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“ Netcare is passionate
about delivering the
highest quality of care 
for our patients.”
Mark Adams
UK Chief Executive

Netcare is a leading provider of
high quality healthcare services,
with established international
operations.
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This booklet is designed to provide
you, the patient, with general
information about arthroscopies
offered by Netcare. Please take the
time to read it, as it may answer a
number of questions you have. It may
also help you make an informed
decision before signing the consent
form for your operation.

The booklet explains the different
types of surgical procedures and the
complications related to surgery. It
describes what to expect in hospital
and prepares you for going home.
The booklet also provides advice on
rehabilitation and recovery.
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Introduction

It’s important that you read this before your pre-operative assessment.
If it raises any questions, you can ask the doctor or other staff to clarify
these at your appointment. Please refer to the back of the booklet for
the number of your local Netcare Advice Line. 

For more detailed information about arthroscopies you may find the
following useful:

NHS Direct Tel: 0845 4647
www.nhsdirect.nhs.uk

If you have a disability that means the format of this booklet is
inappropriate, please contact us to discuss your requirements.

Please note: At the time of going to print, the information within this booklet was considered
accurate. Our website www.netcare.co.uk has a section specially designed for patients and
relatives, and it contains our most up to date information booklets.
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What is arthroscopy?

Arthroscopy is a procedure to
look inside a joint. 

It is used to investigate, diagnose
and treat symptoms such as
persistent pain, swelling, locking,
catching, grinding or any other
instability in the joint.

The surgeon inserts an
arthroscope, a thin telescope,
through incisions less than 1 cm
long into your joint. The
arthroscope contains fibreoptics
which illuminate the joint and
transmit the image through a
small camera to a television
monitor. This enables the
surgeon to thoroughly examine
the interior of your joint and
determine the source of your
problem.

During the procedure, the
surgeon can also insert
additional instruments through
other small incisions to remove or
repair any damaged tissues. 

The procedure can also help the
surgeon decide whether other
types of reconstructive surgery
would be beneficial.

About 17 in 20 arthroscopic
procedures are done on the knee,
about 2 in 20 involve the
shoulder and a small number are
done on other joints including
the ankle, elbow, wrist and hip. 

Arthroscopes are of different
sizes. An athroscope for a knee
joint is the width of a pencil.
Thinner ones are used for smaller
joints, such as the wrist.  

Making the decision

Arthroscopic surgery is one of the
most common orthopaedic
procedures practised today. It is
the keyhole surgery of joints.
Joints occur where two bones meet
and allow movement and flexibility
of various part of the body. 

Why might I need an
arthroscopy?

Some of the conditions that may
be diagnosed or treated by
arthroscopy include:

>> A torn cartilage

>> Damage to the joint lining

>> Damage to the knee cap
(patella)

>> Arthritis

>> Loose fragments of bone or
cartilage

>> Damaged joint surfaces or
softening of the articular
cartilage, known as
chondromalacia

>> Inflammation of the synovial
membrane, such as
rheumatoid or gouty arthritis
(this occurs quite frequently
on the inside lining of the
knee)

>> Abnormal alignment or
instability of the kneecap.

Arthroscopy is a
procedure to look
inside a joint. 
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>> Repairing or taking out torn
ligaments

>> Removing damaged cartilage
which covers the ends of
bones

>> Removing inflamed synovium
(tissue that surrounds the
joints and makes the synovial
fluid which is vital for
flexibility and movement).
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How can it help me?

Arthroscopic surgery can
successfully treat many conditions.  

The surgeon can use instruments
passed through incisions to cut,
trim, biopsy and grab inside the
joint. Arthroscopy can be used for
various procedures which include:

>> Taking out small bits of bone
or cartilage that have broken
off into the joint space

What are the benefits?

Arthroscopic surgery can often
treat or repair joints without the
need for more traditional open
surgery. 

Recovery from an arthroscopy is
much quicker than recovery from
traditional open surgery. 

Other benefits compared to open
surgery include:

>> Less pain following the
procedure

>> Less risk of complications

>> A shorter hospital stay as
often it is done as a day case

>> Quicker recovery.

However, certain problems such
as arthritis tend to have a
variable success rate.

What are the other options?

