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There are many different types and 
designs of artificial knees. Most consist 

of three components: 

 the femoral component, which is the 

part that attaches to the thigh bone 

 the tibial component, the part that 

attaches to the shin bone 
 the patellar component, the knee 

cap. 

Total and Partial Knee Replacement 

Knee replacement may be either total 

or partial/unicompartmental. 

In total knee replacement, as the name 
suggests, the entire knee joint is re-
placed. You will likely need a total 
knee replacement if you have damage 

to several parts of your knee. 

In partial/unicompartmental knee re-
placement, the surgeon replaces just 
the damaged part of the knee. You 
may be able to have a partial knee 
replacement if only one section of your 
knee is damaged. However, when one 
part is replaced, there is a chance that 
another part will develop arthritis, re-

quiring further surgery. 

Cemented and Uncemented Joint 

Components 

Joint components may also be attached 
to your own bone in different ways. 
Most are cemented with a special joint 
glue into your existing bone; others rely 
on a process called biologic fixation to 
hold them in place. This means that the 
parts are made with a porous surface, 

and over time your own bone grows 
into the joint surface to secure them. In 
some cases, surgeons use a combination 
of cemented and uncemented parts. This 

is referred to as a hybrid implant. 

Minimally Invasive Surgery 

While some knee replacement surgery 
requires an 8 to12 inch incision in the 
front of the knee, surgeons at many 
medical centers are now performing 
what is called minimally invasive sur-
gery using incisions of 3 to 5 inches or 
even smaller. Because the incision is 
smaller, there may be less pain and a 
shorter recovery time. If you think you 
might be interested in minimally invasive 
surgery, speak with your surgeon.  
 

Preparing for Surgery 
 
One of the most important factors in 
successful surgery is preparation. As a 
patient, part of preparation is learning 
what to expect of surgery itself as well 
as during the recovery – both in the 
hospital and at home. This includes 
knowing the warning signs of complica-
tions that warrant a call to your doctor. 
 
Preparing for Surgery 
Your first step in preparing for surgery 
will likely be a medical evaluation. Dur-
ing the evaluation, your doctor will 
evaluate not only the knee to be re-
placed, but also the ankle and hip on 
the same leg. If either of these joints is 
severely damaged, replacing the dam-
aged knee may do little to improve 
function. 

Types Of Knee Replacements & Preparing for Surgery 

To enhance the quality of life for all older citizens. 



The Senior’s Voice Page 2 

Who Needs a Knee Replacement (continued) 

replacement. Ask if the 
hospital where you will 
be having your surgery 
has one, and sign up to 
learn more about the 
surgery itself and recov-

ery afterward. 

Having Surgery 

Having knee replace-
ment usually requires a 
hospital stay of three to 
five days. During that 
time, you will have the 
surgery and begin re-
covery and rehabilita-
tion. You will also learn 
about possible complica-
tions, including how to 
prevent them and recog-

nize them if they occur. 

You will most likely be 
admitted to the hospital 
on the day of your sur-
gery. Before you are 
admitted, however, you 
will see an anesthesiolo-
gist, who will evaluate 
your general health and 
talk with you about the 
types of anesthesia, or 
pain relief, that will be 

used during surgery. 

Two Types of Anesthe-

sia 

Two common types of 
anesthesia for knee re-
placement are general 
anesthesia, which keeps 
you asleep during sur-
gery while a machine 
helps you breathe spinal 
anesthesia, which numbs 
you only from the waist 

Your doctor will also as-
sess your general health, 
looking for any problems 
that could complicate sur-
gery or your recovery. 
This may involve blood 
and urine tests as well as 
tests like an electrocardio-
gram (ECG) or chest x-

ray. 

If you are taking medica-
tions of any kind -- pre-
scription or over-the-
counter medications, or 
herbal or alternative ther-
apies -- it is important to 
tell your doctor about all 
the medications and doses 
you are taking. You may 
need to stop taking some 
of your medicines for a 
while before surgery, 
while you can continue oth-

ers. 

