
Knee arthroscopy

The Lister Hospital is situated in Chelsea on the north side of
the River Thames. It is within easy access of Sloane Square and
Victoria stations with good rail and road links to London’s
main airports.

By tube: The nearest underground stations are Sloane Square
(10 minutes’ walk) and Victoria.

By bus: Bus numbers 44, 137, 360 and 452 stop outside the
hospital.

By train: The nearest mainline station is Victoria. It is about a
15 minute walk from the hospital and has good connections
to the underground system.

Chelsea Medical Centre is at 272 Kings Road. About 15
minutes walk from Sloane Square, the Centre is located just
past Chelsea Town Hall and on the same side of the road as
Chelsea Fire Station.

By tube: The nearest underground stations are Sloane Square
and South Kensington (District & Circle lines), both of which
are about 15 minutes’ walk away.

By bus: Bus numbers 11, 19, 22 and 319 stop just outside
Chelsea Medical Centre.

By train: The nearest mainline station is London Victoria,
which is about 20 minutes by road.

Local parking facilities: Car parking is limited in the Kings
Road area and at The Lister Hospital, although there are public
car parks close to both Chelsea Medical Centre and the
hospital. Please refer to the map for public car park locations.
Some metered parking is also available.
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The Lister Hospital

Chelsea Bridge Road

London SW1W 8RH

t: 020 7730 7733 ext. 52312, 52313 or 51294

w: www.thelisterhospital.com 

Chelsea Medical Centre

272 Kings Road

London SW3 5AW

t: 020 7824 8041

w: www.chelseamedicalcentre.com t: 020 7730 7733 ext 51294
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Your procedure:

Your physiotherapist's name:

Special instructions:
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Surgery technique

Arthroscopic surgery involves the surgeon
operating through a small telescope via
several tiny incisions to explore the knee
joint. Possible reasons for surgery include;
meniscal repair, removal of loose bodies,
trimming of cartilage or further diagnosis

Immediate post-operative goals 

• You will be able to walk 
independently either with or 
without the assistance of crutches or a stick.

• You will be able to climb up and down stairs safely.
• You will be shown a programme of home exercises.

Post-operative instructions

Swelling is the main problem following this surgery; it restricts 
range of movement and can increase pain.  In order to reduce 
swelling in the initial period, avoid long periods of walking and 
standing. You should rest and elevate the leg for as much of the 
day as possible as long as you have swelling and/or pain.

Ice can also help with the swelling.  Ice up to five times a day for 15
minutes. A good time to ice is after you complete your exercises. Use
an ice pack or a packet of peas in a plastic bag. Put a tea towel
between the ice and your knee (never apply a bag of ice directly
to the skin). You will have been advised about pain relief before
leaving the hospital.

Do the exercises three to five times a day. The exercises are designed
to help you restore your range of movement which is your first goal
post-operatively. Do not rest with a pillow under your knee; it is
better to rest with the knee straight. You should continue with these
until you have full movement in your knee equal to the other, your
swelling and pain have resolved and you are walking normally. If you
are seeing an outpatient physiotherapist, they will progress you
through an exercise programme and oversee return to your normal
activities. Do not rest with a pillow under your knee: it is better to
rest with the knee straight.

Wear shoes which are supportive and comfortable, i.e. low-heeled,
good treads, closed heel and toe.

Do not drive until you are able to perform an emergency stop
without feeling pain - about one week post-op. You may want to
double check with your insurance company first. 

1 Static quadriceps. Lying on your back. 
Pull your toes up towards you and push your knee 
down onto the bed so that your muscles in the front 
of the thigh tighten. Hold 
for five seconds then relax. Repeat 10 times.

2 Inner range quadriceps. Lying on your back. Place 
a rolled up towel under your operated knee tighten 
the muscles at the front of the thigh and lift your 
heel  off the bed whilst keeping your knee on the 
towel. Hold for five seconds then lower. 
Repeat 10 times

3 Straight leg raises. Lying on your back. Tighten 
the muscles at the front of the thigh. Lift your 
straight leg about 10 cm off the bed. Hold for five 
seconds then slowly lower. 
Repeat 10 times

4 Lying on your back

Slowly bend your operated knee by sliding your 
heel towards your bottom. Go as far as feels 
comfortable then straighten. Repeat 10 times.

5 Wall squats. Stand with your back against a 
wall and your feet about 20cm from the 
wall. Slowly slide down the wall as far as you 
feel in control (about 40°). Then return to 
the upright position. 
Repeat 10 times.

If you have any questions or concerns, or wish to make an
appointment with one of our Physiotherapists, please call on:

Inpatient team: 0207 730 7733 (ext 52313 or 51294)

Outpatient department: 0207 824 8041

Climb stairs one at a time  until there is no pain on
attempting a normal pattern.

Please ask your nurse for advice on your dressings and
care of the wound.

Post-op exercises

These initial exercises are designed to get you started and
back on your feet, but if you have any other exercises
from before your surgery, please discuss these with the
ward therapist, and they will be able to advise whether
you should continue. Avoid impact or heavy loading 
(e.g. running or jumping) until your follow-up review
with your consultant at which point you may wish to
discuss return to sports.

Exercise 5 is more difficult so do not start
immediately. When you feel your knee is strong
enough you can start this exercise but stop if you
experience increased swelling in your knee or you
have a significant increase in pain.

LIS CS&P Knee Arthro DL July13 aw:Layout 1  03/07/2013  09:43  Page 2


