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I[s Knee Replacement Painful? What My
Patients Actually Say

The honest answer to the question | am asked most, set out week by week, with what
the evidence shows and how modern pain relief has changed the recovery.
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“"Doctor, | can bear the arthritis. What | am afraid of is the operation.” A gentleman in his sixties said
this to me last month, his wife nodding beside him, both of them more worried about the pain of
surgery than the pain that had already taken the stairs and the morning walk away from him. It is the
single most common fear | meet in my clinic at Aster MIMS Kannur, and it deserves a straight,
unhurried answer rather than reassurance that means nothing.

So let me tell you what | tell them, and what my patients tell me afterwards. Yes, a knee replacement
involves real pain. It is surgery on bone, and there is no honest way to pretend otherwise. But the pain
has a shape and a timeline, it is far more controllable than it was even fifteen years ago, and for most
people it eases in a predictable way. Knowing that shape in advance is, in my experience, half the
battle.
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So how much does it actually hurt?

The honest answer is that the worst of it is concentrated into a short window. The first one to two
weeks, while the wound, the cut surfaces of the bone and the soft tissues around the knee are
healing, are the hardest. Patients describe this stage in different ways: a deep ache, a tightness, a
soreness that flares when they move the knee for their exercises. What almost nobody describes,
when their pain relief is set up properly, is the sharp, untreatable agony that the word “surgery”
conjures up.

After those first weeks the pain settles steadily. The knee feels swollen and stiff for a while, and there
are good days and bad days, but the trend is downward. The largest single improvement in pain
happens early, within the first three months. After that, most people keep getting more comfortable,
but more slowly, with the picture broadly settling by around a year.

One thing | always say plainly: the discomfort of doing your physiotherapy in those early weeks is not
the surgery going wrong. It is the surgery working. A knee that is moved and loaded sensibly
recovers better than one that is guarded out of fear. That is why pain control and rehabilitation are
two halves of the same plan, never separate things.

What to expect, week by week

| find a timeline reassures people more than any single sentence can, because it replaces a vague
dread with a sequence of stages, each of which ends. Here is the trajectory | describe to my own
patients, anchored to what cohort studies of pain and function after knee replacement actually show.

The recovery timeline

Typical pain & function after total knee replacement
Typical pain level over time

Highest Easing Low / settled

Day 0-3

In hospital

The most intense stage. Pain is managed with a planned combination of medicines, not opioids alone.
You are helped to stand and take first steps the same day or the next.

Week 1-2

The hard fortnight

Swelling and soreness peak, worst with exercises and at night. This is usually the toughest stretch,
and it is also when daily gains in bending the knee are quickest.

Week 6
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Turning the corner

Most people are noticeably more comfortable, off the stronger painkillers, walking better and often
back to gentle daily routines. Some tightness and ache remain.

Month 3

Most of the gain

By now the largest improvement in pain and function has usually happened. Residual aching with
heavy activity or weather change is common and tends to keep fading.

Month 6-12

Settling fully

Comfort and strength keep improving more slowly and broadly plateau by about a year. Pain still
present and worsening at this stage should always be reviewed.

Trajectory based on longitudinal cohort data on pain and function after knee replacement. Sources
listed at the end.

Two honest caveats about this timeline. First, it is a typical path, not a promise: people heal at
different rates, and an older knee with more deformity, or a body carrying more weight, may take
longer. Second, the calendar is a guide, not a deadline. If you are a little behind at six weeks, that is
usually fine. What matters is the direction of travel.

What the evidence says about pain, satisfaction and chronic pain

This is where | separate what | can tell you from data from what is merely reassurance. Three
numbers are worth knowing before you decide on surgery, because they are honest and they set
realistic expectations.

What the evidence shows

Pain, satisfaction & modern pain relief

First 3 mo

when the largest improvement in pain and function happens
Reassuring

=1in 5

not fully satisfied; the top reason is expectations not being met
Be realistic

=1in 4

report some persistent pain at three months or beyond

Worth reviewing
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Much less
opioid needed with modern multimodal, opioid-sparing pain relief
Advantage

Figures from cohort studies, a large satisfaction study and randomised analgesia trials. Sources listed
at the end.

Take satisfaction first, because it surprises people. In a large study of more than seventeen hundred
knee replacements, roughly one in five patients were not fully satisfied with the result. That is not
because the operation failed; satisfaction with pain relief in that study ranged from the low seventies
to the mid eighties out of every hundred patients. The single strongest predictor of dissatisfaction
was simple: expectations that were not met. Other reviews put the dissatisfied group in a similar
fifteen to twenty per cent range. | share this on purpose. A knee replacement is one of the most
reliable operations in all of surgery for relieving arthritic pain, but it gives you a rebuilt joint, not the
knee you had at twenty-five. People told that honestly are far happier afterwards.

