
 

POST OPERATIVE GUIDELINES – Knee Arthroscopy 

Introduction 
You have had a knee arthroscopy, which is also known as keyhole surgery 
because the surgery has been performed through small incisions around your 
knee called keyholes. What happens to the inside of your knee during surgery 
depends on what needs to be treated, and so every patient will follow a slightly 
different path postoperatively. This patient information sheet is therefore 
intended to be a general guide for your recovery. 

Pain relief 
Even though a knee arthroscopy is often day surgery, you may experience pain 
after the anaesthetic wears off from your operation. During the operation, local 
anaesthetic is often injected into the keyhole incisions, which reduces the pain 
initially, however when this wears off, a combination of pain killer tablets, and 
the first aid principles of Rest, Ice, Compression, Elevation (RICE – see below) will 
help to get the pain under control.  

The first line treatment involves taking regular paracetamol (plus anti 
inflammatories on a full stomach) before you actually feel the pain worsening. 
Generally, a safe paracetamol dose is 1gram (2 x500mg tablets) taken every 6 
hours. If this is not enough, then you may need to have a stronger medication 
prescribed such as Panadeine Forte, or Endone. Be aware that the stronger 
painkillers may have the side effects of nausea, sedation and constipation. 

Knee swelling 
Swelling of the knee following an arthroscopy is common due to the nature of 
the surgery, where fluid is used inside the knee. This fluid is drained from the 
knee at the end of the operation, however there may be a small amount 



remaining inside the knee and the tissues inside the knee also swell a small 
amount, which contributes to the overall picture. Over time, the body resorbs 
this fluid, however this may take several weeks. 

To aid the body in dealing with this swelling, and to reduce pain related to 
swelling, the RICE technique is employed. 

Rest – You should try to rest your leg for the first 3 to 5 days as much as 
possible. As the swelling and pain subsides, increase your amount of movement 
and activity to within your own comfort levels. 
ICE – For the first 5 to 7 days put a padded ice pack on your knee for 20 minutes 
3 to 5 times a day at regular intervals, especially after activity or exercises. 
Reduce the frequency of icing your knee as the swelling reduces over the 
ensuing 3 to 4 weeks. 
Compression – Straight after the surgery you will have a bulky bandage 
dressing over your knee. After the second post op day, this can be taken off and 
replaced by a tubigrip or compression type bandage. Ensure the waterproof 
dressing under the initial bulky bandage stay in tact. 
Elevation – Keep your leg elevated as much as feasibly possible following 
surgery for the first 2 to 3 days. 

Exercises 
Before being discharged from hospital, the physiotherapist will prescribe a set of 
general exercises to get the range of motion and strength back in your knee. 
These exercises should be continued for 2 weeks and are usually are similar to 
these below: 

Regaining knee extension – Roll up a towel and place it under your heel as you 
line on the bed. Lock your knee back and try to push the back of your knee into 
the bed by tightening your quadriceps (thigh muscles). Hold for 5 seconds then 
release. 

Straight leg raises – Lying flat on the bed, lock your knee by tightening your 
quadriceps muscles and lift your entire leg off the bed about 30 cm in one 
straight line. 

Regaining knee flexion – Lying flat on your bed, bend your knee and slide your 
heel along the bed toward your bottom and hold for 3 seconds. You may also 
perform knee flexion exercises while lying on your stomach and bending your 
knee as far as comfortable. These latter exercises can be started from day 3 



post op. All of these exercises can be repeated 10 to 20 times, 2 to three times 
per day until your first postoperative review. 

Exercise bike – This is usually done around 10 to 14 days post op. Start without 
any resistance on the bike, with the seat up a little higher and only for 5 minutes 
initially. As you progress, you may add some resistance and bring the seat back 
down to a normal position for your height. 

Crutches 
Unless otherwise specifically indicated, full weight bearing as tolerated with 
crutches is allowed following knee arthroscopy. Crutches are usually need only 
for the first 2 or 3 days post op. Navigating stairs using crutches can be tricky, 
however if you are confident, the following guidelines may make it easier: 
Up stairs – good leg first, bad leg next, then crutches. 
Down stairs – crutches first, bad leg next, then good leg. 

Dressings 
The external bulky bandage may be removed after day 1 post op. The 
waterproof dressings over the skin incisions should be left intact as long as 
possible until review at 2 weeks post op. If the dressings become saturated and 
soggy they will need to be removed and changed. Leave all sutures intact until 
review. 

Post op review 

This is usually done around 2 weeks post op. Details and results of the operation 
will be explained and advice will be given on your stage of rehabilitation. 
Generally, driving is allowed between 5 to 7 days post op, swimming, gym and 
exercise walking around 2 to 4 weeks post op and running and other sports 
around 6 to 8 weeks post op. Time taken off work varies, however, if your work is 
more sedentary consider 3 to 5 days as a guide, where as on average 4 weeks 
may be necessary for heavy manual labour jobs. 

These notes are general information only and are provided for information and education 
purposes, not for the purpose of rendering specific medical advice. Please seek the advice of 
your surgeon or other health care provider with any questions regarding medical conditions 
and treatment. 
	


