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The orthopaedic clinic and the physio team of the Spital Oberengadin would like 
to take this opportunity to welcome you. 

 
 

When reading this information you will learn what you can expect from us in the 
next few days, what the post-operation focuses on and what you yourself can do 
to attain optimal wound healing. We can only achieve the best results by a joint 
effort. 

 
 

We now wish you a successful operation and 
look forward to a pleasurable cooperation. 

 
 

 
 

The orthopaedic clinic and the physio team 
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Day of admission: 
 
Towards evening you will be visited by a therapist from our physiotherapy team. At 
this time you will be briefly questioned about the previous history of the knee. Your 
knee will be tested for mobility, the crutches will be adjusted for you and you will 
receive initial instructions how to walk with them and how to make your way up the 
stairs. 
Furthermore, you will be shown respiratory exercises, which should lead to a 
conscious deepening of respiration after the operation to prevent possible 
complications (e.g. lung inflammation).  
 
 
 
Day of the operation: 
 
We will adjust a movement brace (Kinetek) to maintain mobility. Three times a day 
your knee will be passively (i.e. your muscles must remain loose) bent and stretched 
on the movement brace. Slowly start increasing the movement angle so that you feel 
no pain, but an increased feeling of tension which you can tolerate.  
 
 

 
 
 
We will also show you breathing exercises which you must repeat 10x an hour (on 
your own). 
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Day 1 after the operation: 
 
A great deal of importance is attached to active knee stretching after knee joints 
have been newly operated on, i.e. it is important that you learn how to exert and train 
the upper femoral muscles (m. quadriceps). The physiotherapist will teach you 
various exercises and ask you to do them several times a day. In this way you will 
achieve a stable and safe “knee feeling” when walking. 
 
We will (if necessary) continue to mention this knee stretching, which is also very 
important when walking, during a variety of walking exercises and training. 
 
On the first day after the operation you will be able to sit down and if your strength 
permits you may get up the first time and take your first steps with the crutches or 
other walking aids (as long as there is feeling in your legs). 
 
The operated leg will thereby be bound up to the knee joint, the “healthy” leg up to 
knee height. This is to support circulation. 
 
Up to the fifth postoperative day, you must make sure that the operated leg is 
bandaged up to the knee joint when walking and sitting, to prevent swelling. 
 
The exertion limit (in kg) of the operated leg is determined by the operator. The 
physiotherapist will inform and instruct you about this. 
 
 
 
Day 2 day after the operation: 
 
In addition to active knee stretching bending is also very important. Bend the 
operated knee several times a day in as pain-free a way as possible. While doing this 
make sure that your heel is always in contact with the base of the bed. 
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From day 3 after the operation: 
 
 

Climbing the stairs will be our next goal after  
the infusions have been removed.  
 
When going up the stairs place the  
unaffected leg first (left picture ). 
 
When going down the stairs the 
affected leg goes first (right picture) 
 
In order to obtain an ergonomic  
gait picture, we will analyse your gait picture in  
order to make individual corrections and thereby 
to teach you the appropriate exercises. 
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Up to 3 weeks after the operation we will alleviate the swelling of the knee, 
increase its passive mobility and improve its stability, while the femoral muscles are 
actively used. 
 
In the 3rd and 4th week after the operation our aim is for the swelling of the joint to 
completely subside, improve active and passive mobility in bending and stretching, 
remove the crutches and improve balance. 
 
In the 5th and 6th week you will mainly exercise the stamina of all your leg muscles. 
At the same time we will combine this with the active mobility reached to date in the 
operated leg.  
 
From the 7th week after the operation we will strengthen the muscles and achieve 
optimum stability and coordination e.g. when jumping and hopping. 
 
After the 12th -24th week there will be reintegration to day-to-day life (hobby, job, 
etc.). Competition-specific build-up training for athletes will again be possible from 
this point on: 
 
After 4 months: running, aqua jogging and biking  
After 6 months: cross-country skiing (classical), swimming (crawl and breaststroke) 
After 9 months: cross-country (skating), skiing, snowboard, ice hockey, soccer, 
   tennis, volley and basketball 