Second, persistent pain. Pooling many studies, roughly one in four patients report some degree of
lasting pain three months or more after a knee replacement. That figure sounds alarming until you
unpack it. “Some pain” covers a wide range, from a mild ache that does not limit life to genuinely
troublesome pain; the proportion with severe, high-level persistent pain is smaller, estimated at
around one in ten to one in twenty. And much of this is not the joint itself failing. We know that things
like pre-existing widespread pain, a tendency to catastrophise pain, and poorly controlled pain in the
first days after surgery all raise the risk, which is precisely why we take early pain control seriously
rather than treating it as just comfort.

The honest part

Here is the part | will not soften. A small number of people have pain after a knee replacement that
does not follow the tidy timeline above, and for some of them we never find a single clear mechanical
cause. Interestingly, when researchers have looked, nerve-type pain accounts for only a small share
of persistent pain after knee replacement, far less than after some other operations, so this is not
usually about a damaged nerve.

What | want you to take from this is not fear, but a rule: pain that is severe, getting worse, or blocking
your rehabilitation after the first few weeks is never something to simply endure or feel embarrassed
about. It is something to be assessed. Most of the time there is a treatable reason, and the worst
outcomes | see are in people who suffered in silence for months because they assumed pain was just
part of it.

How we actually control the pain now

The reason a knee replacement is more comfortable today than it was for your parents' generation is
not a single magic drug. It is an approach called multimodal, opioid-sparing analgesia, and it is now
the standard recommended in enhanced-recovery guidelines for joint replacement.

The idea is straightforward. Instead of leaning on strong opioid painkillers, which control pain but
bring drowsiness, nausea, constipation and slower recovery, we block pain at several points at once
with smaller doses of different things. In practice that usually means a spinal anaesthetic or a nerve

Dr. Vishnu Baburaj - Patient guide 417



block so you are not under heavy general anaesthesia, local anaesthetic placed directly around the
joint by the surgeon during the operation, and then regular paracetamol and anti-inflammatory
medicines around the clock afterwards. Opioids are kept in reserve as a short-term top-up, not the
foundation.

This is not just theory. Randomised trials of multimodal, opioid-sparing protocols after knee
replacement have shown good pain control with markedly less opioid use, and in some studies better
early movement of the knee in the first days, compared with old opioid-based regimens. In one trial
an anti-inflammatory and paracetamol regimen meant most patients needed almost no opioid at all.
Less opioid means a clearer head, a settled stomach, and a patient who can get up and do the
rehabilitation that actually drives recovery.

Alongside the medicines, the single most underrated painkiller is early movement. Standing and
taking a few steps on the day of surgery or the next, with help, reduces stiffness, lowers the risk of
clots, and genuinely makes the knee less painful over the following days. It feels counter-intuitive
when you are sore, which is exactly why | explain it before surgery rather than springing it on you
afterwards.

What you can do to give yourself an easier recovery

Some of the most powerful levers are in your hands, not mine. Going into surgery as fit and as strong
around the knee as your arthritis allows helps the recovery; so does getting weight down where that
is realistic, because every extra kilo is load the new joint must carry. If you smoke, stopping before
surgery genuinely improves healing. And doing the physiotherapy, even on the days the knee is sore
and you would rather not, is the difference | see most often between a stiff, disappointing result and a
good one.

Just as important is preparing your mind. The patients who cope best are usually those who knew the
shape of the recovery before they started, who expected the hard fortnight and were not frightened
when it arrived, and who understood that some aching at three months is normal rather than a sign of
failure. That is the whole purpose of a conversation like this one.

The evidence behind this article

1. Bourne RB, Chesworth BM, Davis AM, et al. Patient satisfaction after total knee arthroplasty: who
is satisfied and who is not? Clinical Orthopaedics and Related Research, 2010. In 1703 primary
knee replacements, about one in five (19%) patients were not satisfied; satisfaction with pain
relief was 72-86% and the strongest predictor of dissatisfaction was expectations not being met.
https://doi.org/10.1007/s11999-009-1119-9

2. Rizzo EA, Phillips RD, Brown JT, et al. Obesity severity predicts patient dissatisfaction after total
knee arthroplasty. The Journal of Arthroplasty, 2023. Reports that patient dissatisfaction has
historically been seen in 15-20% of traditional knee replacements, and that higher-grade obesity
raises that risk. https://doi.org/10.1016/j.arth.2023.05.063

