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Knee Joint

Hence, it is very important that we take care of our knee and strive to keep it strong and 
1healthy.

It also bears extreme 
stresses, twists, and

turns when we run or 
1play sports.

The knee joint is
the largest joint in

1our body.

It takes our weight and 
helps us stand straight 

1and walk with ease.

l

l

l

l

1The knee joint is made up of the thigh bone, shin bone, and kneecap.

The end of these bones is covered with the cartilage that helps in reducing the 
1joint friction.

The entire joint is surrounded by a synovial capsule formed by the synovial 
1membrane.

This membrane produces synovial fluid, which helps in nourishing the cartilage 
and lubricating the joint. It is an important component and is responsible for 

1smooth functioning of the joint.

1

Cartilage

Thigh bone
Muscle

Shin bone

Synovium
membrane

Synovial 
fluid



Why do we Experience Knee Pain?

Knee pain is one of the most common complaints, and it affects people 
2of all ages.

The pain may happen due to either an injury, such as a ruptured 
ligament or torn cartilage, or due to medical conditions, such as 

2osteoarthritis (OA).

Osteophytes
(spurs)

Roughened,
thinning
cartilage

Mildly
thickened,
inflamed 
synovium

l

l

l

l

Knee OA is a condition of the joint, in which the cartilage that protects our knee 
3joint gradually starts wearing off.

As the cartilage wears off, it becomes injured and rough, and the protective 
3space between the bones decreases.

4It alters the cartilage-protecting factor of the synovial fluid.

This causes the bones at the knee joint to rub with each other and produce pain.

2

What is Knee Osteoarthritis?
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Knee OA is widely known as a disease of the elderly; however,
apart from age, there are other risk factors of knee OA that need to be 

5,6taken care since young age.

Knee OA may occur due to an imbalance between the breakdown of the joint tissue and 
5the time taken by the tissue to repair itself.

What Causes Knee Osteoarthritis?

Obesity
Increased weight that causes 

7stress on the knees

Occupations
Occupations involving heavy-lifting, 
kneeling, knee-bending, stair-climbing, 
or a combination of all these activities

Gender
5A higher risk in women

Sporting activity: Football, long-distance 
5running, weightlifting, and wrestling

Joint injury
Makes the joint more prone to 

5further damage

3

This imbalance
may occur due

to the following
factors:



1The main symptom of knee OA is knee joint pain.

The pain worsens when you make a movement, such as stair-climbing, or at the end of
1a hard working day.

1Other symptoms include the following :

- Stiffness of the knee joint, particularly in the morning or after a period of long rest

- Creaking or crunching of the joint while doing the joint movement

- Swelling of the knee, which may either be hard or soft to touch

- Thinning or wasting of the thigh muscles located on the front

What are the Signs and Symp  toms of 
Knee Osteoarthritis?

Knee joint
pain

Stiffness

Creaking
or crunching

Swelling

Thinning or
wasting of the
thigh muscles

4



Knee OA is a progressive condition. It usually develops slowly with a mild ache after 
8physical work or exercise and progresses to a more persistent pain.

What can Happen if Knee Osteoarthritis is 
not Treated on Time?

Here are the different stages of knee OA:

5

l 9No discomfort or pain at all

Stage 1

l

l

l

Pain after walking for a long period or running
9Stiffness after sitting for a long time

9Tenderness while kneeling or bending

Stage 2

l

l

l

Frequent pain while walking, running, or kneeling

Stiffness in the morning or after sitting for a long time
9Joint swelling

l

l

l

Unbearable pain and discomfort while walking or 
9even moving

9Impossible to move the joint
9Stiff joint

Stage 3

Stage 4
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Interferes with your sleep and productivity
10Causes sleep disturbance

10Restricts motion in the morning
10Reduces productivity

Interferes with your health

l

l

Weight gain due to inactivity
Leads to anxiety and depression

Interferes with your revitalizing weekend 
activities

11Knee OA may obstruct you from :
Going to a party
Playing competitive and noncompetitive 
sports

10The long-lasting pain exhausts and drains you.
10If it is not treated in time, it starts affecting your quality of life.

Interferes with your day-to-day activities

l

l

Difficulty in performing your daily routine 
10activities, such as :

Cooking food
Doing your regular household work

After some time, you may start needing assistance even for your regular chores.

If you experience knee pain, you can self-check with
a simple Oxford knee score.

Consult your doctor regarding the same.
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Knee OA requires a multimodal approach. You need to involve multiple things to 
12 wane the pain.

