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PART B – TECHNICAL DETAILS 

1 Title of the dissertation EARLY OUTCOME OF TOTAL 

KNEE ARTHROPLASTY IN 

PRIMARY DEGENERATIVE 

OSTEOARTHRITIS OF KNEE 

JOINT 

2 Introduction  

A. Problem statement          

  Degenerative osteoarthritis of the knee 

joint is a condition that causes pain, 

functional limitation and disability. Due 

to growing elderly population, the 

incidence of knee osteoarthritis is also 

on the rise [1]. Knee osteoarthritis brings 

about a change in muscle structure that 

results in pain [2,3]. The pain leads to 

limitation in functional activities, 

resulting in an increase in body mass 

index and a decrease in knee range of 

movements [4]. 

 

  Total Knee Arthroplasty is an active 

surgical intervention and is the most 

common surgical procedure performed 



to relieve pain [5]. At present the 

indications for Total Knee Arthroplasty 

has been extended to improve the 

functional outcome that results in an 

improved life style in elderly 

population. It is an effective surgical 

modality that improves the quality of 

life, relieves pain and increases 

functional capability, allowing for a 

smoother gait. 

 

      Due to advances in bio-engineering, 

bio-materials and improvement in 

surgical techniques of operating 

surgeon such as kinematically aligned 

knee replacement, navigation-assisted 

arthroplasty, advancements in 

biological joint reconstruction, there is 

improvement in the total outcome of 

the surgical procedure and bringing 

about near normal functioning of the 

knee joint [6]. 

 

   Good post-surgery rehabilitation 

helps in achieving better functional 

outcomes [7,8]. It is found that 

continuous passive motion, high 

velocity and high intensity, one-to-one 

physical therapy, etc. have resulted in 

early mobilization. 

B. Rationale Degenerative osteoarthritis of the knee 

joint is a common condition 

encountered in clinical practice. It leads 

to functional limitation in activities of 

daily living, providing surgical 



treatment of such patients will help in 

improving their functional activities. 

C. Novelty SDM Medical college and Hospital is a 

tertiary referral centre for treatment of 

such cases. There are very few studies 

regarding the early outcome of patients 

with degenerative osteoarthritis of knee 

joint post-surgery in North Karnataka. 

Hence, I would like to take up this 

study which will provide us with 

comprehensive data regarding 

functional and radiological outcome of 

such patients which will be very helpful 

in further management of cases. 

D. Expected outcome and application To assess pain-free functional activities 

at the end of 1 year. 

3 Research question(s) To find out the early functional and 

radiological outcome of total knee 

arthroplasty in primary degenerative 

osteoarthritis of knee joint. 

4 Research hypothesis (es), if any NIL 

5 Objectives of the Study: 

A. Primary objective(s) 

B. Secondary objective(s) 

 

To assess the functional and 

radiological outcome of Total Knee 

Arthroplasty in primary degenerative 

osteoarthritis of knee joint. 

6 1. Review of literature 1. C J Belmar et all performed a 

study Total knee arthroplasty in 

patients 90 years of age and 

older in the year 1999 and 

concluded that Total knee 

arthroplasty can be performed 

safely in patients older than 90 

years old with excellent pain 



relief and enhanced quality of 

life, but the surgeon should be 

aware of the patient's past 

medical history because this 

predisposes to postoperative 

morbidity. 

2. Ankit Agur, Narasimharao 

Thutari, K. J. Reddy, S. R. K. 

Dikshit study of Functional 

outcome of total knee 

replacement at district level 

hospital, Mahabubnagar, 

Telangana, India in the year 

2019, found that mean knee 

score is 33.27 with standard 

deviation 7.77 preoperatively 

and 87.7 with standard 

deviation 5.96 postoperatively, 

showing significant 

improvement. Mean functional 

score is 36.67 with standard 

deviation 9.69, preoperatively 

and 78 with standard deviation 

6.78 postoperatively. Thus, 

concluded that with the 

invention of newer equipment 

and instruments total knee 

replacement has been made easy 

and more accurate for the 

surgeon to retain normal 

kinematics of the knee. Study 

demonstrates that primary total 

knee replacement is a reliable 

procedure which provides pain 

relief, improves range of 



motion, gives good function and 

corrects the deformities and it 

can be performed successfully, 

with minimal complications, at 

a district level hospital. 

