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Guilford Orthopaedics strives to ensure the best experience and availablity to ALL our patients!

April 2015 Newsletter!

We are proud to reveal our new logo for Guilford Orthopaedic and Sports 
Medicine Center!!  Please check out our new and improved website at 

www.guilfordortho.com.

          Total knee arthroplasty, also known as total knee replacement, is one of the most commonly performed 
             orthopaedic procedures.  As of 2010, over 600,000 total knee replacements were being performed 
          annually in the United States and were increasingly common.  Among older patients in the U.S., the
          per capita number of primary total knee replacements doubled from 1991 to 2010 (from 31 to 62 per 
          10,000 Medicare enrollees annually).  The number of total knee replacements performed annually in the 
          U.S. is expected to grow by 673 percent to 3.48 million procedures by 2030.  A variety of pathologic 
conditions aconditions affecting the knee can be treated with total knee replacement, leading to pain relief, to restoration of 
function and to mobility.
 The normal knee joint functions as a complex hinge, primarily allowing flexion and extension but also allowing rotation and
gliding.  The knee joint is made up of three compartments: lateral, medial and patellofemoral.  Damage to the cartilage of 
one or more compartments may be the result of osteoarthritis (idiopathic or posttraumatic), inflammatory arthritis 
(rheumatoid, psoriatic, etc), avascular necrosis, tumors or congenital deformities.  Over 95 percent of total knee 
replacements in the U.S. are performed for osteoarthritis. replacements in the U.S. are performed for osteoarthritis.  The Total Condylar Knee by Insall and colleagues in 1972 began 
the era of “modern” knee replacement.  This prosthesis was the first to replace all three compartments of the knee.  There 
are variations of the original design, and there is increasing interest in partial (unicompartmental) knee replacements.  
Modern total knee arthroplasty begins with the resection of the diseased articular surfaces of the knee, followed by 
resurfacing with metal and polyethylene prosthetic components, held in place with bone cement.  The cement allows early 
full weight bearing and diminishes bleeding.
  Adoption of new medications and rehab protocols has resulted in better outcomes with shorter hospital stays.  Tranexemic 
Acid can decrease blood loss, giving increased energy and decreased transfusion need.  Adductor canal nerve blocks, and
Exparel local anesthesia, diminish pain allowing early mobilization.  Aspirin twice a day for 2 weeks after surgery has been 
shown to work as well as Coumadin or Heparin at preventing blood clots, at lower risk of bleeding and lower cost.  Early
physical therapy has also reduced post-op blood clots and lung problems.  If you walk on the day of surgery, there is a good 
chance you will go home the next dachance you will go home the next day.  These improvements in preparation, procedure and post-operative care have 
resulted in patients going home 1 to 2 days after surgery and infection rates well below the national average of 1 percent 
here in Greensboro.
 Despite the potential benefits of total knee arthroplasty, it is an elective procedure and should only be considered after 
extensive discussion of the risks, benefits and alternatives.  For the properly selected patient, the procedure results in 
significant pain relief, as well as improved function and quality of life.

Guilford Orthopaedic and Sports Medicine Center would like to wish you a 
Happy Easter!  Our office will be closed this month on Friday, April 3, 2015 and 
Saturday, April 18, 2015.


