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Introduction

This booklet explains how you can prepare for your operation and gives 
advice on your recovery and rehabilitation on the Orthopaedic unit.

We want you and your family/carer to understand as much as possible 
about the operation you are going to have.

Most arthroscopies are done as day case surgery. However, depending 
on the extent of the surgery or your health, you may need to stay in 
hospital for a longer period of time. Your Consultant will discuss this 
with you.

If you have any questions please ask at your clinic appointment or when 
you come into hospital.

There is a space at the back of this booklet in case you want to write 
your questions down.
 

What is an arthroscopy?

An arthroscopy is an operation using a specially designed small 
telescope, linked to a TV camera to look inside a joint.

An arthroscopy of the knee is done to diagnose and treat problems 
within the knee joint.
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What are the benefits of an arthroscopy?

An arthroscopy reduces the need for us to surgically open the joint. The 
benefits of arthroscopy can include:

• Smaller incisions
• Less pain
• Less scarring
• Less stiffness
• Faster wound healing
• A more rapid recovery

What are the risks of an arthroscopy?

Complications, although rare, may occasionally occur during or 
following the operation. These include:

• Bleeding into the joint
• Blood clots (Deep Vein Thrombosis)
• Swelling
• Infection
• Damage to blood vessels and nerves

The surgeon may need to discuss other possible complications, 
depending upon the treatment you are expected to have.

Should I have an arthroscopy and what are the 
alternatives?

Although your doctor may have suggested the operation, the final 
decision is yours and must be made after you have weighed the benefits 
of the operation against the risks and alternatives. Depending on the 
problem, your doctor may have suggested some alternatives before 
considering having an arthroscopy. These alternatives are:
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• Putting up with the problem as it is often not serious
• Physiotherapy
• Pain relief

You may wish to discuss the operation with your GP, family or carer, 
before making a decision. All your questions should be answered before 
you decide to have the operation and you should ask any questions you 
have in order to make your decision easier.

If you have any concerns and want to talk about them with a member 
of staff please telephone the Pre-operative Assessment Clinic on:

• 0114 226 6231 or
• 0114 226 6369

 

What will happen next?

When you have been put on the waiting list in out-patient clinic, you 
may be asked to go straight to pre-operative assessment clinic for a 
health screening. Alternatively, you will be given an appointment to 
attend at a later date.

At this clinic, the Pre-operative Assessment Nurse will discuss your stay 
in hospital and organise all the tests and arrange for the care you will 
need during the day.

The tests we make may include:

• Blood tests
• Urine tests
• Heart tracings (ECG)
• X-rays
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When will I know the date of my admission?

We will send you a letter confirming the date you need to come into 
hospital. Though we always try to keep this date, occasionally due to 
increased numbers of emergency patients or Consultant staff needing 
to operate on urgent cases, operations can be cancelled at short notice.
 

What will happen on the day of my operation?

You may or may not be having a general anaesthetic but this will have 
been discussed with your Consultant. If you are having a general 
anaesthetic you will have been asked not to eat or drink from a specific 
time.

You should also have:

• Taken your usual tablets or medicines as advised by staff in the 
Pre-operative Assessment Clinic. (Please bring any tablets, 
medicines or inhalers into hospital with you).

• Had a bath or shower.
• Removed all make-up and nail varnish.
• Removed all jewellery (except wedding rings), including body 

piercing.

It is advisable to leave valuables at home.

On the day of your operation you will meet your anaesthetist and 
surgeon and have a chance to ask them any other questions you might 
have about the operation. The surgeon will examine you and mark the 
knee needing the operation.

Before we give you your anaesthetic you will be asked to remove your 
glasses and dentures, if you wear them. These may be kept on until you 
go to the anaesthetic room if you wish. For more information please ask 
to see the leaflet entitled ‘You and your anaesthetic’.
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The nursing staff will make sure that you have made arrangements for 
your discharge home, which must include:

• Suitable transport
• A relative or carer to accompany you home
• A responsible adult to stay with you for the first 24 hours

Please note that you will not be allowed to drive yourself until 
advised by your doctor. 

What happens during the operation?

Under either a general or epidural (spinal) anaesthetic, your surgeon 
makes some small cuts into the skin over the affected knee. Next the 
surgeon will put the arthroscope through one of the cuts and examine 
the inside of the knee joint, and where possible will treat the problem. 
Sometimes the surgeon will find a problem which cannot be treated 
surgically. If this is the case the surgeon will discuss your further 
treatment with you after the operation.

After the operation the surgeon will close the small cuts, usually with 
adhesive strips of tape or stitches. A large bandage is then put over your 
knee.

What will happen immediately after my operation?

After your operation, we will take you to the recovery room and monitor 
your condition closely. If you have had a general anaesthetic you may 
find that when you wake up, you have an oxygen mask over your face. 
Whilst you are there, we will check your blood pressure, pulse, 
breathing rate and temperature frequently. We will also keep an eye on 
your wound and the circulation and sensation in your legs and feet.

When we are happy that your condition is stable you will be taken back 
to your ward. The nursing staff on the ward will continue to monitor 
your condition and your blood pressure, pulse, breathing rate, 
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temperature and circulation and sensation in your legs will be checked 
regularly.
 

Will I be sore after my operation?

You may experience some discomfort but if you are in pain or have any 
soreness we will be able to give you pain killing tablets or injections. If 
you have had a general anaesthetic you may feel sick, but we can give 
you medication to relieve this if needed.
 

