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What is a Total Knee Replacement
(TKR)?
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A total knee replacement is a surgical procedure usedTransplantation
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bone” (tibia) and the end of the “thigh bone” (femur), as well as between the “knee cap” (patella)
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treatment. These treatments include weight
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THEREX
�Low weight (max 10-20lbs.) open-chain leg extension and curl
crunching or grinding sensation when the knee moves. Total knee replacements are most
�Stationary bicycle with gradual increased tension per level of comfort
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you are a candidate for a TKR, your surgeon will first obtain plain x-rays to assess areas of bone
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THERAPY
�Continue multi-directional patella mobilization as needed
�Whirlpool or pool therapy as available to enhance ROM and quadriceps/hamstring
What is a Custom Totalmuscle
Knee control.
Replacement? Is it necessary?
Although knee replacement
surgery
is highly successful
and durable, patient dissatisfaction
�E-stim for
VMO/quadriceps
muscle re-education/biofeedback
as needed
friction
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insertions,
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has been reported to be�Massage/deep
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Complaints
include
the sensation
that the knee
medial/lateral
gutters,
and
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regions
feels “Fake”, moves unnaturally, feels tight and stiff, and may have residual pain.
COMMENTS
�Activity level should be modified if increased pain, catching, or swelling occurs
�No progression of this protocol until cleared by M.D at 12 weeks post-op
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consider thatpermitted
the kneeuntil
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surgeon must shape the bones to the closest size fit of the implant available and loosen the soft

For tissues
Outpatient
Therapist:
thatPhysical
are tight
to “Balance” the soft tissues around the knee. If the OTS implant is a close
2-3x week / 6 weeks

fit and the soft tissues are balanced well, the patient will do well. Much like an “Off the Rack”
suit fitting average size people but failing to fit well for very small or large people as opposed to
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