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Mr. Jonathan Walczak MB BS BSc FRCS (Eng) FRCS (Orth)
Consultant Trauma and Orthopaedic Surgeon 

Arthroscopy of the knee 

(Key hole surgery) 

• Indications for surgery

Arthroscopy of the knee is a very commonly performed operation for a variety of conditions of the knee. It 
can be used to trim or repair a torn cartilage, to identify ligament damage, to treat early arthritis (washing 
out debris, smoothing early joint surface damage or by scraping the bone under the joint to encourage small 
areas of joint damage to repair [microfracture],) to remove scar tissue, to remove loose bodies in the knee 
and/or to take biopsies (samples of tissue from inside the knee for diagnostic purposes). 

Prior to booking the operation you would have an outpatient consultation and examination with either 
an X-ray or MRI scan depending upon your age and the clinical findings. Following this the decision may 
be made to proceed to arthroscopy.  

• Booking for Surgery

The date for surgery will be organised done via Sue Fowler my PA, whose number is below. I can 
confirm that the OPCS code for knee arthroscopy is usually W8500 and that I and my anaesthetists, 
(usually Dr Paix and Dr Jones) stick within the scale of maxima of your insurance company. 

• Your Hospital stay

You typically will be admitted on the day of the surgery and I will come and see you and make sure 
you are happy with the procedure, take your informed consent and mark the side. The anaesthetist 
will also see you before theatre and they will answer any queries regarding the anaesthetic etc.  

Arthroscopy is usually performed as a day case, you would be anaesthetised for somewhere between 15 and 
30 minutes depending upon the complexity of the procedure. Two or three small holes are made in the side 
of the knee to accommodate for a telescope to look inside, instruments to do any work and a drain to 
remove any debris. The wound would usually be closed with glue or nylon sutures and a thick bandage applied. 

• Aftercare

Depending upon the findings inside your knee and the work done you may be allowed full load bearing or you 
may be placed on crutches for a month or so afterwards. The physiotherapists in the hospital will take you 
through how to use these if needs be. 
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I usually recommend that you ice the knee, take regular Ibuprofen for a week or so and remove the bandage 
approximately 48 hours after surgery. 

It is vitally important that the knee starts to move as soon as possible, as after three days of rest the muscles 
start to wither, which can lead to protracted physiotherapy. You will be given a sheet of exercises by the 
physiotherapists, which should be done regularly. 

Most people can return to work and to driving within four or five days of the operation, depending upon their job 
etc. 
I would normally review you six weeks after surgery to check the wound and ascertain your progress. At this 
stage you may require further physiotherapy or alternative treatments if things haven’t progressed rapidly. If 
your problem was a torn cartilage you should be 90% better within a four to six weeks period and we would 
discuss at two weeks when to return to sport etc. 

If the operation has been organised for arthritis, particularly if there has been any abrasion of the damaged 
cartilage or microfracture (drilling of the bone), you may be on crutches for a period and it may take three 
to four months to get the best from the operation. 

Usually if the operation has been performed for arthritis there will be other lifestyle modifications such as 
medications and losing weight, strengthening muscles and taking Glucosamines etc. which may be of some 
benefit. 

It is fairly usual for the knee to be swollen, and there may be bruising going down the shin and even to the 
foot in certain cases. Please don’t be alarmed by this.  

Clearly if you can’t bend your knee to 90° and the swelling is significant you should contact me and I will see 
you sooner. 

Occasionally after surgery we need to give an injection of steroid or further treatment depending upon the 
findings of the surgery and obviously these will be discussed in the Outpatient scenario. 

Of course if you have any further questions do not hesitate to contact myself on 
07974 686062. 

If I am unavailable to take your call please contact my secretary Sue Fowler 
on 01322 220176
Or visit our new website: www.hipskneesandfeet.co.uk for further  
information. 
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