These simple lifestyle changes will help in preventing the progression of knee OA and 
13lessen its impact on your life.

How to Wane the Pain in Knee Osteoarthritis

It is important to manage your weight.

Being overweight or obese strains the joints, particularly the knee 
13joint, as it bears your body weight.

For every 1 kg in weight loss, the peak knee load reduces
14by 2.2 kg.

Aerobic activity: It helps in burning your calories and aids you to lose or maintain a 
healthy weight. If you are new to exercise, start with low-impact activities that are 

15gentle on the joints.

Start with 10 minutes for the first few days. Increase the time by 5–10 minutes until 
15you reach 30 minutes for 5 days a week.

A.    Weight management

15Walking Walking in the Pool 
Swimming15

Pedal Exercizer
Cycling15

15Elliptical training

1 2 3 4



Bend ankles to move feet up & down, alternating feet. 
Repeat__ times. Do__sessions each day.

Ankle Pumps:

Slowly tighten muscles on thigh of straight leg while 
counting out loud to__. Repeat with other leg to 
complete set. Repeat__times. Do__sessions each day.

Quad Sets:

Squeeze buttocks muscles as tightly as 
possible while counting out loud 
to__Repeat__times. Do__sessions each day.

Gluteal Squeezes:

Make sure bed is flat. Bend knee & pull heel toward 
buttocks. Hold__ seconds. Return, Repeat with other 
knee to complete set. Repeat__times. Do__sessions 
each day.

Heel Slides:

Short Arc Quads:
Place a rolled towel under your knee. Raise the 
lower part of your leg until your knee is straight. 
Hold__seconds.

B.    Knee  ExercisesB

8



1. Straight Leg Raises / 2. Raised Leg Inward & Outwards:
Bend one leg. Keep other leg as straight as 
possible & tighten muscles on top of thigh. Slowly 

Iift straight leg__inches from bed & hold__seconds. 
Lower it, keeping muscles tight__seconds. Relax. 
Repeat__times. Do__ sessions per day Similar do 

nd

the 2 Exercise but move raised leg inward & 
outwards.

Keep your toes pointed towards the ceiling. move 
your leg out to the side as far as possible. Slowly 
return to the starting position & relax.

Hip Abduction:

Straighten operated leg & try to hold it__seconds. 
Repeat__times. Do sessions each day.

Long Arc Quads:

Slowly slide your foot forward in front of you until a 
stretch is felt in the knee & hold for 10 seconds. Then 
slide your foot back as far as you can & hold for 10 
seconds. Repeat__times. Do__sessions each day. 

Knee Slides:

9
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   Food

Certain food items help fight the pain and swelling, strengthen bones, and boost the 
23immune system.

Beta-carotene
Healthy

Limit fried food items, salt, and sugar-containing snacks, such as cakes, biscuits, and 
24bakery items.

Consume fishes, such as mackerel, sardines, salmon, and herring; flax seeds; and 
25walnuts, which contain omega-3  fatty acids.

Increase the consumption of vitamin C (guava, pineapple, papaya, and tomatoes), 
vitamin D (salmon, sardines, shrimp, and eggs), and vitamin E (canola and sunflower oil, 

25,26almonds, spinach, and broccoli).

Include sources of beta-carotene, such as carrots, tomatoes, bell peppers, sweet 
25potatoes, spinach, and mint leaves.

Increase the consumption of food items that contain antioxidants, such as green tea, 
23grapes, olive oil, cocoa, berries, green vegetables, onions, and garlic.

23Include whole grains and nuts.

C
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What are the Various Treatment Options A  vailable?

Manage a healthy 
lifestyle

Manage your
pain, stiffness, and 

swelling

Improve your joint 
mobility and 

flexibility

27Various treatment options are available that would help you to :

l

l

l

l

l

l

l

l

l

Warm or cold compress: It decreases stiffness and swelling. However, it does not 
improve the root cause of knee pain and does not help in improving long-term joint 

28function.

Periodic rest: Rest is needed when the pain becomes unbearable. Do not overstress.
28Oral pain medications: They ease the symptoms of knee OA.

Steroid injections: They reduce swelling and thereby relieve knee stiffness and 
28pain.

Viscosupplementation (synovial fluid restoration therapy): It mimics the naturally 
28occurring synovial fluid and lubricates the knee joint.

Platelet-rich plasma: Healing factors from your own blood is collected and is injected 
29back into your joint to promote healing.

