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Dedication

In memory of my mom, Elizabeth Passavant Kaufmann, whose name I share. Despite her rheumatoid arthritis diagnosis and the need for multiple joint replacements, Mom was still riding a horse at 86.

To my husband, writer Ernie Tucker, who gently critiqued this book, bolstered me throughout, and quelled my anxiety, often with comic relief. His own favorite memory of knee replacement was, without a doubt, the heated blankets.


Foreword

The book you are about to read is a resource that I wish had been available for my patients a long time ago. Since the start of my career, I have been passionate about continually improving patient experiences and outcomes. It has been my observation that the simplest way to achieve this is to set realistic expectations and to empower patients for success.

Elizabeth Kaufmann, a physical therapist who has worked masterfully with my patients over the years, understands this too. Her experience treating thousands of orthopedic patients has allowed her to reflect on the elements that differentiate the average and the superstar patient. As you will learn from this book, successful surgery goes well beyond the skilled hands of the surgeon.

It is my sincere belief that there is a recipe for success after elective orthopedic surgery. What may be surprising is that I also believe that 90 percent of this recipe depends on the patient and 10 percent on the surgeon! One might wonder how this is possible. Patients often, and understandably so, spend a tremendous amount of time trying to find the right surgeon, but not enough time preparing themselves for the surgery itself.

Of course, putting in time to find the right doctor is important. Patients should choose a surgeon with the skill, experience, and personality that align with their particular needs. I recommend choosing a surgeon that is a subspecialist. Subspecialization means that the vast majority of the surgeon’s practice is focused on a particular type of surgery. I am a subspecialist in total joint replacement, and, as such, nearly 100 percent of my practice consists of performing hip and knee replacements.

Additionally, patients are wise to choose a surgeon who performs a great many operations in the subspecialty. In the case of total joint replacement, this means a minimum of hundreds of joint replacements per year. This is not simply my opinion. Many scientific studies demonstrate improved patient outcomes and decreased complications with high-volume subspecialists. Likewise, studies show that patients are wise to choose hospitals that perform a large number of surgical cases; these hospitals routinely outperform lower-volume hospitals, particularly with regard to complication rates.

However, as I stated earlier, choosing the right surgeon (and hospital) is only 10 percent of the equation. The other 90 percent is actually you! As an analogy, consider a person who decides to get in shape by joining a gym. That person could join the cheapest, no-frills facility, and with the right expectations, mindset, and execution achieve remarkable fitness gains. On the other hand, that same person could join the most expensive gym in town with the newest exercise equipment and the “best,” most sought-after trainers. However, if unwilling to put in the time and effort, he or she will not shed a single pound of fat or gain an ounce of muscle and will consequently be dissatisfied with the results.

The difference then, whether it be working out or recovering from orthopedic surgery, is not necessarily the trainer, the equipment, or the surgeon (assuming you choose a competent and experienced one). The difference is you.

The recipe for success is three-pronged: it involves having the right expectations, the right mindset, and the right execution of the recovery plan. Expectations drive everything, including mindset and execution. It is my experience in having treated thousands of patients for hip and knee replacements that patients with appropriate expectations are generally the most satisfied following surgery. Patients who expect to do well, who expect to go home (rather than to rehab), who expect to be independent, and who expect to achieve pain relief usually do just that.

A small aside will illustrate the importance of expectations. There are a variety of ways in which patients make it into my clinic. For some, it is at the referral from their primary doctor. Others heard about me through a friend or family member. Some simply call our office and ask for the first available doctor to see them for their hip or knee problem. However, a certain percentage of patients specifically seek me out for the special minimally invasive knee replacement that I perform. Some even come from other states for this procedure. It is my distinct observation that this last group of patients—those who are specifically seeking a minimally invasive procedure and a faster recovery—do the best.

Why? Because they expect to. They expect that minimally invasive surgery will give them an advantage in their recovery. (I certainly believe it too.) They expect that they will have improved pain control, and they expect that they will do better than their friends with standard knee replacements. And over and over again they do. The mind is a powerful force in the healing process.

How are expectations set? Clearly, patients come in with some preconceived notions. Some are realistic, some are less so. Sometimes patients have no idea what to expect. It is thus imperative that, before the surgery, patients discuss their goals and plan their postoperative recovery. These issues are covered in detail in this book.