Alternatives to arthroscopy
include:

>> Reducing your level of
physical activity

>> Medications, such as anti-
inflammatory drugs which
help to reduce swelling

>> Wearing a supportive knee
brace or bandage

>> Physiotherapy

>> Open surgery.
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Complications are unexpected
problems that can occur during or
after the procedure. They happen
in less than 1 in 100 cases. Most
patients, however, do not
experience any problems.

Possible complications include:

>>   Infection in the joint or surgical
site, which can be serious

>>   Accidental damage to areas
inside or near the joint, such
as an artery or nerve, causing
numbness

>>   Excessive bleeding
(haemorrhage) in the joint
during or after the surgery,
which can cause pain and
swelling

>>   Numbness at the incision site
or sites

>>   Ongoing pain in the calf and
foot after a knee arthroscopy

>>   Excessive swelling and fluid
drainage

>>   An allergic reaction to the
anaesthetic.

What are the complications?

Before any surgery is considered
you will need to attend a pre-
assessment clinic. Here, a
surgeon, together with a team of
medical professionals including
an anaesthetist and a registered
nurse, will assess you to decide
whether you are a suitable
candidate for surgery.

The surgeon will consider factors
such as:

>> Do you definitely need the
operation?

>> What will the operation
achieve?

>> What techniques and materials
will be used during the
operation?

>> What is the outlook after
surgery?

>> Will there be improved function
after surgery?

>> What are the possible medical
and surgical complications
following surgery?

>> Will future follow-up surgery be
required?

During the appointment, your full
medical history will be taken and
you may require further
investigations, such as blood
tests, X-rays and/or an ECG to
ensure you are fit for surgery. An
anaesthetist will discuss the
various types of anaesthesia
available and ask you about any
medications you are on. 

The decision to go ahead with
surgery will be made jointly by you
and your doctor only once you feel
you understand as much about
the procedure as possible. Then
you will be asked to sign an
informed consent form, and a date
for your surgery can be arranged.

What happens next?
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Your medication

Your anaesthetist will ask you
about any medication you are
taking or have taken. 

Medication can potentially
interfere with the outcome of the
surgery. These include:

>> Repeat medication for chronic
conditions

>> Hormone replacement therapy
(HRT)

>> Medicines prescribed on a
one-off basis, for example, 
for an acute condition

>> Non-prescription medication,
such as aspirin or anti-
inflammatory drugs like
ibuprofen

>> Homeopathic preparations.

The day of your surgery

If you have crutches, a knee
immobiliser, or a brace, please
bring them to the hospital on the
day of surgery. You may need
these after your operation.

The anaesthetist will discuss the
type of anaesthesia to be used
and will then place a drip into
your hand or arm.

General anaesthetic is more
commonly administered for
arthroscopies but sometimes a
surgeon will perform an
arthroscopy under regional/local
anaesthesia.

The skin over the joint will be
cleaned. You will be asked to
adopt a position best suited for
the procedure. 

Once in theatre, the surgeon will
make a small incision next to the
joint and pass the arthroscope
through the skin into the joint. 
If necessary, additional surgical
instruments may be inserted into
the joint through other small
incisions. 

Coming into hospital

The operation usually lasts
around 1 hour, depending on
what is being investigated or
treated. 

Usually, the surgeon will close
your incisions with a suture/
stitch or paper tape. If you’ve had
a knee arthroscopy you may have
a large bandage, brace or ice cuff
on your knee.

The majority of arthroscopies are
performed as day cases, which
means you can go home on the
same day that you have your
procedure.

In the day or night leading up to
the arthroscopy, it is vital not to
eat anything for 6 hours
beforehand or drink anything for
2 hours beforehand, unless your
doctor says otherwise.

Please bring any medication
that you are taking to the 
pre-assessment clinic.

8
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Nurses will frequently check your
blood pressure, pulse, breathing
and temperature. They will
continue to monitor your recovery
and provide medication for any
pain and/or nausea. They will also
check the sensation and
circulation in your operated joint. 

Before discharge, the nurses will
review your discharge instructions
and prescriptions. You will also be
seen by a physiotherapist.

A post-operative appointment will
be scheduled before you leave
the hospital, usually for 6 weeks
time. Remember that you are not
allowed to drive and you will
need a lift home.
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Recovery after surgery

You will be taken to the recovery
room where you can expect to stay
for up to 1 hour depending on the
nature of your surgical procedure
and the type of anaesthesia that was
administered. 

Most people go home on the same
day of the procedure, usually
within a few hours of the
operation. 