3. Umang Shihora, Bimal Modi 

study of Clinical and functional 

outcome of total knee 

replacement in patients with 

osteoarthritis at Gandhinagar, 

Gujurat, India in 2017 found 

that According to the knee 

society clinical scoring system 

of the 40 patients assessed in 

this study 32 patients (80%) had 

excellent, 5 patients (12.5%) 

had good, 2 patients (5%) had 

fair and 1 patient (2.5%) poor 

results. According to the knee 

society functional scoring 

system, 30 patients (75%) had 

excellent, 6 patients (15%) had 

good, 3 patients (7.5%) had fair 

and 1 patient (2.5%) poor 

results.  

There was significant increase 

in KCS and KFC score during 

follow up at 1, 3 and 6 month 

interval. One patient (5%) 

developed infection post 

operatively. Thus, concluded 

that improves the functional 

ability of the patient and the 

ability of the patient to get back 

to pre-disease state, which is to 



have a pain free mobile joint, as 

reflected by the improvement in 

the postoperative knee clinical 

score and knee functional score. 

There was significant 

association between the knee 

clinical score and knee 

functional score at six months 

follow up where Knee clinical 

score improved up to 86.08 and 

functional score up to 84.43. 

4. Kirsten Jansen et al study on 

Satisfaction and Functional 

Outcomes in Unicompartmental 

Compared with Total Knee 

Arthroplasty at Indiana in the 

year 2020 concluded that the 

patients in the 

unicompartmental knee 

arthroplasty group reported 

significantly less pain, a higher 

activity level, and greater 

satisfaction while performing 

several functional activities and 

could walk for a longer amount 

of time before stopping due to 

knee discomfort compared with 

those in the total knee 

arthroplasty group. 

5. A Suhail et al study of Early 

Functional Outcome of Total 

Knee Arthroplasty, at Malaysia 

in the year 2009 found that the 

mean American Knee Society 

Knee score was 87.9(standard 



deviation 5.7) with 77.3% (58 

knees) rated excellent, 21.3% 

(16 knees) rated good 1.3% (1 

knee) rated fair, and none rated 

poor and concluded that early 

result of the TKR was excellent 

or good in most patients based 

on Knee Society Knee and 

Function scores and the 

WOMAC score. Most of the 

patients were functionally 

independent, had no knee pain 

and were satisfied with their 

outcomes. 

7 2. Methodology  

A. Study design Prospective Study 

B. Study participants (human, animals or both) Humans 

i.       Inclusion criteria 

 

 

 

 

 

 

ii. Exclusion criteria 

 

 

o Withdrawal criteria, if any (trial-related 

therapy, follow-up and documentation are 

terminated prematurely as it is indicated to 

ensure safety of the participants)   

o Rescue criteria, if applicable (starting 

i(a). Patients above 40 years of age with 

Primary degenerative osteoarthritis of 

knee joint. 

 

i(b) Patient who has underwent primary 

total knee arthroplasty      

 

ii(a) Patients with infective and 

inflammatory pathology of the knee 

joint.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 



symptomatic therapy either to control 

symptoms of disease or to overcome lack 

of adequate efficacy of the study drug or 

placebo)                                                                    

o Number of groups to be studied, identify 

groups with definition 

iii. Sampling  

a. Sampling population 

 

 

 

 

 

b. Sample size calculation 

 

 

 

 

 

 

 

 

 

 

 

 

 

c. Sampling technique 

 

a. Inpatients of SDM 

College of Medical 

Sciences and Hospital 

who are fulfilling the 

inclusion criteria. 

