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What is a Unicompartmental Knee Replacement (UKR)? 

You have been given this information booklet as your surgeon has discussed 
with you the option of a Unicompartmental Knee Replacement (UKR) also 
known as a partial knee replacement. This is an operation to treat 
osteoarthritis of your knee. Osteoarthritis can often affect just one side of your 
knee, most commonly the inside (or medial aspect). Unicompartmental Knee 
Replacement (UKR) surgery is designed to treat the pain of the arthritis in the 
damaged section of your knee, whilst preserving the remaining native joint 
surfaces, therefore improving knee function with a more natural knee joint 
movement. 

 

Due to the less invasive nature of your surgery we can often discharge you 
home on the same day as your operation. Your surgeon will discuss whether 
this is suitable for you. We use a specially tailored anaesthetic, pain 
management, and rehabilitation programme to achieve same day discharge.  

 

Recovery from surgery can take 6 – 12 months depending on the activity 
levels you wish to achieve. Most patients are comfortable walking after 6 
weeks without any aids. You may continue to notice an improvement of your 
symptoms for up to two years following surgery. 

 

About your Unicompartmental Knee Replacement (UKR) 
surgery 

The operation takes around one hour of surgical time, but you will spend 
around three to four hours off the ward. The operation is performed through a 
cut/incision around 10cm long, which is smaller than a knee replacement, and 
causes less damage to the tissues around the knee. There is less blood loss 
after the procedure, and a lower rate of medical complications because of 
this. 

The lower thigh bone (femur) surface is replaced with a new rounded metal 
surface and the upper shin bone (tibia) surface is replaced by a flat metal 
surface. A plastic insert (called a “bearing”) is then placed between these two 
metal components so they can glide smoothly on one another when you bend 
and straighten your knee. The wound is closed with stitches or surgical clips. 
It is then dressed with a sterile waterproof dressing and wrapped in a 
bandage. 
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We aim to perform your operation in the morning. When you return to 
the ward you will be seen again by the therapy team after lunch. Once 
you have been assessed to be safe you will be discharged home with 
clear instructions, follow-up appointments, and contact details (see 
page 10). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Risks of Surgery 

As with every operation performed there is an element of risk. These are the 
risks you should be aware of before and after your operation  

 Infection - if you get a deep infection within the knee it may lead to 
further surgeries. Precautions are undertaken to prevent infection during 
this type of surgery. They include the use of antibiotics as well as 
performing the surgery under strict sterile conditions in the operating 
theatres.  Thankfully the risk of infection is very low (1 in 500). 

 Blood clots - if this occurs in your leg (Deep Vein Thrombosis, DVT) it 
can result in pain and swelling for a short while or in some cases, long 
term swelling. If a clot travels to your lungs (Pulmonary Embolism, PE) it 
causes shortness of breath and can threaten your life. The risk of a clot 
on the lung ending your life is around 1 in 25,000. To reduce this risk, 
you will be prescribed Aspirin for 14 days post-surgery. 

 Damage to blood vessels/nerves - very rarely an important blood 
vessel can be damaged during surgery. This would require urgent 
assessment and possible further surgery with the vascular surgeons (1 in 
100,000).  

Femoral 
component 

Tibia 

Femur 

Spacer 

Tibial 
component 
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 Numbness - next to the scar is a very common occurrence after any 
type of knee surgery. These symptoms can be short lived or long lasting 
(more than 1 in 10). Very rarely you may need further treatment due to 
nerve pain. 

 Fracture around the components - this occurs very rarely. Every care 
will be taken for this not to happen. If this does occur it can be treated 
with simply using a pair of crutches and reducing the amount of weight 
you put through your leg or in extreme cases may require further surgery 
(1in 100,000). 

 Pain/stiffness - this is very rare following UKR surgery. Ongoing pain 
can be treated with tablets. Stiffness may require further surgery in the 
form of a manipulation of your knee under anaesthesia (1 in 100,000). 

 Mobile plastic spacer dislocation - there is a very small risk of 
dislocation. If this was to occur it would give you locking symptoms and 
you may require further surgery to replace the spacer. 

 Anaesthetic - There is an additional risk involved with the anaesthetic, 
which is most commonly in the form of a spinal anaesthetic. You can use 
the link below to access more information about the anaesthetic risks 

 

Further information 

 

 

 

 

 

 

Overall, the risks involved in a UKR are much lower than a total knee 
replacement.  

 

As the operation only replaces the damaged part of the knee, there is the 
possibility you could wear out the rest of the knee and need further surgery in 
the form of an additional knee replacement at some stage in the future.  