The second element for successful surgery is mindset. Whereas expectations can be shaped by proper education (via this book, your surgeon, friends, family, hospital classes, online resources, etc.), mindset comes from within. Total joint replacement is elective surgery aimed at improving quality of life; arthritis is not a life-threatening condition. As such, patients should not proceed with total joint surgery until they have the appropriate mindset. Very simply, that mindset should be:

1.   I have exhausted the nonoperative options to treat my arthritis.

2.   My arthritis is seriously affecting the quality of my life.

3.   I am physically and mentally ready for this operation.

4.   I am willing to do everything I can to maximize my recovery.

Until this mindset is established, I do not think patients are ready to embark on this journey. Of particular significance is becoming mentally ready, which means assigning your recovery a high priority in your daily life for the next few months.

With the appropriate expectations and mindset, execution of the recovery plan becomes relatively straightforward. This includes reporting and actively managing postoperative pain, diligently performing physical therapy and prescribed exercises, and maintaining a positive attitude. It is also important to communicate your needs and concerns with your surgeon, primary doctor, and physical therapist, and to do everything you can to maximize your postoperative recovery and long-term outcome.

Keep in mind that complete recovery from a major orthopedic surgery takes time. A good rule of thumb is that after an operation such as a hip or knee replacement, patients are 75 percent recovered by six weeks, 90 percent by three months, and fully recovered by a year. It simply takes time for the body to heal itself and for the inflammatory response to run its course. Proper execution is a long-term endeavor that requires a healthy dose of patience.

If you are reading this book, chances are you are on the right path. In many ways, you already have an advantage. Elizabeth Kaufmann has created an excellent resource to appropriately align your expectations, hone your mindset, and empower you to properly execute your plan. Remember, 90 percent is up to you.

—Jared Foran, MD

Director of Joint Replacement Surgery

OrthoColorado Hospital and St. Anthony Hospital

Lakewood, Colorado


Introduction

What You Know Can Only Help You

One morning I was teaching the physical therapy portion of a class for prospective total knee and hip patients. The seminar was called Joint Class, and all of the attendees had either signed up for surgery or were accompanying family members who had signed up. The hospital was a new, ultra-high-tech facility called OrthoColorado in west Denver, specializing in planned orthopedic surgeries.1 As one of two physical therapists who inaugurated the rehabilitation program at this posh forty-eight-bed hospital when it opened in 2010, I was a frequent presenter at joint class. The nurse leading it wanted me to limit my talk to fifteen minutes, something I was rarely capable of doing, because there was so much material to cover and people asked so many questions. I was clarifying something about the post-hospital recovery, when a fit-looking man in his late forties sitting in the back raised his hand.

“Do you think I will be able to ride my mountain bike within two weeks after my knee replacement?” he asked with an expectant look.

I stared at him, shocked by the wishful thinking his question revealed. But I’ve learned over the years that patients can be woefully uninformed about the realities of joint surgery. And no question should be off limits. A number of patients in other classes had asked more intimate questions, such as how soon after their hip or spine surgery could they have sex, and in what positions. Others ask when they can drive or when they can return to work.

I knew the cyclist would hate my answer. I, too, ride a mountain bike in the Colorado foothills and understand how hard it can be to give up a favorite activity. But at least the sacrifice—and this is true of most of the activities people love—is only temporary. Without the surgery, the option of playing tennis or skiing or golfing, or whatever activity or sport is too painful now, may be lost forever.

“You could ride a stationary bike indoors, or put your bike on a trainer, the first week you’re home from surgery,” I replied. “It’s a great way to get your knee bending. But I think it will take at least six to eight weeks before you’ll be able to ride outside on hills or technical terrain.” Even this answer was pushing the limits of what Stephen Colbert would call “truthiness.”

He frowned.

“If it’s going to take that long, I may just cancel the surgery,” he said.

Of course, it wasn’t my fault he was disappointed, but I felt badly and wanted the opportunity to talk to him further and try to explain. I wanted to say if his knee already hurt so much that he couldn’t ride, the surgery would give him the option of riding again, but not within two weeks. If he could still ride now without debilitating knee pain, maybe he wasn’t ready for the surgery. But I didn’t get the chance to talk to him at all, because the class was rushed, and then he was gone.

Patient satisfaction is important, and our health-care delivery system, starting with the hospital setting, has begun to take it much more seriously.2 Your feedback about your experience carries more weight now than you might imagine. While the reasons for this are complex, there is a clear economic incentive to make patients happier, happier with the service they receive in the hospital, and happier with the ultimate outcome of their surgery. A small percentage of the payment to hospitals and physicians by Medicare, the primary insurance for people 65 and over, is already tied to patient satisfaction. This trend, the correlation of payments to outcomes and patient satisfaction, is expected to grow in the future.