 

b. The sample size is 50 

calculated based on 

previous studies, as well 

as approximate duration 

satisfying inclusion and 

exclusion criteria and 

based on average yearly 

number of patients 

diagnosed with Primary 

degenerative 

osteoarthritis of knee 

joint and have 

undergone Primary Total 

Knee Arthroplasty 

 

c. Convenient Sampling  

 

 

 

iv. Randomization details (for  



interventional studies)- Intervention 

details with standardization 

techniques (drugs / devices / invasive 

procedures / noninvasive procedures 

/ others) 

v. Ethical Clearance from the 

Institution’s Ethics Committee 

Obtained? (Copy to be Attached) 

YES 

vi. Study procedure Initial evaluation of the patient which 

involves a detailed history regarding 

the onset of pain, swelling and 

restriction of movements at knee joint, 

presence of co-morbidities. Clinical 

examination would involve assessment 

of the swelling, medial and lateral joint 

line tenderness, range of movements, 

crepitations, deformity. X-Ray of the 

affected knee in both Anterior-posterior 

and lateral views in standing position, 

Merchant view (Patellar view at 30 

degree of flexion). 

                        The results of the 

surgical procedure will be analysed 

based on Knee Society score (2011). 

Patients will be mainly be assessed for  

i. Knee pain 

ii. Total range of movements 

iii. Varus and Valgus alignments 

iv. Stability antero-posteriorly and 

medio-laterally. 

vii. Data collection methods including 

settings and periodicity 

All patients meeting the inclusion 

criteria in hospital attached to SDM 

College of Medical Sciences and 



Hospital, Dharwad during the period of 

January 2021 to February 2022.  

Patients will be analysed based on Knee 

Society Score and Hospital for Special 

Surgery scoring system and mainly be 

assessed for: 

1. Knee pain 

2. Range of movements at knee 

joint 

3. Varus and Valgus alignments 

4. Stability antero-posteriorly and 

medio-laterally 

5. Functional activities such as 

walking, climbing stairs etc. 

Patients will be followed up pre-

operatively, post-operatively, after 3 

months, 6 months and at 1 year, 

regarding functional and radiological 

outcome. 

viii. List of statistical tests to be used for 

data analysis 

Collected data will be analysed using 

descriptive and inferential statistics. 

Software used for analysis are SPSS 

Statistics v20.0. Descriptive statistics 

and chi-square tests will be used and 

p≤0.05 will be considered statistically 

significant. 

ix. If it’s a Clinical Trial: Clinical Trials 

Registry of India or equivalent 

registration number to be mentioned 

 

Not Applicable 

8 3. List risks and benefits of the study 8.a. General operative risks and             

complications. 

8.b. This study will help us in assessing 

the pain-free functional activities in 

patients who underwent Primary Total 



Knee Arthroplasty for degenerative 

osteoarthritis knee joint. Hence, more 

patients can be convinced for surgical 

line of modality for treatment of 

degenerative osteoarthritis of knee 

joint. 
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1. The study undertaken is for academic purpose and the treatment of the patient. No additional 

work up will be done. The work up done will only be in view of treatment of the patient. 

2. I agree to visit the hospital for my follow up on the dates prescribed and have been informed 

about clinical examination of the knee joint and questions regarding my improvement. 

3. This study has been explained to me and I understand what the study involves and therefore 
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PROFORMA FOR STUDY  

ANNEXURE IV 

 

1. NAME OF THE PATIENT  

 

 

2. AGE 

 

 

3. GENDER 

 

 

4. ADDRESS 

 

 

 

 

5. PHONE NUMBER 

 

 

6. IP/OP NUMBER 

 

 

7. CHIEF COMPLAINTS 

 

 

 

8. HISTORY OF PRESENTING ILLNESS 

 

 

 

 

9. PAST HISTORY  



  

 

 

 

10. LOCAL EXAMINATION OF KNEE: 

 

i. Inspection 

ii. Palpation 

iii. Range of movements  

iv. Valgus/varus deformity 

v. Instability: Medial/lateral, Anterior/posterior 

vi. Neurovascular Examination 

 

11. X-RAY FINDINGS 
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KNEE SOCIETY SCORE: PRE-OP 
 
 