Mesenchymal stem cells (MSC): These types of cells grow new tissues. Hence, 
injecting them may help form a new cartilage and reduce inflammation.

Bone marrow aspirate concentrate: It is similar to mesenchymal stem cells.

Surgery: It is the last option for patients having severe knee OA. In this procedure your 
9damaged joint is replaced with a plastic and metal device.

The choice of therapy would depends on your 
condition and would be suggested by your doctor.
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What is Synovial Fluid Restoration Therapy 
(Viscosupplementation)?

The joint fluid inside the joint is called Synovial fluid. In Knee 
Osteoarthritis (OA), synovial fluid is diseased and degraded 
affecting it’s ability to lubricate, cushion and protect the knee
joint. If not treated, it may lead to faster & greater deterioration

30of knee joint.

In Synovial Fluid Restoration therapy, a fluid closest to healthy 

This therapy has been approved by the US FDA for the treatment 
31knee arthritis.

The American College of Rheumatology and the Osteoarthritis 
Research Society International recommend the use of intra-
articular hyaluronic acid as a treatment option in knee OA.

synovial fluid is implanted directly into the knee joint space to help lubricate, cushion & 
protect the joint. This healthy fluid helps relieve joint stiffness and pain. You can get back to 
your daily activities with improved joint movement and decreased OA symptoms for upto 

30One year.

Synovial Fluid Restoration Therapy should be considered when you start experiencing 
sharp, needle like pricking pain that starts interfering with day-to-day activities.
You may also experience stiffness, locking in your knees or cracking sound while walking, 
difficult in using the staircase, getting up from the bed in the morning, and doing activities 

30that involve joint movement.

You don’t have to decrease or limit your normal daily activities to avoid the knee pain and 
30be dependent on others.

31Synovial restoration therapy helps achieve the following :

When should you consider a Synovial Fluid Restoration Therapy?

Facilitate better 
knee movement Reduce pain

Consult your doctor to know whether you need

the synovial restoration therapy.



ü

For the first 2 days, avoid doing any weight-bearing activities, such as  standing 
  for a long time, excessive walking, jogging, or 33lifting heavy weights.

Use an ice pack if you experience slight pain, warmth, or swelling 
33

after the procedure.

14

Do’s and Dont’s when you get home 
with Synovial Restoration Therapy



Joint preservation surgery to repair damage to articular cartilage inflicted 

by osteoarthritis and mal-alignment. Unbalanced forces cause excessive 

pressure on either in the inner (medial) or outer (lateral) portion of the 

knee. Degenerative arthritis and malalignment can cause the knee’s 

protective tissues to wear on one side more. 

A high tibial osteotomy is a surgical procedure that realigns the knee 

joint. For some patients who have knee arthritis, this surgery can delay or 

prevent the need for a partial or total knee replacement by preserving 

damaged joint tissue. 

Because these benefits typically fade after 8 to 10 years, this type of 

osteotomy is generally considered to be a way to prolong the time before a 

knee replacement is necessary. This procedure is typically reserved for 

younger patients. An osteotomy may also be performed in conjunction with 

other joint preservation procedures in order to allow for cartilage repair 

tissue to grow without being subjected to excessive pressure. 

High Tibial Osteotomy 

15



Advanced osteoarthritis that is limited to a single compartment may be 
treated with a partial knee replacement. During this procedure, the 
damaged compartment is replaced with metal and plastic. The healthy 
cartilage and bone, as well as all of the ligaments are preserved. 

Advantages 

Multiple studies show that a majority of patients who are appropriate 
candidates for the procedure have good results. 

• Quicker recovery
• Less pain after surgery
• Less blood loss

Also, because the bone, cartilage, and ligaments in the healthy parts of the 
knee are kept, many patients report that a uni-compartmental knee 
replacement feels more natural than a total knee replacement. 

Disadvantages 

• Slightly less predictable pain relief
• Potential need for more surgery. For example, a total knee

replacement may be necessary in the future if arthritis develops in
the parts of the knee that have not been replaced.

Partial / Uni Knee Replacement 

16



What is a knee replacement ?

In total knee replacement surgery, the parts of the bones that rub together are resurfaced 
with metal and plastic implants. Using special, precision instruments, your surgeon will 
typically remove the damaged surfaces of all three bones. The replacement surfaces will 
then be fixed into place.