 

Overall satisfaction following UKR surgery is higher than following total knee 
replacement surgery, with a lower overall complication rate. 

 

You can get more information from the Royal 
College of Anaesthetists website by visiting: 
https://www.rcoa.ac.uk/sites/default/files/docu
ment/2020-05/04-
HipKneeReplacement2020web_0.pdf or you 
can scan the QR code with your phone.   

 

http://www.uhcw.nhs.uk/
https://www.rcoa.ac.uk/sites/default/files/document/2020-05/04-HipKneeReplacement2020web_0.pdf
https://www.rcoa.ac.uk/sites/default/files/document/2020-05/04-HipKneeReplacement2020web_0.pdf
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How to prepare for your Unicompartmental Knee 
Replacement (UKR) surgery 

There are many things that you can do before your operation to help prepare 
yourself. We hope that by reading this section you will understand your role in 
making your UKR surgery a success. It is also important to prepare your 
home and environment before coming to hospital. This will mean less worry 
for you after your operation and will prevent any delays to your discharge. 

 

Planning 

Meals 

Stock up your fridge and freezer if you live alone. Try to think of meals that 
are quick to prepare. This may be ready meals or meals that you can cook 
beforehand and freeze, so that you don’t have to spend too long on your feet. 

 

Housework / Laundry / Shopping 

You need to consider who will help you with housework, heavy laundry and 
shopping. Try online for shopping or ask AgeUK to help (there may be a small 
charge). If you have a dog it will be a good idea to arrange someone to walk 
them for at least 2 months. 

 

Transport 

Another important thing to arrange is how you are going to get into hospital 
and how you will get home.  You will need to have someone available to pick 
you up once you are ready for discharge, this could be any time after 6pm. 

 

Exercises 

The main thing you can do is start your exercises now in order to build up the 
strength around your knee. These can be found in section 7 (page 16) of the 
booklet. Please complete exercises 1-5 

 

Research shows that if you build your strength up before your surgery 
you will improve your outcome. Success can be dependent on the effort 
that you put in. 
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Advice for hospital admission and discharge 

 

Before surgery 

You will normally be admitted on the day of your surgery and will be given a 
time to come to the ward. You should shower at home and put on clean 
clothes. When you arrive you will be greeted and admitted by the nursing 
staff who will check your pulse, blood pressure and other vital signs. 

You will see the anaesthetist and the surgeon who will ask you to sign a 
consent form. They will also provide you with an opportunity to ask any 
questions and confirm the side and surgery to be performed.  

 

You will also see a member of the therapy team who will teach you how to 
use elbow crutches, practice the stairs and try your transfers on and off the 
bed, chair and toilet. When it is time for your surgery the theatre staff will 
collect you. 

 

After Surgery 

When you wake up you will be in the recovery room, but once you are ready 
they will take you back to the ward. 

 

Early Exercise Plan 

After your operation it is safe to carry out exercises 1 to 5 (on page 14). 
These five exercises should be started as soon as possible after your 
operation. Starting your exercises as early as possible reduces pain, stiffness 
and swelling and helps you achieve your long term rehab goals sooner.    

 

At around 3 hours post-op, we will aim to get you up and out of bed. The 
team will show you how to look after your knee and which exercises are 
important, but only you can strengthen the muscles and regain the 
movement. 

 

Before you go home you will be able to walk safely with your crutches or 
frame and if needed you will have repeated the stairs and step assessments. 

 

We will aim for you to be discharged home on the day of your operation. 

http://www.uhcw.nhs.uk/
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Dressings 

There is a thick bandage on your knee which should stay in place until you 
come back to see us in around 4-5 days at the Unicompartmental Knee 
Replacement Review Clinic. The bandage may feel a little tight due to the 
swelling within your knee but this is normal. Occasionally blood staining 
comes through onto the outside of the large bandage – please contact us via 
the phone numbers on page 11 if this happens. 

You must keep this bandage dry for the 4-5 days you have it on. You need to 
either strip wash or buy a waterproof bandage protector for bathing.  

 

 

 

 

 

 

 

 

 

 

Pain  

It is normal for your knee to be painful after the surgery. It is very important 
you take all the medication that has been prescribed regularly until we see 
you again. Make sure you understand how to take them before you leave. 

Swelling 

It is likely that your knee will be swollen after the surgery; this is normal and 
may take several weeks to settle. 