At the same time, while patient satisfaction carries greater weight, orthopedics has become a ripe testing ground for policy makers to investigate how to reduce health-care costs.3 This combination—the drive to cut costs juxtaposed with the very real attempt to make care more patient-centered—can pose an interesting challenge for you as you try to identify your best options. The new focus on consumerism means that you have choices. You should take them seriously, just as you would if you were buying a house or a car. If you carefully consider what’s best for you, you are much more likely to be satisfied with the end product.

YOUR SURGERY COMPANION

The operations covered in this book include knee and hip replacement—which account for more than one million surgeries per year in the United States—plus shoulder replacement, ankle replacement, and spinal fusion surgery—which together account for another half million or more.4

If your surgery includes a hospital stay, my hope is that you read this book before the big day, then pack it in your hospital bag. The material is presented in the same chronological order as your experience, and you can quickly identify the specifics of your diagnosis, skipping over the procedures and chapters that don’t apply.

Chapter 1 encourages you to take time to choose your surgeon wisely and gives you tips on how to do so.

Chapter 2 explains your pre-op tasks: lining up help at home, learning the prohibited movements for your diagnosis, mastering basic exercises, and, if necessary, modifying your home.

Chapter 3 is dedicated to helping people who live alone plan for the post-op recovery period.

In Chapter 4, you’ll get a crash course on hospital equipment—all those quirky and noisy lines, tubes, and machines that will be attached to you following surgery.

Chapter 5 identifies and describes the role of the different clinicians, caregivers, and service people you will encounter during your hospital stay.

Chapter 6 emphasizes the importance of sharing your fears, social habits, and any mental-health issues that could affect your recovery with the hospital staff.

Chapter 7 gives you a detailed description of the different kinds of medications used to address pain, and how the side effects of these drugs are managed.

Chapter 8 provides a general framework for the rehabilitation therapy you will likely receive for each diagnosis, starting in the hospital and progressing into the weeks after you leave.

Chapter 9 explains how hospital culture has changed and describes how both providers and patients are more accountable.

Chapter 10 illuminates the importance of the discharge process and offers a list of the things you and your caregiver should know before you go.

Throughout the text, medical terms placed in italics are defined in the glossary at the end of the book.

What you learn will build your confidence, decrease the apprehension you may feel about your impending surgery, and help you navigate this challenging experience with greater ease and control. As an added benefit, much of the material in this book will also help you find your way through other medical experiences, including any hospital stay.

While knee replacement may win the prize for “toughest recovery,” none of the operations covered in this book are a quick fix. Your new body part should feel better in time, but it won’t duplicate the pristine original. Healing takes more time than you may expect and requires a strong dose of patience. But if pain, stiffness, or disability have interfered with your life, and you’ve tried conservative measures such as therapy, injections, and anti-inflammatory drugs to little or only temporary avail, and the list of things you can do is continually shrinking, joint replacement and spine surgery are restorative, life-enriching options that can eliminate all or nearly all of the pain. What you have to accept is that recovery is a biological phenomenon, and there are limits to what you can do to speed up the process.

The good news is that the quality of each of these surgeries keeps improving—with smaller, tissue-sparing incisions, better surgical techniques, and shorter anesthesia times—and the quality of the implants continues to evolve. As long as you’re proactive and prepared to do some work before and after surgery, you can recover fully and get your life back. One inspiring example is the man in his sixties who sent our therapy department at OrthoColorado a picture of himself on top of one of Colorado’s many fourteen-thousand-foot peaks. These peaks pose a significant challenge to anyone, even a hiker with good knees. He was wearing shorts, hiking boots, and a big smile. The scar on one of his knees was barely discernible in the photograph.

“Here I am, six months after my knee replacement,” the caption read. We displayed the picture in our therapy gym, hoping it would inspire other patients as much as it pleased us. He had made a steep ascent at high altitude to reach his personal goal, reaching that mountaintop. There is no possible way he could have done it two weeks after surgery. But he did it after six months. And isn’t that what matters in the long run?

WHY I’M WRITING THIS BOOK

During my seventeen-year tenure as a physical therapist, I came to love orthopedics. I repeatedly saw how the interventions and skills I learned and shared with orthopedic patients made a dramatic and immediate impact in the quality of their lives. I’ve worked with thousands of orthopedic patients in the hospital, in their homes, and, to a lesser degree, in the outpatient setting. Many are fellow baby boomers. I’ve taught them how to walk when they didn’t believe they could, and I’ve given countless pep talks reassuring them that their spirit, strength, and energy would eventually return. It was immensely rewarding to help people recover after surgery. And most orthopedic surgeons would agree that at least some physical therapy is vital to a full recovery from major elective orthopedic surgery.