DEMOGRAPHIC INFORMATION (To be completed by patient) 
 

1- Today's date 

/ / 

 

Enter dates as: 
mm/dd/yyyy 

2- Date of birth 

/ / 
 

 
3- Height (ft' in") 4- Weight (lbs.) 5- Sex 

Male Female 
 
 

6- Side of this (symptomatic) knee 

Left Right 

If both knees will be operated on, please use a 

different form for each knee 

 

 
7- Ethnicity 

Native Hawaiian or other Pacific Islander 

 
 

American Indian or Alaska Native 

 
 

Hispanic or Latino 
 

Arab or Middle Eastern African American or Black Asian White 
 

 

8- Please indicate the expected date and surgeon for your knee replacement operation 
 

Date  

/ / 
Enter dates as: 
mm/dd/yyyy 

Name of Surgeon 

 
 
 

9- Will this be a primary or revision knee replacement? 

Primary Revision 

 

 

To be completed by surgeon 
 

10- Charnley Functional Classification (Use Code Below) 

 
A Unilateral Knee Arthritis C1 TKR, but remote arthritis affecting ambulation 

B1  Unilateral TKA, opposite knee arthritic C2 TKR, but medical condition affecting ambulation 

B2  Bilateral TKA C3 Unilateral or Bilateral TKA with Unilateral or Bilateral THR 
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(10 pts) 
(5 pts) 

(0 pts) 

None 
Moderate < 5 mm 

Severe > 5 mm 

10 point max 3- Anterior / Posterior Instability: measured at 90 degrees 

(15 pts) 
(10 pts) 

(5 pts) 

(0 pts) 

None 
Little or < 5 mm 

Moderate or 5 mm 

Severe or > 5 mm 

15 point max 

INSTABILITY 

 
2- Medial / Lateral Instability: measured in full extension 

(-5 pts) 
(-10 pts) 

(-15 pts) 

Minus Points Extensor Lag 

<10 degrees 
10-20 degrees 

> 20 degrees 

(-2 pts) 
(-5 pts) 
(-10 pts) 

(-15 pts) 

Minus Points 

Deductions 

 

Flexion Contracture 

1-5 degrees 
6-10 degrees 
11-15 degrees 

> 15 degrees 

JOINT MOTION 
 

4- Range of motion (1 point for each 5 degrees) 

 
 

OBJECTIVE KNEE INDICATORS 
 

(To be completed by surgeon) 
 

 
 
 

 

Neutral: 2-10 degrees valgus (25 pts) 
Varus: < 2 degrees valgus (-10 pts) 

Valgus: > 10 degrees valgus (-10 pts) 

25 point max 

ALIGNMENT 
 
1- Alignment: measured on AP standing Xray (Anatomic Alignment) 
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Never (0 pts) Sometimes (3 pts) Always (5 pts) 

(5 points) 3- Does this knee feel "normal" to you? 

severe none 

(10 - Score) 2- Pain with stairs or inclines 

severe none 

(10 - Score) 1- Pain with level walking 

SYMPTOMS (To be completed by patient) 

 
 
 
 

0 1 2 3 4 5 6 7 8 9 10 

 
 
 

 

0 1 2 3 4 5 6 7 8 9 10 

 
 
 
 
 
 
 

 

Maximum total points (25 points) 
 
 

PATIENT SATISFACTION 
 

1- Currently, how satisfied are you with the pain level of your knee while sitting? 
 

 Very Satisfied   Satisfied   Neutral   Dissatisfied   Very Dissatisfied 

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts) 

(8 points) 

2- Currently, how satisfied are you with the pain level of your knee while lying in bed? 
 

 Very Satisfied   Satisfied   Neutral   Dissatisfied   Very Dissatisfied 

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts) 

(8 points) 

3- Currently, how satisfied are you with your knee function while getting out of bed? 
 

 Very Satisfied   Satisfied   Neutral   Dissatisfied   Very Dissatisfied 

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts) 

(8 points) 

4- Currently, how satisfied are you with your knee function while performing (8 points) 

light household duties?  

