
Perhaps your doctor has recommended a knee replacement to relieve your symptoms. Lots of other 
treatments can help as well, though. They can sometimes delay or completely eliminate the need for 
surgery. This decision aid aims to help you to choose the right treatment for you. 

Osteoarthritis of the knee is caused by the cartilage in the knee joint wearing down. It can‘t be cured, but 
there are a number of ways to relieve the symptoms. It is important to remain active: Strong muscles 
stabilize and protect the joint. The cartilage also needs to be moved: Nutrients from the joint fluid only reach 
the cartilage through pressure that is exerted when we walk or do specific exercises. 

Osteoarthritis of the knee can develop in different ways. The symptoms usually get gradually worse or 
remain stable for many years. They can also come in waves, with phases of more severe symptoms 
alternating with phases of no or less severe symptoms. 

PERSONAL DECISION

Lots of factors play a role when deciding whether or not to have knee surgery. They include age, the severity 
and duration of the symptoms, the success of other treatments, other medical conditions you may have, 
and personal goals and expectations. This decision aid weighs the pros and cons of knee replacement and 
conservative treatment. But it doesn‘t provide all the important information needed to make a decision. It 
is intended to help you prepare for doctors appointments, not to replace them. You will find links to further 
information on the last page.

THE FOLLOWING TREATMENT OPTIONS ARE AVAILABLE:
Conservative  
(non-surgical)  
treatments: 
 

 
Surgery:

IMPORTANT: Don’t let anyone force you into choosing a particular treatment! You can take the time you need to 
make a considered decision. You also have the right to seek a second opinion.

Osteoarthritis of the knee:
When is a joint replacement an option, and what alternatives are there? 

• Exercise programs with strengthening and mobility exercises 
•  Anti-inflammatory painkillers (creams, patches or tablets) 
•  Aids such as insoles and knee bandages 
•  Weight loss 
•  Injections into the joint 

•  Total knee replacement (total knee arthroplasty): 
 All joint surfaces are replaced with a prosthesis. 
•  Partial knee replacement (unicompartmental knee arthroplasty):  
 Parts of the joint surfaces are replaced with a prosthesis.
•  Corrective osteotomy: Misalignments that put too much strain on one side 
 of the knee and are responsible for the osteoarthritis are corrected.

You can read 

about the pros 

and cons of these 

treatments on the 

next pages.

Partial knee replacement and corrective osteotomy are not an option for everyone. For instance, they can 
only be done if osteoarthritis is limited to one area of the knee.



Conservative treatment Knee replacement

What does the 
treatment involve?

One key element of the treatment is exercise therapy. In 
physical therapy, you learn suitable exercises that you can 
then continue doing on your own. Special functional fitness 
training or rehabilitation exercise groups are also an option. 

If needed, other treatments can help alongside regular 
strengthening and mobility training:

• Painkillers such as ibuprofen (cream, patch or tablet) 
• For overweight people: 5 to 10% weight loss 
• Aids such as insoles, knee bandages or knee splints 
• Injections into the joint

It is also advisable to wear well-fitting shoes with a thick, 
sturdy sole.

Parts of the knee joint are replaced during surgery.

• Various examinations are carried out beforehand in order to plan the  
 procedure. You may need to temporarily stop taking certain 
 medication. 

• The operation itself takes about 1 to 2 hours.  

• Mobility exercises are usually started on the day of the operation itself.

• Depending on the type of joint replacement and how well it is healing, 
 a follow-up three-week rehabilitation program (inpatient or outpatient) 
 might be prescribed to support the healing process and improve  
 mobility. The program also teaches you what needs to be taken into  
 account in daily life with a knee replacement. 

How long does 
treatment take?

• Conservative treatments are long-term programs.
• The aim is to delay or even entirely avoid joint  
 replacement surgery.
• The most important thing is to do regular exercise and  
 stick with it.
• If conservative treatment doesn‘t help enough, joint  
 replacement surgery can still be performed later.

• You can start putting more weight on the knee after about six weeks.

• Depending on your job and the healing process, you can return to work  
 and do knee-friendly sports again after about 2 to 3 months.

• The healing process is complete after about 6 to 9 months.

Who is the treatment 
suitable for?

• For most people with osteoarthritis of the knee.

• Conservative treatment is used mostly for mild to  
 moderate symptoms. 

• People with certain other medical conditions such as  
 chronic kidney disease might not be able to take anti- 
 inflammatory painkillers.