Weight Loss and Exercise 

If you are overweight, 
your doctor may recom-
mend that you lose some 
weight before surgery to 
minimize the stress on your 
new knee and possibly 
decrease the risks of sur-
gery. Your doctor may 
also recommend exercise 
to strengthen your muscles 
and improve your general 

health and recovery. 

Storing Blood 

In the event that you need 
blood during surgery, your 
doctor may recommend 
autologous blood donation 
– particularly if you are 

anemic. Autologous 
blood donation means 
you have your own 
blood drawn several 
weeks before surgery 
and stored in case you 

need it. 

Because dental proce-
dures can allow bacteria 
to enter the body, and 
bacteria that enter the 
body can potentially get 
into the joint, your doctor 
may recommend that 
you have any needed 
dental work before your 
surgery. Your doctor 
may also prescribe an 
antibiotic before surgery 
to reduce your risk of 

infection. 

Learning About the Pro-

cedure 

It is important to know as 
much as you can about 
the procedure and what 
to expect before you 
have it.  Your doctor 
should be able to give 
you written information 
or recommend other 

sources. 

Many people find it 
helpful to speak with 
someone who has al-
ready had the surgery. 
If you think you might 
like to speak with some-
one, ask your doctor to 

recommend someone. 

Also, some hospitals 
have classes for patients 
who will be getting knee 

down. 

Regardless of the method 
used, the surgery itself will 

not be painful. 

What To Expect After Sur-

gery 

Knee replacement surgery 
usually takes one to two 
hours. After surgery, you 
will be taken to the recov-
ery room where you will 
be monitored for an hour 
or two. Once you are fully 
awake and alert, you will 
be moved to a hospital 
room for the rest of your 

stay. 

You may have an intrave-
nous (IV) tube inserted to 
replace any fluids you lost 
during surgery. You may 
also have a tube near the 
incision to drain fluid and a 
tube called a catheter to 
drain urine until you are 
able to go to the bath-
room. In addition, you will 
receive medicine to relieve 

pain. 

The surgery site will be 
closed with staples or 
stitches, which will be re-
moved a few weeks after 
surgery. In the meantime, it 
will be important to avoid 
getting the wound wet as it 
heals. A bandage can help 
prevent clothing or stock-
ings from irritating the 

wound. 

Shortly after surgery, a 

respiratory therapist may  
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visit you and ask you to 
breathe deeply, cough, or 
blow into a device to 
measure your lung capaci-
ty. Doing these things will 
help reduce fluid in your 

lungs. 

Physical Therapy 

The day after surgery, a 
physical therapist will 
begin to teach you exercis-
es to help your recovery. 
You can expect some pain, 
discomfort, and stiffness as 
you begin therapy, but to 
get the best results from 
your new knee, it is im-
portant to do all of the 
exercises your physical 

therapist recommends. 

Your physical therapist 
may also use a device 
called a continuous passive 
motion (CPM) machine to 
help speed your recovery. 

This machine cradles your  

 

 

leg and slowly bends and 
straightens your knee while 
you relax. For some peo-
ple, this may keep the 
knee from getting stiff and 
increase its range of mo-

tion. 

A day or two after sur-
gery, you will be allowed 
to sit on the edge of the 
bed and stand and walk. 
You will begin walking with 
help, using a walker or 
crutches. Eventually you 
will be able to walk on flat 
surfaces, climb stairs, and 
return to normal activities 

without help. 

Possible Complications 

While new technology and 
advances in surgical tech-
niques have greatly re-
duced the risks involved 
with knee replacements, 
there are still some risks 
you should be aware of. 
Two of the most common 
possible problems are 

blood clots and infection. 

Preventing Blood Clots 

Blood clots can occur in the 
veins of your legs after 
knee replacement surgery. 
To reduce the risk of clots, 
your doctor may have you 
elevate your leg periodi-
cally and prescribe special 
exercises, support hose, or 

blood thinners. 

Preventing Infections 

Infection can occur when 
bacteria enter the blood-
stream from skin or urinary 
tract infections. To reduce 
the risk of infection, your 
doctors may prescribe an-
tibiotics for you to take 
prior to your surgery and 

for a short time afterward. 

