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Autologous Chondrocyte Transplantation
DFVO/TTO+PF
What is a Total Knee Replacement (TKR)?
Stage 1- Proliferative Phase (0-6 weeks)
A total knee replacement is a surgical procedure used to treat patients with moderate or
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Cryotherapy and compression stockings/TEDS for swelling and pain control.
E-stim for VMO/quadriceps muscle re-education/biofeedback encouraged
after
surgery.
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Whirlpool therapy recommended 2-3 weeks post-op to enhance motion.

This is not too surprising when you consider that the knee is an asymmetric joint and the
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