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Who is a candidate for a Total Knee Replacement?
Patients who are candidates for a TKR are those with moderate-to-severe osteoarthritis of the
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�Stationary bicycling without resistance as tolerated
�Pool exercise using kickboard- flutter/straight leg scissor kick only (no whip-kick)
What is a Custom Total Knee Replacement? Is it necessary?
�Gentle closed-chain terminal knee extension 0-40 degrees (TKE) permitted at 9-10
Although knee replacement surgery is highly successful and durable, patient dissatisfaction
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