Other Complications 

Other complications, such 
as new or ongoing pain, 
stiffness, fracture, bleed-
ing, or injury to the blood 
vessels can occur. Serious 
medical complications, such 
as heart attack or stroke, 

are very rare. 

Warning Signs To Watch 

For 

To minimize the risk of 
complications, it is im-
portant to recognize signs 
or potential problems ear-
ly and contact your doctor. 
For example, tenderness, 
redness, and swelling of 

your calf or swelling 
of your thigh, ankle, 
calf, or foot could 
be warning signs of 
a possible blood 

clot. 

Warning signs of 
infection include fe-
ver or chills, tender-
ness and swelling of 
the wound, and 
drainage from the 
wound. You should 
call your doctor if 
you experience any 

of these symptoms. 

It is important to get 
instructions from 
your doctor before 
leaving the hospital 
and follow them 
carefully once you 
get home. Doing so 
will give you the 
greatest chance of 

a successful surgery. 
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A Word From Our RAAA Director - Leigh Wade   

The holidays are here again and it is almost time for the 

New Year to start.  I hope that this year has been a joy-

ous one for you.  It certainly has been a transition for the 

agency.  The fiscal year for the agency ended Septem-

ber 30, 2014.  As we close our year, I took some time to 

reflect upon the many changes we made.   

One of the more noticeable changes was within the con-

gregate meal sites.  The term “congregate meal site” 

sounded “governmental”.  We wanted to foster a more 

inviting atmosphere and we renamed the meal sites to 

“Senior Cafés”.  The cafés are now home to the more 

than 130 participants.  The participants are invited to 

submit ideas for field trips, restaurants, activities, and 

educational events.  The cafés truly belong to the partici-

pants and the participation in the activities and events 

have increased during this past year. 

The staff and clients all rallied around the drive to sup-

port the Rappahannock United Way giving campaign.  

The clients and staff were able to increase giving to the 

Rappahannock United Way by 78%.  The clients donat-

ed in excess of $600 and presented the check to Janel 

Donahue at a recognition event.  It was a wonderful cele-

bration of giving back to the community.   

Some internal changes were made in 2014.  The agency 

transitioned to a “paperless” environment.  This change 

was made through the purchase of updated computer 

technology and implementation of an online based email 

system.  I was able to provide ongoing information to the 

staff through the online email system.  I also implemented 

monthly training opportunities for the staff to learn more 

about available resources.  Many of our participants ask 

about the available resources in the community and we 

want our staff to have the most up to date information 

available. 

You may have noticed the changes to the landscape.  

When I first arrived at the agency, the transportation 

building appeared to be overgrown and abandoned.  

We hired a landscape company to remove the outdated, 

overgrown trees and replace the foliage with beautiful 

flowers, trees and mulch.  We hope you like these chang-

es. 

We have been working with Mary Washington 

Healthcare to implement a transition program for individ-

uals who are discharged from the hospital.  These pro-

grams are designed to assist patients with the social ser-

vices aspect of the return home.  This includes assistance 

with setting up appointments with physicians, transporta-

tion to and from the doctor appointments, arranging to 

get prescriptions, and other responsibilities.  This program 

has been very successful and has helped reduce the re-

admissions to the hospital.  We are so excited about this 

opportunity to partner with the hospital. 

We also implemented the “Live Well, Virginia!” initiative.   

This initiative is designed to provide 6 intensive training 

sessions to individuals who want to develop tools when 

dealing with their chronic conditions.  The training is of-

fered to anyone in the community.  The training is led by 

a patient who suffers from a chronic condition or is led by 

a caregiver of a loved one suffering from a chronic con-

dition.  The training has been held in numerous locations 

and over 60 participants have received the valuable 

tools used to deal with their chronic condition.  If you have 

not heard about our initiative, please call the office for 

more information or click on our website for more infor-

mation. 