 

Remember to help control the amount of swelling in your knee: 

  Avoid being on your feet for more than 10 minutes in each hour of the 
day 

  Ice your knee for 20 minutes, leaving at least 1 hour between 
applications 

  Elevate your knee (in bed or on a foot stool) so that it is level or higher 
than your hip 

  Complete exercises; your muscles will act as a pump to push away the 
swelling 
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Timeline on day of surgery 

 

 

 

Important 

Please continue to take all the pain and anti-sickness medication, as 
well as the stomach protecting tablets and laxatives you have been 
prescribed regularly. This will help your recovery following surgery.  

 

 

SEEN BY SURGEON AND ANAESTHETIST 

Discharged home 

MEDICATION PRESCRIBED AND GIVEN 

Seen by therapy team - pass assessments 

PATIENT RETURNED TO CEDAR WARD 

Encouraged to eat and drink 

PATIENT TRANSPORTED TO THEATRE 

Surgery performed under spinal anaesthesia 

CONSENT TAKEN FOR THEATRE 

Seen by surgeon/anaesthetist 

PATIENT ADMITTED ONTO CEDAR WARD 

Seen by nursing and therapy team 
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Next Hospital Appointment 

 

Contacts 

Your surgeon will ring you the day after your surgery, but if there is an 
emergency before your UKR Review Clinic appointment please call: 

Therapy Team (for exercise or mobility problems):     01788 663054  

 

 

For wound problems (please leave a message):         024 7696 8333 

Any messages will be picked up: 

Monday - Friday     07:30-17:30  

Saturday - Sunday 07:30-13:30 

 

Monday - Friday: 

Orthopaedic Surgeons’ Secretaries:    

Mr. Shah & Mr. Thompson    024 7696 5096 

Mr. Metcalfe     024 7696 5064 

Mr. Spalding    024 7696 5098 

Mr. Smith     024 7696 5080 

 

For out of hours support you will need to go to A&E or the Urgent Treatment 
Centre. 

 

 

  

Unicompartmental Knee Replacement Review Clinic at Hospital of St 
Cross, Rugby 
 
Date:       Time:        Location: 
Outpatient Clinic 
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Post-operative Recovery 

Early phase 

The first 1-2 weeks following your operation is the early phase and you 
should be aiming for a quiet knee – this means a knee with minimal swelling, 
minimal pain and good muscle control (especially quads). To achieve this you 
need to work hard on reducing the swelling (the amount seen is individual to 
you) and controlling pain with the use of ice and pain killers, gentle self-
massage and the knee exercise programme. Little and often is the key. The 
same is said about the amount of walking you will be doing at this stage - little 
and often. It really isn’t an urgent priority to set yourself walking goals; too 
much too soon will delay your recovery. 

 

Middle phase 

The middle phase of your recovery is around 2-6 weeks post-op, where you 
carry on focusing on the basic exercises for strength and range of movement.  

 

At around 6 weeks post-op is usually when therapists will be looking to wean 
you off your walking aids. It is not a good idea to do this yourself. 

 

Late phase 

The late phase is around 6 weeks to 3 months. Focusing on stretching and 
increasing the strength of your knee, you will be aiming to return to your 
normal life routine. As you start to do more with your knee it may begin to 
swell and ache more. If so, cut down on your activities until it subsides and 
then slowly increase again. 

 

Ongoing management 

Around 3 months is where your new knee starts to feel like it belongs to you, 
but most people continue their exercise programme for around 6 months. It 
can take a year for you to get back to your normal life. 

 

If your knee is severely painful or excessively swollen please contact 
the secretary of your surgeon for further advice. If you have concerns 
regarding your exercises or mobility please contact the therapy team. 
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Looking after your new Unicompartmental Knee 
Replacement (UKR) at home 

Once you get home you will be in a more relaxed environment to get yourself 
into a routine to help your new knee. 

 

In the first 4-5 days we advise you try to walk around your house with 
crutches for a few minutes, every one to two hours. This is important to 
prevent blood clots developing in your legs – please also remember to take 
your aspirin.  

However, it is important not to do too much too soon, so please make sure 
you get adequate amounts of rest as well.  

 

Healing 

After your surgery it is important to look after your knee - using ice, elevation, 
and exercise. It is expected that you complete this in order to allow your knee 
to heal to the best of its ability. The rehabilitation will be slow to allow for 
healing inside the knee.  

 

Elevation 

It is essential that you try to keep the swelling down in your leg in order to 
help your recovery. 

 

The best way to reduce swelling is to lie as flat as possible with your leg 
elevated as shown in the pictures. Your leg should be at hip level when sitting 
or higher than your heart when lying. Do not rest with your knee bent. 
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Ice 

To further reduce the swelling and pain, apply ice for 15-20 minutes, leaving 
at least 1 hour between applications. You can place the ice above or below 
the bandage if you are unable to feel it thorough your dressings. 