Another fulfilling part of my work was the experience of observing how even a small amount of preoperative education, in the form of joint class, made a big difference in the way patients coped with the aftereffects of surgery. The ones who understood the most about what to expect were always the calmest patients, the ones who seemed to be in control of their situation.

At this time, most specialty hospitals do provide some sort of a class, and I highly recommend that you attend. At OrthoColorado, we taught classes for knee, hip, and spine patients, and I frequently heard afterward from those who attended our classes how helpful they were and how difficult it would have been to go through surgery without them. I believe it’s also best when each group of patients can have its own class. Shoulder patients should not have to sit through a knee class, and hip patients should not have to sit through a spine class. Classes require a dedicated team effort and a certain commitment of resources, and there is no uniform way that hospitals provide this education. Some do a better job than others.

The Hospital for Special Surgery (HSS) in New York pioneered knee replacement surgery in the 1970s, and it is consistently ranked as the number one orthopedic hospital in U.S. News and World Report. The dedicated orthopedic staff at HSS took the concept of joint class a step further.5 A study by Rupali Joshi, PT, PhD, took 126 patients planning a hip or knee replacement, and randomly divided them into two groups.6 One group attended a joint class and received a written manual. The second group received those services plus a thirty-minute, one-on-one session with a physical therapist. Patients in the second group were “better prepared to leave the hospital after surgery and were overall more satisfied with the preoperative education they received.” They also required fewer hospital physical therapy visits for a safe discharge home. Of the patients in the first group, 70 percent said they would have benefited from more education.7

Not everybody can go to HSS for orthopedic surgery. But wouldn’t it be great if other orthopedic hospitals offered one-on-one education with a physical therapist before surgery? To my knowledge, most hospitals do not offer this level of upfront service, even though studies have shown that it helps patients. Patient-centered care is on the rise, but it still has a long way to go.

Another study showed that total knee and hip patients who received one to two preoperative physical therapy sessions, called prehabilitation, incurred 29 percent less in costs on postoperative therapy, including skilled nursing facilities and home health services. Doesn’t it make sense that informed and prepared patients recover better, feel better, and spend less time and money than uninformed and unprepared ones?

I believe that all patients deserve the opportunity to reap the benefits that education can offer, and I aim to give you the vital information you need for your specific joint replacement or spine surgery. I will help you shape your expectations and guide you to making informed decisions about a significant event in your life.

My hope is that the lessons shared here will help you feel in greater control of your experience. If hospitals are a mystery to you, they should be less intimidating and more transparent after you read this book. You will become the patient who plans ahead and makes adjustments at home before surgery, who handles the hospital stay with calmness and grace, and who learns to accept a reasonable amount of pain.

Recovery is a whole-body process; it’s not just about the surgery site. Recovery happens in your cells and your blood and your heart and your psyche. The reward of a healthier, stronger body will take time, but when you know what to expect and how to manage the process, you will discover your hard work paying off. All you have to do is get involved. Take ownership of the things you can control. Embrace the coming transformation in your life, like the former patient standing victoriously on that Colorado summit. Whatever mountain you need to climb, it will be waiting for you when you’re ready.


Chapter 1

Choosing Your Surgeon

I am often surprised by how little people know about their surgeon. But nothing could be more important than your comfort level with this individual. While this book will focus primarily on what to do after you have a surgeon, here are a few things to consider when choosing one.

When you have an elective surgery, as opposed to an emergency, there is plenty of time to research and choose your doctor. You want to know as much as you can about the individual physician, not just the practice. You also want to know something about the hospital setting.

When you are looking for a doctor, it is important to remember that you don’t need to commit to the first one that is available. Meet with several candidates, and pay attention if your first impressions leave you wary. You will have at least a one-year-long relationship with whichever surgeon you choose. Don’t be embarrassed about seeking a second opinion; the doctor’s ego can handle it. If there is a question about what needs to be done, a caring surgeon will be the one to recommend getting a second opinion, preferably from another practice.

My husband found himself in this predicament when he needed a knee replacement. Ernie had exhausted the conservative treatment options and had reached the point that even sitting in the car for more than a few minutes was causing more aching pain than he could tolerate. His primary surgeon thought there was a small chance he could get by with a partial replacement because most of the cartilage loss had occurred on just one side of his knee. In addition, at 57, Ernie was somewhat young for a total knee. But an MRI revealed that his anterior cruciate ligament (ACL), a vital ligament to protect the knee from hyperextending, or over-straightening, was shredded, likely from a high school football injury. Due to the ACL issue, the doctor believed that a partial replacement would not provide adequate stability in the knee, but recommended a second opinion, outside the practice. The second surgeon agreed that a total replacement was needed. Ernie returned to his primary surgeon, who performed the operation. Afterward, the doctor came up to the floor where I was working, told me everything had gone well, and said, “He definitely needed the total.” Without a second opinion, Ernie would have questioned whether he had done the right thing. Now he knows he did, and the knee is working beautifully and without pain.

