smart phone or a tablet using a QR code application: To read
the QR code below, place the code in the middle of the smartphone came-
ra and make sure that the entire code is visible. Most QR readers scan the co-
de automatically. If not, select a scanning function on the screen. The Internet
browser of your mobile device displays a website that contains the information
represented by the QR code.

¢ On the Internet at hus.fi:
www.hus.fi/en/feedback

«  With a paper form: There is a box for the feedback forms in the ward day
room. You may also give the form to a nurse.

K2 treatment unit:
1191012

K3 treatment unit:
1191013

Outpatient treatment clinic:
1191016

Thank you in advance
for your feedback!
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Map and how to get there
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How to get there

Information about public transport and timetables is available at the HSL
app or hsl.fi. Parking in the hospital area is subject to a fee.
We do not recommend driving home when leaving the hospital.
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Ward K2
Visiting hours: 2-7 p.m.

Telephone: 09 471 73500, call-back service
Mon-Fri from 8 a.m. to 3 p.m.

Inquiries about treatment queues and changes:
09 471 73500, Mon-Fri 7 a.m. to 2 p.m.
We have a call-back service.

Physiotherapist’s helpline
09 471 67841, Mon-Wed at 12:30 p.m.to 1 p.m.

Leading healthcare

More than 27,000 professionals, nearly 700,000 patient cases every year.

Together, we are building the future of specialized healthcare in Finland.
We carry out groundbreaking university-level research and frain new top
professionals in the field of healthcare. We are ready to help you at all times.

www.hus.fi
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