 

Physiotherapy exercises 

Follow exercises 1-5 given to you by your physiotherapist. This is all you 
need to do for now. You will have extra exercises following your review 
appointment. Walking is not a substitute for your exercises. Your 
exercises can be found on page 14.  

 

Returning to work 

Following UKR we would advise that a phased return to work may be 
sensible. For office-based jobs you may be able to work from home from 
around 2 weeks post-op. We would expect you to be back at this type of work 
by around 6 weeks post-op. If you have a more manual job then it will be 
closer to 3 months before you will be ready to start work, and around 6 
months until you are back to full working activity. 

 

Driving 

We would expect you to be back driving when you are feeling confident to 
drive and have minimal symptoms. You need to be safe to do an emergency 
stop and need to check with your insurance company regarding any rules 
following lower limb surgery on your policy. You must not be on any 
medication, such as strong painkillers, that could impair your ability to drive.  

 

The time when this occurs varies between patients, and depends upon the 
leg that has been operated on and the type of car that you drive. For most 
people this is around 4-6 weeks after surgery. 

 

Day 4 after your UKR review clinic 

 

Wound and Dressings 

You should keep your dressings dry and intact. 
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At around 10-14 days you will need to make an appointment to see the 
practice nurse at your GP surgery to have your clips removed. The surgeon 
may have used dissolvable stitches and therefore you won’t need stitches to 
be removed; only a simple wound check. 

 

Your consultant surgeon will see you back in clinic around 6 weeks post-op. 
At this stage you will have X-rays taken of your UKR.  

 

Physiotherapy 

You should now complete all the exercises (1-8). It is important that you 
continue to progress through the physiotherapy exercises as instructed by 
your physiotherapist. 

 

Reminder: now that you have had your thick bandage removed you should 
make sure that you are using ice to help with your recovery. 

 

If your knee is very painful or excessively swollen or you are concerned 
about the wound, please contact the secretary of your surgeon for 
further advice. If you have concerns regarding your exercises or 
mobility please contact the therapy team (contact details are on page 
10). 

 

Physiotherapy exercises section 

Exercises from day 1 

 

1. Deep Breathing Exercise   Repeat 3 times every 30 mins 

This exercise helps to maintain a clear and healthy chest. Your chest is more 
vulnerable to infection after an operation due to sedation and prolonged lying 
in bed.  

 

  Take a deep breath in through your nose 

  Hold your breath for 2 - 3 seconds as able 

  Breathe out through your mouth  

  If you feel any phlegm in your throat, cough to clear it 

  Inform your physiotherapist if you have any ongoing chest problems  

http://www.uhcw.nhs.uk/
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2. Foot and Ankle Exercise   Do this for 10 seconds every 30    
minutes 

 

                 

 

 

 

 

 

 

Pump both feet up and down by pulling your toes and ankles towards you 
and then pointing them away from you as far as possible.  Place a plastic bag 
under your heels to reduce the friction 

 

 

 

 

 

 

3. Heel Prop (straightening the leg)      3 times a day 

                                             

  Lying down or slightly reclined 

  Place the heel of your operated leg on a rolled towel and let your leg 
rest straight. If your calf touches the bed increase the height of the 
rolled towel. Stay relaxed on the rolled towel for 1-2 minutes – increase 
this up to 10 minutes as able 

                                         

 

 

 

 

Therapy tip 1 
This exercise improves the circulation in your lower limbs, to prevent 
the formation of blood clots, reduce your swelling and encourage the 

return of normal sensation. 

Therapy tip 2 
This is one of the most important exercises as it helps to 

straighten your knee by stretching the muscles at the 
back. This is vital for walking. 

http://www.uhcw.nhs.uk/
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.  

4. Static Glutes (bum squeezes)   Repeat 10 times every hour 

 

                                         

 

 

 

 

 

 

 

 

 

 

 

  Lying on the bed or sitting in your chair 

  Squeeze your buttocks together by tensing your muscles  

  Hold for 5 – 10 secs 

 

5. Static Quads Exercise (knee bracing)      Repeat 10 times 
every hour 

 

 

 

                         

 

 

 

 

  Lying down or slightly reclined 

  Bring your toes up towards you, push your heel away from you and 
tighten the muscles in your thigh (quadriceps) 

  Think about making your leg as long as possible and pulling your knee 
cap up towards your hip with your thigh muscles 

  Hold the contraction for 10 seconds 

 

Therapy tip 3 
This exercise is given to help you regain control of your gluteal 

muscles; strengthening these muscles is essential for improving 
your strength, posture and walking. 
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Exercises from day 4 once advised by therapist 