Joint replacement is a major operation and has various risks. It is 
generally considered if

• the knee is very painful on multiple days a week over a period of  
 several months, 
• other effective conservative treatments haven‘t provided enough relief  
 even after several months, and 
• your quality of life is severely affected by the symptoms, for instance  
 due to a lack of mobility or independence.

Jobs that require lots of kneeling, crouching or working on uneven floors 
can‘t be performed well with a knee replacement. You can talk to your 
doctor about this if you are still working.

WHAT TO EXPECT DURING TREATMENT



Conservative treatment Knee replacement

How effective is the 
treatment?

Comprehensive conservative treatment can still effectively 
relieve symptoms even in advanced osteoarthritis.

• Pain is relieved and joint function improved in 50 to 80  
 out of 100 people.

• About 70 out of 100 people can delay surgery by at  
 least two years.

Knee replacement can relieve the symptoms of advanced osteoarthritis 
very effectively:

• Pain is significantly relieved and joint function considerably improved  
 in 70 to 90 out of 100 people.

Joint replacement is more effective for advanced osteoarthritis than 
conservative treatments are. Many people’s quality of life is significantly 
improved.

What are the possible 
side effects?

• Creams or patches containing painkillers can irritate  
 the skin. But they are generally well tolerated.

• Tablets containing painkillers can cause stomach  
 problems and pains.

• About 15 to 20 out of 100 people still have symptoms such as pain or  
 restricted knee function (for example, an unstable knee or problems  
 with the kneecap).

• About 5 out of 100 people experience stiffness in the knee that needs  
 further treatment.

What are the possible 
complications?

• When taken over the long term, tablets containing  
 painkillers increase the risk of stomach ulcers. So it‘s  
 a good idea to take as low a dose as possible and to  
 not take them for a long time.

• Taking high doses on a long-term basis also increases  
 the risk of cardiovascular diseases, which affect about  
 1 out of 100 people each year. 

• Injections into the joint can lead to a joint infection.  
 This is a very rare complication, but it can be serious.

• The new joint becomes infected after about 1 out of every 100  
 operations. Further surgery is then needed to clean and rinse the joint;  
 sometimes the prosthesis also needs to be replaced.

• The risk of heart attack and stroke increases in the week following  
 surgery in older people and people with pre-existing conditions in  
 particular. But this happens in less than 1 out of 100 people overall.

• As in any major surgery, complications can occur (such as  
 thromboses or poor wound healing).

What can I expect in 
the long run?

• Joint replacement can often be delayed or avoided  
 altogether with conservative treatment.

• If the operation can be delayed by a couple of years,  
 the risk of the prosthesis having to be replaced at some  
 stage also decreases.

A number of factors affect how long a knee replacement lasts and 
whether it has to be replaced at some stage.

• About 5 to 10 out of every 100 prostheses have to be replaced within  
 ten years.

• The younger you are when the prosthesis is implanted, the more likely  
 it is that it will need to be replaced.

PROS AND CONS OF THE TREATMENTS



HELP WITH YOUR DECISION
You may still be unsure about which treatment you would prefer. You can write down your 
thoughts and questions on the following two pages.

Which treatment would I 
consider?

What do I like about it? What don’t I like about it?

Conservative 
treatment

Knee replacement

If you still aren’t sure: What else do you need in order to make a decision?
With all the different pros and cons to consider, it can be hard to choose a treatment. The 
advantage of conservative treatment is that surgery can sometimes be avoided – but is still an 
option at a later stage. There is no need to make a fast decision. You can take the time you need.

If you need further support:

• You can find links to more information on the next page.
• A second medical opinion can sometimes be helpful.
• You can talk about it with your friends and family.



You will find in-depth information about the following topics on the internet:

• Overview: Osteoarthritis of the knee: 
 www.informedhealth.org/osteoarthritis-of-the-knee.html 

• Treatment options: Mobility therapy, painkillers, joint injections, joint replacement: 
 www.informedhealth.org/osteoarthritis-of-the-knee.html#Treatment

• Safe use of painkillers: 
 www.informedhealth.org/the-safe-use-of-over-the-counter-painkillers.html 

Preparing for the doctor’s appointment

Do you still have any questions? What are you most concerned about? Write down any questions 
or thoughts you may have, and take this decision aid with you to the appointment. You can ask the 
doctor about anything you would like to know or discuss anything you are worried about. 

You will find a list of questions – and can choose those that are most important to you – here:

• www.informedhealth.org/list-of-questions/

https://www.informedhealth.org/list-of-questions/


Osteoarthritis of the knee:
When is a joint replacement an option 
and what alternatives are there? 
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