 Very Satisfied  Satisfied  Neutral Dissatisfied  Very Dissatisfied  

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts)  

5- Currently, how satisfied are you with your knee function while performing leisure 
recreational activities? 

 Very Satisfied   Satisfied   Neutral  Dissatisfied   Very Dissatisfied 

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts) 

(8 points) 

Maximum total points (40 points) 
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PATIENT 

EXPECTATIONS 

(To be completed by patient) 

 
 

 

What do you expect to accomplish with your knee replacement: 
 

1- Do you expect your knee joint replacement surgery will relieve your knee pain? (5 points) 

 no, not at all (1 pt)  

 yes, a little bit (2 pts)  

 yes, somewhat (3 pts)  

 yes, a moderate amount (4 pts)  

 yes, a lot (5 pts)  

 
2- Do you expect your surgery will help you carry out your normal activities of daily living? 

 
(5 points) 

 no, not at all (1 pt)  

 yes, a little bit (2 pts)  

 yes, somewhat (3 pts)  

 yes, a moderate amount (4 pts)  

 yes, a lot (5 pts)  

 
3- Do you expect you surgery will help you perform leisure, recreational or sports activities? 

 
(5 points) 

 no, not at all (1 pt)  

 yes, a little bit (2 pts)  

 yes, somewhat (3 pts)  

 yes, a moderate amount (4 pts)  

 yes, a lot (5 pts)  

 

Maximum total points (15 points)



 

  

  

 

FUNCTIONAL ACTIVITIES (To be completed by patient) 
 

WALKING AND STANDING (30 points) 
 
 
 

1 - Can you walk without any aids (such as a cane, crutches or wheelchair)? 

Yes No 
 
 
 
 

2 - If no, which of the following aid(s) do you use? 

 
(0 points) 

 
 
 
 

 
(-10 points) 

 

wheelchair (-10 pts) walker (-8 pts) crutches (-8 pts) two canes (-6 pts) 
 

 

one crutch (-4 pts) one cane (-4 pts) knee sleeve / brace (-2 pts) 
 

 

other 
 
 

 

3 - Do you use these aid(s) because of your knees? 

Yes No 
 
 

 
4 - For how long can you stand (with or without aid) before sitting due to knee discomfort? 

(0 points) 

 
 
 
 
 

(15 points) 
 

cannot stand (0 pts) 0-5 minutes (3 pts) 6-15 minutes (6 pts) 

 

16-30 minutes (9 pts) 31-60 minutes (12 pts) more than an hour (15 pts) 
 
 

 

5 - For how long can you walk (with or without aid) before stopping due to knee discomfort? (15 points) 

 

cannot walk (0 pts) 0-5 minutes (3 pts) 6-15 minutes (6 pts) 

 

16-30 minutes (9 pts) 31-60 minutes (12 pts) more than an hour (15 pts) 
 

 

                                                                                                                                       Maximum points (30 points) 
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How much does your knee bother 

you during each of the following 

activities? 

no 

bother 
moderate cannot do 

1 - Climbing a ladder or step 
stool 

2 - Carrying a shopping bag for 
a block 

3 - Squatting 

4 - Kneeling 

5 - Running 

 

STANDARD ACTIVITIES (30 points) 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

Maximum points (30 points) 
 
 
 
 

ADVANCED ACTIVITIES (25 points) 

 

 

 

 

 

 

Maximum points (25 points) 

6 - Moving laterally (stepping 

to the side) 

5 - Getting into or out of a car 

4 - Getting up from a low couch 
or a chair without arms 

3 - Climbing up or down a flight 
of stairs 

2 - Turning or pivoting on your 
leg 

1 - Walking on an uneven 
surface 

0 1 

I never 

do this 
severe (because 

of knee) severe 

2 3 

slight 

4 5 

very 
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Please check 3 of the activities below that you consider most 

important to you. 

(Please do not write in additional activities) 

How much does your knee bother you during each of these activities? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Maximum points (15 points) 

3. 

2. 