Sometimes there are other less invasive and more conservative options—such as therapy, injections, medications, and bracing—than a joint replacement, and these are always worth exploring. The same is true of spine fusion surgery. A consult with another expert prior to a major elective orthopedic surgery is usually covered by insurance. Ask your primary care physician or a physical therapist you know for a recommendation. Ask your friends and colleagues as well. Don’t rush.

My bias as a patient and physical therapist is toward choosing a surgeon who performs a large number of the same procedure I need—a specialist as opposed to a generalist. I would prefer a surgeon who has a great track record and performs more than three hundred knee replacements annually over one who performs thirty. I would also prefer a specialty center, where the entire staff is trained in and dedicated to orthopedics, to avoid receiving care by nurses, for example, who may not be as familiar with the orthopedic movement precautions for a spine, shoulder, or hip patient, or the nuances and side effects of each pain medication. Research shows that outcomes are better among individual surgeons who perform a high volume of these surgeries, and in the hospitals where they perform them.8

Personally, I would also like a physician who listens well and has a good bedside manner. Does he make eye contact and give you time to ask questions? Does he ask about the severity of your pain and the specific activities that bother you? Does he consider you as a whole person with a profession and responsibilities at home, who may also be passionate about a hobby or a sport? Does he perform a thorough physical exam of the body part that hurts in addition to looking at your imaging exams or films? Does he explain, using a model or an x-ray of your affected body part, where the problem lies and how he intends to address it? A single visit can give you a good idea of his concern for you as a person.

You can look up your potential surgeon and hospital on a number of websites; including ProPublica.org (check the Surgeon Scorecard under Data/Patient Safety), vitals.com, healthgrades.com, and Medicare.gov/hospitalcompare. ProPublica’s database shows individual rates of complications for surgeons by name and also for their hospitals. If you do some sleuthing, you will get a good idea how your surgeon compares with others in your region. It is also important to check the safety data on your selected hospital. In most cases, you will find that the most highly rated surgeons operate in the most highly rated hospitals.

One caveat about databases: a surgeon who takes on sicker or more complex patients may appear to have inferior outcomes, but these may reflect the patients’ compromised preoperative health rather than the surgeon’s skills. Feel free to ask your surgeon about the procedures he or she most frequently performs, and whether the patients are similar or different from you in age and health status.

Once you find the right surgeon for you, make sure you fully understand the upcoming procedure—but remember that is only part of the whole picture. The surgeon is focused on the surgery, which is as it should be. The surgery is the centerpiece of this undertaking, the part that you have entrusted to a highly trained expert. The surgeon should explain your procedure in terms you can understand, including the type of implant, how long surgery will take, details about the approach and the incision, and options for anesthesia.

But the surgeon will not tell you how to prepare your living space, what activities and exercises to practice ahead of time (although some may do so), what equipment you will need, what the hospital stay is like, and what kind of help you will need at home. Frankly, surgeons are not trained at teaching these things, and most of the time they are simply too busy. Apart from the surgery itself, everything else that needs to happen in the weeks before and after the operation is ultimately up to you.

By all means, if your hospital offers a preoperative class for your diagnosis, you should attend. Some surgeons have made these classes mandatory. Carefully read all literature or pamphlets provided by your surgeon’s office. And whether or not you have a class to attend, be sure to refer to this book for greater detail and key strategies for navigating the entire experience, ranging from the presurgical period to the far side of recovery.


Chapter 2

Getting Ready for Surgery

You are likely feeling some apprehension about your upcoming surgery. Maybe it feels like the big unknown, and you have no control. Or maybe you think that finally, somebody is going to “fix” your pain.

I will disabuse you of both of these ideas. The big unknown actually consists of a small time period, the few hours during which you are anesthetized and then in recovery. The rest of the time, before and after surgery, you actually have a great deal of influence over what transpires. Second, I would warn against the passive belief that the surgeon is going to “fix” you so all your pain will go away. It’s true that he is going to replace a damaged body part, but your body is not a machine. It would be more accurate to say that the quality of the pain will change. Some total hip patients report immediate relief after surgery from the grinding pain they felt, replaced by an incisional pain, which is tolerable and temporary. Regardless of your diagnosis, you will be living with some pain for a certain amount of time after surgery.
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