3. Wylde V, Penfold C, Rose A, Blom AW. Variability in long-term pain and function trajectories after
total knee replacement: a cohort study. Orthopaedics & Traumatology: Surgery & Research, 2019.
Most improvement in pain and function occurred in the first three months; by one year a minority
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(about 8% for pain) had no change or worsening, with broad plateau thereafter.
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. Ashoorion V, Sadeghirad B, Wang L, et al. Predictors of persistent post-surgical pain following

total knee arthroplasty: a systematic review and meta-analysis. Pain Medicine, 2023. Across 30
studies (26,517 patients), approximately one in four patients develop persistent pain (=3 months);
risk is higher with pain catastrophizing, younger age and moderate-to-severe acute post-
operative pain. https://doi.org/10.1093/pm/pnaci154

. Johns N, Naylor JM, McKenzie D, et al. A systematic review of the effectiveness of rehabilitation

programmes or strategies to treat people with persistent knee pain following a total knee
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about 5-10% of people after knee replacement and is linked to dissatisfaction and reduced
function. https://doi.org/10.1002/msc.1945

. Haroutiunian S, Nikolajsen L, Finnerup NB, Jensen TS. The neuropathic component in persistent

postsurgical pain: a systematic literature review. Pain, 2013. Among patients with persistent pain
after hip or knee replacement, the prevalence of probable or definite neuropathic (nerve-type)
pain was about 6%, lower than after several other operations.
https://doi.org/10.1016/j.pain.2012.09.010

. Wainwright TW, Gill M, McDonald DA, et al. Consensus statement for perioperative care in total

hip and total knee replacement: Enhanced Recovery After Surgery (ERAS) Society
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analgesic approach combined with early mobilization as best practice for recovery after joint
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. Lacko M, Matuska M, Folvarsky M, et al. A multimodal opioid-sparing pain management following

total knee replacement. Bratislava Medical Journal, 2022. Randomised trial: a multimodal opioid-
sparing protocol gave lower pain scores, markedly less opioid use and better early knee flexion
than a traditional opioid-based protocol. https://doi.org/10.4149/BLL_2022_070

Olivella G, Natal-Albelo E, Rosado E, et al. Opioid-sparing multimodal analgesia efficacy in
patients undergoing total knee arthroplasty. JB & JS Open Access, 2023. Randomised trial: a
multimodal regimen of intravenous ketorolac and oral paracetamol controlled post-operative pain
while almost eliminating opioid use. https://doi.org/10.2106/JBJS.0A.22.00062

Dr. Vishnu's Perspective

The pain of a knee replacement has a shape. Knowing that shape in advance is half the
battle.
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Frequently Asked Questions

How painful is a knee replacement, honestly?

The most painful stretch is the first one to two weeks, while the wound, the bone surface and the soft
tissues are healing. With modern multimodal pain relief, most patients describe this as manageable
soreness rather than the severe pain people fear, and it is controlled with a combination of medicines
rather than strong opioids alone. The pain then settles steadily. By six weeks most people are far
more comfortable, and the largest improvement in pain usually happens within the first three months.

How long does the pain last after a knee replacement?

For most patients pain improves steadily over the first three months and then continues to ease more
slowly out to a year. Cohort data show the biggest gain in pain and function happens in the first three
months, with scores broadly plateauing by about a year. A minority of people have pain that lingers
longer, and a small group develop persistent pain, which is why pain after three months should
always be reviewed rather than simply endured.

Will | need strong opioid painkillers afterwards?

Usually not for long, and many patients need very little. Modern practice uses multimodal, opioid-
sparing pain relief, which combines spinal or regional anaesthesia, local anaesthetic placed around
the joint during surgery, and regular paracetamol and anti-inflammatory medicines. Trials show this
approach controls pain well while sharply reducing the amount of opioid needed. Opioids are kept as
a short-term backup rather than the mainstay.

Is it normal to still have some pain months later?

Some aching, tightness or twinges with weather and activity can persist for several months as the
knee remodels and rebuilds strength, and this is common. What is not something to simply accept is
pain that is severe, getting worse, or stopping your rehabilitation. Around one in four patients report
some persistent pain at three months or beyond, so ongoing pain is worth proper assessment to find
and treat the cause.

Why are some patients not satisfied even after a successful operation?

In a large study of more than 1700 knee replacements, about one in five patients were not fully
satisfied, and the single strongest reason was expectations that were not met. A knee replacement
reliably reduces the pain of arthritis for most people, but it is a rebuilt joint, not a brand-new natural
knee. Honest, specific expectations before surgery, and good pain control and rehabilitation after it,
are the best protection against disappointment.

Medically reviewed by Dr. Vishnu Baburaj, MS Ortho (PGl Chandigarh), MRCS (UK) - Last reviewed Jul 7, 2026

This article is for educational purposes and does not replace a medical consultation. For personalised advice, book an
appointment at Aster MIMS Kannur.
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