The surface of the femur is replaced with a rounded metal component that comes very close 
to matching the curve of your natural bone. The surface of the tibia is replaced with a smooth 
plastic component. The flat metal component holds a smooth plastic piece made of ultra-
high-molecular-weight polyethylene plastic that serves as the cartilage. The undersurface of 
the knee-cap may also be replaced with an implant made of the same polyethylene plastic.

How do i know if i need a knee replacement ?
If you have difficulty walking a few blocks and/or  have to use a cane or walker, have difficulty 
in performing everyday activities such as getting dressed, sleeping. Moderate or severe knee 
pain while resting, either day or night,  it may be time to consider knee replacement surgery.

What can i expect af ter knee replacement surgery?
When you are back in your hospital room, you will begin a rehabilitation program that will 
help you regain strength, balance, and range of movement in your knee. This program will be 
designed specifically for you. It may include a machine, called a continuous passive motion 
machine that automatically moves your leg to help reduce stiffness.

How soon can i return to normal activities after surgery?
Within 6 weeks.

17

What is Total Knee Replacement (TKR)
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1. Following surgery (back on the ward)

      Rehabilitation begins as soon as possible after your operation. If you return to the ward in the 
      afternoon, you will be assessed by a physiotherapist to see if you are able to stand and take a
       few steps with your new knee with their help.

      You will be given compression stockings to wear and have a pump which inflates pads to
      compress your  feet. These help to maintain circulation and prevent blood clots after your 
      operation but do not restrict you moving your legs. 

      There will be some pain, swelling and bruising which is normal.

      When you can walk well without limping and feel confident, you can stop using your walking
      aids. If you a walking for long distances or in busy places you may still find them useful.

2. Moving your new knee

      It is important to move your knee as soon as possible after the operation unless your surgeon 
      or physiotherapist tells you not to. This will minimise stiffness, pain and swelling, and reduce 
      the formation of scar tissue.

3. General Exercise

       Walking is a good way to build up and maintain the strength in your leg muscles. You should
       gradually increase the distance that you walk each day progressing to 30 minutes or two lots 
       of 15 minutes a day. Walking also improves your balance, and heart and lung fitness.

4. Information about your exercises

       For the first three weeks you should do your exercises at least three times throughout the day. 
       You do not have to do them all at the same time. After three weeks you can do all the exercises
      for the suggested number of repetitions or holding time, at least three days a week. This will 
      help to maintain and improve the movement and strength you have gained.

      The exercises in this booklet are designed to improve your new knee’s movement and increase 
      your muscle strength. They also increase your circulation, preventing blood clots, and reduce 
      swelling. Exercises will reduce the formation of scar tissue inside your knee joint and improve
      the mobility of the scar tissue that forms as your wound heals. This is important to make sure
      that you maintain a good range of movement in your knee joint. It will make daily activities, 
      such as getting up from a chair or toilet seat, or getting in and out of a car, less painful.

Total Knee Replacement
Post-operative Physiotherapy Regimen
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5. Day 1 Exercises

        Your physiotherapist will initially assess your knee and teach you the following exercises. 
        You can then continue the exercises on your own, as advised.

�������t�-ZJOH�PO�ZPVS�CBDL�PS�TJUUJOH�EPXO�CFOE�BOE�TUSBJHIUFO�ZPVS�BOLMFT�CSJTLMZ��3FQFBU����
��������UJNFT��5IJT�FYFSDJTF�JT�JNQPSUBOU�UP�QSFWFOU�CMPPE�DMPUT�GPSNJOH�

�������t�-ZJOH�PO�ZPVS�CBDL�XJUI�MFHT�TUSBJHIU�CFOE�ZPVS�BOLMFT�VQ�BOE�QVTI�ZPVS�LOFFT�EPXO
��������öSNMZ�BHBJOTU�UIF�CFE��)PME�GPS�öWF�TFDPOET�UIFO�SFMBY�GPS�öWF�TFDPOET��3FQFBU����UJNFT�

�������t�-ZJOH�PO�ZPVS�CBDL�CFOE�BOE�TUSBJHIUFO�ZPVS�MFH��3FQFBU����UJNFT��5IJT�FYFSDJTF�NBZ�CF�
��������QBJOGVM�JOJUJBMMZ�CVU�CF�SFBTTVSFE�JU�XJMM�OPU�IBSN�ZPVS�XPVOE�
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����t�4RVFF[F�ZPVS�CVUUPDLT�öSNMZ�UPHFUIFS��)PME�GPS�öWF�TFDPOET�UIFO�SFMBY�GPS�öWF�TFDPOET�
����3FQFBU����UJNFT��5IJT�FYFSDJTF�XJMM�BMTP�QSFWFOU�CMPPE�DMPUT�GPSNJOH��3FQFBU�FWFSZ�IPVS�XIFO
����ZPV�BSF�BXBLF�

���t�1MBDF�B�SPMMFE�UPXFM�VOEFS�UIF�IFFM��'VMMZ�TUSBJHIUFO�ZPVS�LOFF�CZ�QVTIJOH�UIF�CBDL�PG�ZPVS
����LOFF�UPXBSET�UIF�CFE��)PME�GPS�UISFF�UP�öWF�TFDPOET�UIFO�SFMBY��3FQFBU����UJNFT�

6. Moving around after your operation-

���&WFSZPOF�SFDPWFST�GSPN�UIFJS�PQFSBUJPO�BU�B�EJòFSFOU�SBUF��#FMPX�JT�B�HFOFSBM�HVJEFMJOF�BT�UP�
���XIBU�ZPV�DBO�FYQFDU�UP�CF�EPJOH�FBDI�EBZ�

���������.PWF�BSPVOE�UIF�CFE�BOE�XJUI�IFMQ�GSPN�ZPVS�QIZTJPUIFSBQJTU�TJU�PO�UIF�FEHF�PG�UIF�CFE��
���(FU�PVU�PG�CFE�TUBOE�VQ�BOE�TUFQ�BSPVOE�UP�TJU�JO�B�DIBJS�

���������8BML�XJUI�B�GSBNF�PS�DSVUDIFT�IFMQFE�CZ�ZPVS�QIZTJPUIFSBQJTU�BOE�BGUFSXBSET�UIF�OVSTJOH
���TUBò�

���������8BML�CZ�ZPVSTFMG�XJUI�UIF�GSBNF�PS�DSVUDIFT��

���������8BML�CZ�ZPVSTFMG�XJUI�DSVUDIFT��(P�VQ�BOE�EPXO�UIF�TUBJST�XJUI�PS�XJUIPVU�B�IBOE�SBJM�BOE
���QIZTJPUIFSBQJTU�TVQFSWJTJPO��1SPHSFTT�UP�XBMLJOH�XJUI�UXP�TUJDLT�JOJUJBMMZ�XJUI�IFMQ�GSPN�ZPVS�
���QIZTJPUIFSBQJTU�BOE�UIFO�PO�ZPVS�PXO�
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7. Progressing

If swelling is restricting your knee movement and limiting your mobility, you will be given an
ice pack which is to be used 2-3 times a day for a maximum of 20 minutes at one time. Ice 
cooling helps to reduce pain, swelling and stiffness.

If your knee is not bending to 90 degrees within two to three days, you may also be advised to
use a continuous passive movement (CPM) machine. This will bend and straighten your leg 
while you are resting in bed. However, you still need to continue with your active exercises to 
strengthen your muscles.

It is important that pain does not restrict your walking or exercises. If you are in pain, tell the 
nurses. They can check your pain relief and see whether you need different or stronger 
painkillers.

8. Progression exercises (after day 1)

Your surgeon/physiotherapist will teach you the following exercises when you,are ready to
progress.

t�#FOE�ZPVS�LOFF�BOE�MJGU�ZPVS�GPPU�Pò�UIF�øPPS��)PME�GPS�öWF�TFDPOET��3FQFBU�
10 times.

t�4JUUJOH�JO�B�DIBJS�TVQQPSU�ZPVS�MFH�PO�B�DIBJS�TUPPM��3FTU�JO�UIJT�QPTJUJPO�GPS����NJOVUFT�BU�B
�UJNF��3FQFBU�UIJT�BU�MFBTU�UISFF�UJNFT�B�EBZ�
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t�4JU�JO�B�DIBJS��.BLF�TVSF�ZPVS�UIJHI�JT�TVQQPSUFE��1VMM�VQ�ZPVS�UPFT�UJHIUFO�ZPVS�UIJHI�NVTDMFT
�BOE�TUSBJHIUFO�ZPVS�LOFF��)PME�GPS�öWF�TFDPOET�UIFO�SFMBY��3FQFBU����UJNFT�

�
t�#FOE�ZPVS�LOFF�BT�NVDI�BT�QPTTJCMF��"MUFSOBUJWFMZ�DSPTT�ZPVS�IFBMUIZ�MFH�PWFS�ZPVS�PQFSBUFE
�MFH�BOE�QVMM�ZPVS�PQFSBUFE�MFH�CBDL�UPXBSET�ZPV��3FQFBU����UJNFT�

�

��t�4USBJHIUFO�ZPVS�LOFF�BOE�QVMM�ZPVS�GPPU�VQ�GSPN�B�CFOU�QPTJUJPO�SFTUJOH�PO�B�
��UPXFM��)PME�öWF�TFDPOET��3FQFBU����UJNFT�

�t�)PMEJOH�POUP�B�TUBCMF�TVSGBDF�QVTI�VQ�POUP�ZPVS�UPFT�SBJTJOH�ZPVS�IFFMT��3FQFBU����UJNFT��
��5SBOTGFS�ZPVS�XFJHIU�GSPN�POF�MFH�UP�UIF�PUIFS��4UBSU�IPMEJOH�PO�GPS�TVQQPSU�JOJUJBMMZ��3FQFBU�
����UJNFT
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9. Information about your exercises

How often should I do my exercises?
For the first three weeks you should do your exercises at least three times throughout the day.
You do not have to do them all at the same time. After three weeks you can do all the exercises
for the suggested number of repetitionsor holding time, at least three days a week. This will 
help to maintain and improve the movement and strength you have gained.

The exercises in this booklet are designed to improve your new knee’s movement and increase
 your muscle strength. They also increase your circulation, preventing blood clots, and reduce 
swelling. Exercises will reduce the formation of scar tissue inside your knee joint and improve
 the mobility of the scar tissue that forms as your wound heals. This is important to make sure 
that you maintain a good range of movement in your knee joint. It will make daily activities, 
such as getting up from a chair or toilet seat, or getting in and out of a car, less painful.

Walking is a good way to build up and maintain the strength in your leg muscles.You should 
gradually increase the distance that you walk each day progressing to 30 minutes or two lots 
of 15 minutes a day. Walking also improves your balance, and heart and lung fitness.

When you can walk well without limping and feel confident, you can stop using your walking 
aids. If you are walking for long distances or in busy places you may still find them useful.

10. Instructions for stairs: Stairs with a Hand Rail
t�8BMLJOH�VQ�TUBJST�IPME�POUP�UIF�IBOESBJM�XJUI�POF�IBOE�BOE�UIF�DSVUDIFT�XJUI�UIF�PUIFS�IBOE��
First take a step up with your good leg. Then step up with your operated leg. Then bring your
crutch up onto the step.Although the physiotherapy team and hospital staff will help you with
your rehabilitation, it is important that you take an active role in this process. You can  help your
recovery by:

t�8BMLJOH�EPXO�UIF�TUBJST�QVU�ZPVS�DSVUDI�POF�TUFQ�EPXO�öSTU��4UFQ�EPXO�XJUI�ZPVS�PQFSBUFE
 leg. Then step down with your good leg onto the same step.
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11. Using the Bathroom/Shower

 You must use a raised seat over the commode or in the shower to bathe. 

12. After you leave hospital

Your knee may still be painful, once you have left hospital. Continue to take your painkillers as
   prescribed. This should help to control the pain and enable you to move your knee as much as
   possible.

  Physiotherapy as advised following total knee replacement surgery should be done daily and
   where possible in supervised sessions (1-2 per week)

  Swelling around your knee is normal. This can remain for up to 12 weeks following surgery.
  Using ice packs at this stage may still help to reduce swelling.Raising your leg at night and
  when you are resting may also help. Place a pillow under your heel to raise your leg. Do not 
  place it under your knee.

   Watch out for your knee wound becoming more swollen or redder/hotter than normal. Also
  monitor any new numbness, tingling or discoloration in your foot, which lasts for more than 
  24 hours. If you notice any of these symptoms, contact your local doctor or surgeon.

   A follow-up appointment with the surgeon for a wound review as well as for a removal of the
  sutures will be arranged for 2 weeks after the surgery. You do need a new XR for this
  appointment until and unless requested. Finally a follow up would be required with an XR at
  6 weeks from surgery and then at 3 months.

   You may be able to drive six to eight weeks after your operation, but will need to follow your
  surgeon’s advice. Always check with your insurance company before driving after your surgery
  as they may refuse to meet a claim if they feel you have driven too soon.

   Your physiotherapist or surgeon can give you advice about returning to active or sporting
   hobbies. Bowls, gardening, swimming (once stitches/clips removed and wound is dry), cycling,
  golf and walking are highly recommended.
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