It has been a pleasure serving as your Executive Director 

for the past year.  Change is not easy but it does make 

the agency more viable.  I truly appreciate the dedicat-

ed staff, volunteers, board members and advisory council 

members for your support and willingness to help out 

whenever needed.  I cannot do this job by myself.  With 

teamwork, this agency can accomplish anything!  I cannot 

thank you all enough for all the long hours, dedication 

and loyalty you have shown to the agency.  My wish is 

that you all enjoy good health, prosperity and peace 

during the coming year!    
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Stafford Café Happenings 

The Stafford Café Family Day Luau was a great success.  Family 

members and friends joined the Stafford Café clients in an after-

noon full of fun, music, great food, which included sandwiches by 

Subway and many tropical dishes and desserts. One of the popu-

lar activities included the Tiki Bar, where guests were greeted by 

a talking blue parrot and delicious lemon virgin cocktails served 

by Mr. and Mrs. Hawkins. The Limbo dance was much enjoyed by 

some the clients’ grandchildren and many daring Stafford Café 

participants and family members. All guests went home with 

smoothie cups and some lucky guests were winners of plush animals, perfume sets, jewelry, aromatherapy sets 

and many other fun gifts.  

Stafford Café clients continue to participate daily in the Healthy Steps exercise program and are steadily im-

proving on their seated Tai Chi. (Tai Chi is a gentle and low impact form of exercise that accumulates energy 

and leaves participants refreshed at the end of each practice session; Tai Chi also improves physical balance 

and flexibility while calming the mind and improving 

mental flexibility), seated yoga and meditation for 

stress and pain relief classes. These exercises improve 

health and fitness while building up musculoskeletal 

fitness, flexibility and balance. Café clients also par-

ticipated and proudly completed a six week work-

shop You Can! Live Well, Virginia!, the Chronic Dis-

ease Self Management Program conducted by RAAA 

staff members Robin Campbell and Arminda Perch.  

Stafford Café members would like to send warm get well wishes to their former van driver and friend Mr. Lou 

Rowels. Lou has provided safe travels for the café participants for quite a while now and will be dearly missed 

by not only those on his van and at the café, but all of us at the RAAA Office as well. Best wishes to you for a 

speedy and full recovery. 

We miss you! 
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JOKE OF THE QUARTER:  

Three old ladies are sitting in a diner, chatting about 

various things. One lady says, "You know, I'm getting 

really forgetful. This morning, I was standing at the 

top of the stairs, and I couldn't remember whether I 

had just come up or was about to go down." The 

second lady says, "You think that's bad? The other day, I was sitting on the 

edge of my bed, and I couldn't remember whether I was going to bed or had 

just waken up!" The third lady smiles smugly. "Well, my memory's just as good 

as it's always been, knock on wood." She raps the table. With a startled look 

on her face, she asks, "Who's there?!"  

The Spotsylvania Café has 

had fun this quarter going to 

the Marine Corps Museum, 

bowling at the Fredericksburg 

Bowling Center and visiting 

the Spotsylvania County Museum, learning and seeing exhibits about the area 

in which we live. In August we went to the Port Royal Museum and old school 

house and had a presentation from Ms. Cleo Coleman about the area's oldest 

shipping port and slavery in the area.  Pauline Lomax, one of our participants, 

went to the Old School House that we visited and she told us stories of how 

she went to school and a lot about the teachings of that era. During this trip 

we learned about Harriet Tubman and her mission to free slaves by hiding the 

slaves and helping them through the Underground Railroad, a system of secret 

homes and farms of people to help the slaves escape to the north.  After the 

trip we went to Snead's Fresh Fruit and Vegetable Farm where our seniors 

enjoyed purchasing fresh corn, tomatoes, wa-

termelon, cantaloupe and plenty of fruits and 

vegetables grown on the site. Here at our site, 

the Spotsylvania Clerk of the Circuit Court’s 

Office came to give a presentation of the legal 

system and how our seniors need to do to pro-

tect themselves for their future. Topics discussed 

included wills, power of attorney, representa-

tive payee and guardianship. The next quarter 

brings the holidays and a lot of activities for us 

to focus on. Happy Holiday to you and yours.   

Spotsylvania Café Happenings 
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