 

6. Heel Prop Progression (exercise 3) (straightening the leg)     
Repeat 5 times, 3 times a day 

 

                                       

 

  There are two parts to this exercise, you can do them separately to 
begin with and when you are ready do them together 

  Progress your heel prop exercise by adding 2-3 books, by increasing 
the height you will be increasing the stretch 

  Place your heel on your pile of books and let your leg rest straight 

  Using a strap/belt or long sheet wrapped around your foot, gently pull 
your foot towards you until you feel a stretch on your calf and hamstring 
muscles at the back of your leg 

  Hold the stretch for 20 – 30 seconds, stay relaxed for 1-2 minutes on 
the prop then repeat 

 

7. Sitting knee flexion (bending)   Repeat 10 times, 3 times a 
day      

  In sitting, with a thin plastic bag under your foot 

  Bend your knee until you feel a "block" to further movement 

Therapy tip 4 
This exercise helps you to regain control of your knee ready 

for standing and walking. It also helps you to achieve a 
straight knee. 
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  Place your non-operated leg on top of your operated leg using it to 
bend your knee until you can go no further, hold at this position for 5 
seconds 

  Straighten your knee slowly 

 

Another option to using your non-operated leg to provide overpressure 
is as follows: 

 

 

 

 

 

 

 

 

 

 

  Keep your operated foot planted on the floor, move your bottom 
forwards in the chair which will increase your knee bend. Move your 
bottom back before sliding your operated leg forward again 
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8. Lying knee flexion (bending)   Repeat 10 times, 3 times a day 

                                          

 

 

 

 

 

 

 

 

  Whilst lying with a thin plastic bag under your foot 

  Bend your knee up towards you, try to bring your knee up as far as 
you can, you can use your hands to assist the movement 

  Straighten your knee back down slowly 

 

Managing your Unicompartmental Knee Replacement 
(UKR) long-term 

 

We hope that following your UKR surgery you will be able to achieve a high 
level of function so that you can return to the activities you wish to take part 
in. 

 

In the initial period after your surgery it is normal for your knee to ache and 
have some swelling, particularly as you start increasing your activity levels. If 
this happens you should cut back on your activity until this settles down, and 
then slowly increase again. 

 

For most people it will be around the 6 months mark when you will be able to 
start getting back to a high level function, including a return to sport if you 
choose to do so. If you are aiming to return to a specific sport, you should 
discuss this with your therapy team, so a plan can be made as to how best to 
prepare for this. 

 

Regular exercise is recommended, and as with all exercise you should start 
slowly and build up gradually. Following UKR we would recommend avoiding 
any high impact activities, such as running. 
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Specific activities 

 

Swimming - we would advise front crawl or backstroke for the first 6 months 
after surgery and avoid breaststroke for this period. Introduce breaststroke 
slowly, and if it causes discomfort leave it for 2-3 weeks before trying again. 

 

Cycling - we suggest cycling as an exercise can begin once you are able to 
comfortably complete a full turn of the pedals. Do not force the bend in your 
knee. Often it is easier to try a stationary bike indoors like an exercise bike, 
before progressing to outdoor cycling. You may need to alter your saddle 
height to make it more comfortable for you to cycle. 

 

Gym Work - we would suggest starting with gentle, non-impact activities and 
progressing the exercise intensity and variety as you get stronger. If you have 
access to a trainer at the gym it is often helpful to have a programme tailored 
to your recovery after surgery. 

 

Other Sports - From a healing perspective the replacement can tolerate 
higher loads from the 3 month point. However return to sport / impact 
activities may take longer based on multiple factors. This will be on an 
individual basis and your therapist will guide you through this. Again we 
would recommend building activity levels up slowly. You should discuss with 
the therapy team the specific activity you wish to perform. 

 

Household Tasks/Kneeling - it is safe for you to kneel on your UKR. It can 
often be more comfortable if this is performed on a pillow. You are also safe 
to perform more demanding activities around the home, such as vacuum 
cleaning or gardening when you feel comfortable to do so from at least 6 
weeks onwards. 

 

It is normal to have some swelling and discomfort around your UKR for 
up to 6 months after surgery. If your knee is swelling up regularly and 
not settling down, or if you have a significant increase in pain please 
contact your consultant via the secretary contact details in this booklet 
on Page 10. 

 

The Trust has access to interpreting and translation services. If you need this 
Information in another language or formats please contact the therapy  
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department and we will do our best to meet your needs. 

 

The Trust operates a smoke free policy. 

 

To give feedback on this leaflet please email feedback@uhcw.nhs.uk     
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