When can I eat and drink?

You may be allowed to have a drink about one hour after you return to 
the ward and you may also be allowed to have food. This will depend 
on your condition.
 

When will I be able to go home?

You will be allowed to go home when:

• The Orthopaedic team feel that you can manage at home
• You have been able to eat and drink without feeling sickly or 

vomiting
• You have passed urine
• You can walk about safely and comfortably and are able to 

manage at home
• Your dressing is clean and dry
• Your blood pressure, pulse and temperature are stable
• Your pain is under control
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What will happen on the day I go home?

Before you go home we will give you the following:

• A 14 day supply of tablets if required. Before any tablets we give 
you run out, you should ask your GP for some more

• An out-patient appointment so we can assess your progress. Your 
appointment will be about 2 or 6 weeks after you go home

• A letter for your GP telling him/her about any tablets you have 
been given to take home

• A physiotherapy out-patient appointment if you need one
• The ward contact number
• A letter for your District or Practice Nurse
• Dressings if you need them

If you need a sick note please ask the nurse before you go home.

How do I care for my wound?

Generally, after the operation your wound will have a cotton wool and 
crepe bandage dressing on. You should keep this on for two days after 
you go home. During this time it is important to keep it clean and dry.

After two days you or your District or Practice Nurse can remove the 
bandage and cotton wool. Underneath the bandage there will be 
another dressing covering some ‘steristrips’ - do not remove this 
dressing yet. 

Some consultants may ask you to wear a ‘tubigrip’ support bandage 
and we will give you one before you go home. You should only wear 
this during the day and only after the other dressing has been removed. 
Please continue to wear the ‘tubigrip’ until you go back for your 
out-patient clinic appointment.

At around 2 weeks after your operation, either your practice or district 
nurse will remove your stitches or we will remove them in clinic.
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When can I have a bath or shower after the operation?

It is important that you keep your dressing dry so you should avoid 
having a bath or shower for the first 5 days after your operation. After 
that, you can have a shower but keep the wound bandage covered with 
a plastic bag. You must not have a bath or submerge your knee in water 
for 2 weeks after your operation and even then not until you have seen 
the doctor at clinic or the district nurse.
 

When will I be able to walk after my operation?

You should be able to bear weight on your knee soon after your 
operation, and you shouldn’t normally need crutches. A physiotherapist 
will see you if you have a problem.

On the day of your operation, however, we recommend that you rest 
with your leg raised on a footstool or settee and only walk short 
distances around the house.

The day after your operation you may start gradually increasing the 
amount of walking that you do. We recommend to begin with that you 
walk short distances often (at least 3 times a day), and that when you 
are resting you rest with your leg raised up on a footstool or settee.

If walking causes your knee to swell, you can put some crushed ice (or 
a bag of frozen peas) wrapped in a damp tea towel on your knee for 10 
- 15 minutes. This can be repeated every 2 hours. Do not forget to wrap 
the ice otherwise you could give yourself ice burns.

If the initial discomfort does not wear off after 5 minutes or help the 
swelling, please remove the ice pack and contact your GP.
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Can I do any exercise?

You can begin to exercise immediately after your operation. You should 
practice straightening your knee and move your foot and ankle to help 
circulation.

The physiotherapist will give you an exercise instruction sheet when you 
come into hospital.

Initially after your operation, the bandage on your knee will restrict the 
movement of your knee. Do not force your knee to bend beyond the 
restriction of the bandage. Once the bulky bandage has been removed, 
you will be able to move your knee more freely, and you may start doing 
gentle knee exercises.

In certain circumstances you may be asked to restrict the 
movement of your knee (if this applies to you, your doctor will 
tell you this before you go home). 

When can I go back to work?

How long you need off work depends a lot on the type of work you do.

As a general guide we say:

• Light office work  3 to 5 days off 
• Heavy manual work  4 to 6 weeks off

When can I drive again?

At first, your bulky dressing will restrict your movements and therefore 
your ability to control your car, making it dangerous for you to drive. 
However, after the bandage is removed you may start driving again as 
soon as you feel comfortable to do so. You can test this by practicing 
emergency stops whilst the car is parked. If it hurts to do this, then you 
are not ready.
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Check with your insurance company before driving again. You may find 
that you are not covered for a certain time after this operation.

Who shall I contact if I have a problem after my 
operation?

Before you are sent home the nurse looking after you will give you the 
ward telephone number but you can also contact your GP if you are 
worried about anything to do with the operation.

What will happen during my out-patient appointment?

At your out-patient appointment 2 or 6 weeks after your operation, a 
member of the medical staff will see you to discuss the results of your 
operation and any further treatment you may need. It is at this 
appointment that you can have your stitches removed if we have not 
already arranged for your district or practice nurse to do this.

If, after reading this booklet, you have any questions, please speak to a 
member of the clinic staff who will be pleased to help you:

• Telephone: 0114 226 6227 

Should you have any concerns regarding your care whilst you are in 
hospital please discuss these with the nurse looking after you, or with 
the senior sister/nurse-in-charge.

If the senior sister is unavailable, please ask the staff to contact Matron 
Karen Stone.

Alternatively, if you wish to discuss your concerns with the Patient 
Advice and Liaison Service (PALS) officers, please ask a member of 
nursing staff to contact them for you.

We wish you a quick and speedy recovery from your operation
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Please use this space to make a note of any questions you may 
have:
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