Your discharge will be determined
by your recovery from the effects
of the anaesthetic and whether
your pain is under control. The
surgeon decides when you are
ready for discharge, and if he or
she feels that additional
observation is required, you may
be admitted to the hospital for a
night or more.

Please note: In order for us to
maintain a high quality of care
and prevent any possible risks,
we need your permission to
display personal details above
your bed on a small white board.
These include initials, surname,
doctor’s name and possible risk
factors, for example, diabetes.

Most people go
home on the same
day of the procedure.
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>>   It is normal to feel drowsy for
24 to 48 hours after your
surgery

>>   You will probably also need
pain medication at regular
intervals. The drowsiness and
pain will gradually subside
and you will feel a little better
each day

>>   Please make sure someone
can come and check on you
during the evening of your
discharge from hospital

>>   Depending on the outcome of
your procedure, your recovery
can be instantaneous or
gradual, taking up to 12
months

>>   You should only have
moderate discomfort for the
first few days; some stiffness
and swelling for about 3 to 5
weeks; and can expect to be
back to normal after 8 weeks

>>   If you have had a knee
arthroscopy, and use and
exercise your knee, it may
cause mild to moderate pain

At home

>> Elevate your leg after exercise
and always at night, with your
knee above the level of your
heart

>> Take pain medication as
prescribed. Do not drink
alcohol for the period that you
are taking this medication

>> Take your pain medication 30
minutes before doing your
exercises.

Wound care

>> You will leave the hospital with
a dressing covering your knee

>> The district nurse will remove
the dressing about 48 hours
after the operation

>> The sutures will be removed
after 10 days

>> You may shower, but should
avoid getting your incisions
wet

>> Do not soak in a bath tub. Try
to keep your incisions clean
and dry.

so take pain relief and rest
your knee. As with any
surgery, it may take some
time to heal, and some
activities will cause irritation
that may cause swelling and
stiffness in the knee

>>   The surgeon may allow you to
drive after about a week.  

Pain control

As your recovery progresses, so
your pain will subside. Speak to
the orthopaedic surgeon if your
pain becomes worse. To ease any
pain you may have, follow these
helpful guidelines:

>> Apply ice for the first 24 to 48
hours after surgery as it will
help reduce pain and swelling

>> Raise your leg above the level
of your heart as this will also
reduce pain and swelling

13
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Contact the Netcare Advice Line
on the back of this booklet or call
your GP if you experience any of
the following:

>> Swelling, tingling, pain or
numbness in your toes which
is not relieved by elevating
your knee above the level of
your heart for 1 hour

>> Foul-smelling green and
yellow pus, blood or discharge

>> A fever or high temperature of
over 390 Centigrade or 102.20
Fahrenheit

>> Chills

>> A persistent warmth or
redness around the knee or
affected joint

>> Persistent or increasing pain

>> Significant swelling in your
knee or affected joint

>> Increasing pain in your 
calf muscle

>> Shortness of breath or 
chest pain. 

Bearing weight

You will be able to walk
unassisted after arthroscopic
knee surgery within a few hours.
The orthopaedic surgeon may
advise you to use crutches, a
cane, or a walker for a while. As
your discomfort subsides and you
regain strength in your knee, so
you will be able to lean more
weight on your operated leg.

Rehabilitation 

Exercises are a vital part of getting
better so please make sure you
follow your physiotherapist’s
instructions. 

He or she will also show you a
range of motion and strengthening
exercises. It is very important that
you do these exercises because it
will help to maintain the joint’s
range of motion, reduce scar tissue
and strengthen any weakened
muscles. 

You should follow the
physiotherapist’s programme of
exercises as soon as possible,
unless your surgeon tells you
otherwise.

If necessary, your physiotherapist
may show you how to use a crutch. 

Important information

14
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Netcare is strongly committed to
listening to our patients. We act
and improve upon what our
patients tell us and have a robust
policy for managing complaints. 
Our complaints policy is built on
guidance and statutory
requirements under the legal
framework of the NHS complaints
procedure. 

The policy sets clear guidance on
how verbal and written complaints
will be handled fairly, efficiently
and professionally. 

For more information, including a
copy of the complaints policy,
please go to our website at
www.netcare.co.uk

You can also contact:
The Healthcare Commission
Finsbury Tower
103-105 Bunhill Row
London EC1Y 8TG
Tel: +44 (0) 207 448 9200
www.healthcarecommission.org.uk

Complaints

We’re here for you