1. 

cannot do 

(because 

of knee) 

0 

very 

severe 

1 2 3 4 5 

moderate 

severe slight 
no 

bother 

 
Activity 

(Please write the 3 activites 

from list above) 

DISCRETIONARY KNEE ACTIVITIES (15 points) 
 

 

Recreational Activities Workout and Gym Activities 
 

Swimming 

Golfing (18 holes) 

Road Cycling (>30mins) 

Gardening 

Bowling 

Racquet Sports (Tennis, Racquetball, etc.) 

Distance Walking 

Dancing / Ballet 

Stretching Exercises (stretching out your muscles) 

Weight-lifting 

Leg Extensions 

Stair-Climber 

Stationary Biking / Spinning 

Leg Press 

Jogging 

Elliptical Trainer 

Aerobic Exercises 

 

 

 
 

 

Maximum total points (100 points)

 

Please copy all 3 checked activities into the empty boxes below. 
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KNEE SOCIETY SCORE: POST-OP 
 
 
 
 

DEMOGRAPHIC INFORMATION (To be completed by patient) 
 

1- Today's date 

/ / 

 

Enter dates as: 
mm/dd/yyyy 

2- Date of birth 

/ / 
 

 
3- Height (ft' in") 4- Weight (lbs.) 5- Sex 

Male Female 
 
 

6- Side of this (surgically treated) knee 

Left Right 

If both knees have been operated on, please use 
a different form for each knee 

 

 
7- Ethnicity 

Native Hawaiian or other Pacific Islander 

 
 

American Indian or Alaska Native 

 
 

Hispanic or Latino 
 

Arab or Middle Eastern African American or Black Asian White 
 

 

8- Please indicate date and surgeon for your knee replacement operation 
 

Date  

/ / 
Enter dates as: 

mm/dd/yyyy 

Name of Surgeon 

 
 
 

9- Was this a primary or revision knee replacement? 

Primary Revision 

 

 

To be completed by surgeon 
 

10- Charnley Functional Classification (Use Code Below) 

 
A Unilateral Knee Arthritis C1 TKR, but remote arthritis affecting ambulation 

B1  Unilateral TKA, opposite knee arthritic C2 TKR, but medical condition affecting ambulation 

B2 Bilateral TKA C3 Unilateral or Bilateral TKA with Unilateral or Bilateral THR 
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(10 pts) 
(5 pts) 
(0 pts) 

None 
Moderate < 5 mm 

Severe > 5 mm 

10 point max 3- Anterior / Posterior Instability: measured at 90 degrees 

(15 pts) 
(10 pts) 
(5 pts) 

(0 pts) 

None 
Little or < 5 mm 

Moderate or 5 mm 
Severe or > 5 mm 

15 point max 

INSTABILITY 

 
2- Medial / Lateral Instability: measured in full extension 

(-5 pts) 
(-10 pts) 
(-15 pts) 

Minus Points Extensor Lag 

<10 degrees 
10-20 degrees 
> 20 degrees 

(-2 pts) 
(-5 pts) 

(-10 pts) 
(-15 pts) 

Minus Points 

Deductions 

 

Flexion Contracture 

1-5 degrees 
6-10 degrees 

11-15 degrees 
> 15 degrees 

JOINT MOTION 
 

4- Range of motion (1 point for each 5 degrees) 

OBJECTIVE KNEE INDICATORS (To be completed by surgeon) 

 

 
 
 

 

 

Neutral: 2-10 degrees valgus (25 pts) 
Varus: < 2 degrees valgus (-10 pts) 

Valgus: > 10 degrees valgus (-10 pts) 

25 point max 

ALIGNMENT 
 

1- Alignment: measured on AP standing Xray (Anatomic Alignment) 
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Never (0 pts) Sometimes (3 pts) Always (5 pts) 

(5 points) 3- Does this knee feel "normal" to you? 

severe none 

(10 - Score) 2- Pain with stairs or inclines 

severe none 

(10 - Score) 1- Pain with level walking 

 

SYMPTOMS (To be completed by patient) 

 
 
 
 
 

0 1 2 3 4 5 6 7 8 9 10 

 
 
 

 

0 1 2 3 4 5 6 7 8 9 10 

 
 
 
 
 
 
 

 

Maximum total points (25 points) 

 

PATIENT SATISFACTION 
 

 

1- Currently, how satisfied are you with the pain level of your knee while sitting? 

 Very Satisfied  Satisfied   Neutral  Dissatisfied   Very Dissatisfied 

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts) 

(8 points) 

2- Currently, how satisfied are you with the pain level of your knee while lying in bed? 

 Very Satisfied   Satisfied   Neutral  Dissatisfied   Very Dissatisfied 

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts) 

(8 points) 

3- Currently, how satisfied are you with your knee function while getting out of bed? 

 Very Satisfied   Satisfied  Neutral  Dissatisfied  Very Dissatisfied 

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts) 

(8 points) 

4- Currently, how satisfied are you with your knee function while performing 
light household duties? 

 

 Very Satisfied  Satisfied  Neutral   Dissatisfied   Very Dissatisfied 

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts) 

(8 points) 

 
5- Currently, how satisfied are you with your knee function while performing leisure 
recreational activities? 

 

 Very Satisfied  Satisfied   Neutral   Dissatisfied   Very Dissatisfied 

(8 pts) (6 pts) (4 pts) (2 pts) (0 pts) 

(8 points) 

 
Maximum total points (40 points) 
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PATIENT 

EXPECTATION 

(To be completed by patient) 

 

 

Compared to what you expected before your knee replacement: 

 
1- My expectations for pain relief were... 

 Too High- "I'm a lot worse than I thought" (1 pt) 

 Too High- "I'm somewhat worse than I thought" (2 pts) 

 Just Right- "My expectations were met" (3 pts) 

 Too Low- "I'm somewhat better than I thought" (4 pts) 

 Too Low- "I'm a lot better than I thought" (5 pts) 

 
 
 

(5 points) 

 
2- My expectations for being able to do my normal activities of daily living were... 

 Too High- "I'm a lot worse than I thought" (1 pt) 

 Too High- "I'm somewhat worse than I thought" (2 pts) 

 Just Right- "My expectations were met" (3 pts) 

 Too Low- "I'm somewhat better than I thought" (4 pts) 

 Too Low- "I'm a lot better than I thought" (5 pts) 

 

(5 points) 

 
3- My expectations for being able to do my leisure, recreational or sports activities were... 

 Too High- "I'm a lot worse than I thought" (1 pt) 

 Too High- "I'm somewhat worse than I thought" (2 pts) 

 Just Right- "My expectations were met" (3 pts) 

 Too Low- "I'm somewhat better than I thought" (4 pts) 

 Too Low- "I'm a lot better than I thought" (5 pts) 

 

(5 points) 

 

Maximum total points (15 points)
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FUNCTIONAL ACTIVITIES (To be completed by patient) 

 
 

WALKING AND STANDING (30 points) 
 
 
 

1 - Can you walk without any aids (such as a cane, crutches or wheelchair)? 

Yes No 
 
 
 
 

2 - If no, which of the following aid(s) do you use? 

 
(0 points) 

 
 
 
 

 
(-10 points) 

 

wheelchair (-10 pts) walker (-8 pts) crutches (-8 pts) two canes (-6 pts) 
 

 

one crutch (-4 pts) one cane (-4 pts) knee sleeve / brace (-2 pts) 
 

 

other 
 
 

 

3 - Do you use these aid(s) because of your knees? 

Yes No 
 
 

 
4 - For how long can you stand (with or without aid) before sitting due to knee discomfort? 

(0 points) 
 
 
 
 
 

(15 points) 
 

cannot stand (0 pts) 0-5 minutes (3 pts) 6-15 minutes (6 pts) 

 

16-30 minutes (9 pts) 31-60 minutes (12 pts) more than an hour (15 pts) 
 
 

 

5 - For how long can you walk (with or without aid) before stopping due to knee discomfort? (15 points) 

 

cannot walk (0 pts) 0-5 minutes (3 pts) 6-15 minutes (6 pts) 

 

16-30 minutes (9 pts) 31-60 minutes (12 pts) more than an hour (15 pts) 
 

                                                                                                                                         Maximum points (30 points) 
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How much does your knee bother 

you during each of the following 

activities? 

no 

bother 
moderate cannot do 

1 - Climbing a ladder or step 
stool 

2 - Carrying a shopping bag for 
a block 

 

3 - Squatting 

 

5 - Running 

 

STANDARD ACTIVITIES (30 points) 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

Maximum points (30 points) 
 
 
 

 

ADVANCED ACTIVITIES (25 points) 

 

 

 

 

 
 

 

 

Maximum points (25 points) 

 

4 - Kneeling 

6 - Moving laterally (stepping 
to the side) 

 

5 - Getting into or out of a car 

4 - Getting up from a low couch 
or a chair without arms 

3 - Climbing up or down a flight 
of stairs 

2 - Turning or pivoting on your 
leg 

1 - Walking on an uneven 
surface 

0 1 

I never 

do this 
severe (because 

of knee) severe 

2 3 

slight 

4 5 

very 



 

 

 

 

Please check 3 of the activities below that you consider most 

important to you. 

(Please do not write in additional activities) 

How much does your knee bother you during each of these activities? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Maximum points (15 points) 

3. 

2. 

1. 

cannot do 

(because 

of knee) 

0 

very 

severe 

1 2 3 4 5 

moderate 

severe slight 
no 

bother 

 
Activity 

(Please write the 3 activites 

from list above) 

DISCRETIONARY KNEE ACTIVITIES (15 points) 
 

 

Recreational Activities Workout and Gym Activities 
 

Swimming 

Golfing (18 holes) 

Road Cycling (>30mins) 

Gardening 

Bowling 

Racquet Sports (Tennis, Racquetball, etc.) 

Distance Walking 

Dancing / Ballet 

Stretching Exercises (stretching out your muscles) 

Weight-lifting 

Leg Extensions 

Stair-Climber 

Stationary Biking / Spinning 

Leg Press 

Jogging 

Elliptical Trainer 

Aerobic Exercises 

 

 

 
 

 

Maximum total points (100 points) 

 
Please copy all 3 checked activities into the empty boxes below. 



 

 

 

 

THE HOSPITAL FOR SPECIAL SURGERY KNEE SERVICE 

Knee Rating Sheet 

Name  HSS #  Preoperative date    
 

 
PAIN (30 points) 

Walking: none                               

mild  

moderate  

severe      

At rest:   none                               

mild  

moderate  

severe      

FUNCTION (22 points) 

Walk: 

walking & standing unlimited 5–

10 blocks, standing >30 min    

1–5 blocks, standing 15–30 min 

walk ,1 block     

cannot walk     

Stairs: normal  

with support     

Transfer: normal                            

with support     

ROM (18 points) 

Score 

15 

10 

5 

0 

15 

10 

5 

0 

 

 
12 

10 

8 

4 

0 

5 

2 

5 

2 

LEFT 

pre 6 mo 1 yr 2 yr 3 yr 4 yr 

RIGHT 

pre 6 mo 1 yr 2 yr 3 yr 4 yr 

each  8* = 1 point     

MUSCLE STRENGTH (10 points) 

cannot break quadriceps  10 

can break quadriceps  8 

can move through arc of motion 4 

cannot move through arc of motion 0 

FLEXION DEFORMITY (10 points) 

none  10 

5°–10°   8 

10°–10°   5 

>20° 0 

INSTABILITY (10 points) 

none   10 

0°–5°   8 

6°–15°   5 

>15° 0 

TOTAL     

SUBTRACTIONS: 

one cane  1 

one crutch  2 

two crutches  3 

extension lag of 5°  2 

10°   3 

15°   5 

Deformity 

(5° = 1 point) 

varus  

valgus     

TOTAL SUBTRACTIONS     

KNEE SCORE     
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