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Arthritis: Surgery Yes or No? 
Should you hold on as long as possible without surgery or rather go for it? 

 

 

Unfortunately time won’t pass by without leaving arthritic marks on our joints. The most often effected 

joints are hips and knees, followed by shoulders and fingers. 
 

After many decades of weight bearing pressure, signs of so called arthritic changes will appear 

eventually. And as there are no nerve endings inside a joint the initial stage of arthritic changes of the 

joint won’t have clinical symptoms and is usually detected as a secondary diagnosis when radiographic 

images are taking for other reasons. This is considered stage I of arthritis, and does not require any 

treatment. But the far more advanced stage III and the final stage IV would cause significant pain even 

when resting, due to the by then very much deformed joint, untreated often ending in an inability of 

moving that joint. 

 

In the moderate stage of the arthritis, when the joint is not worn out and the symptoms appear only 

occasionally, conservative treatment can be applied consisting in specific physiotherapy, gentle sports 

like swimming, anti- inflammatory medication in form of crèmes or tablets, as well as direct infiltrations 

with Cortisone and/ or hyaluronic acid. In the very advanced (III. degree) and the final stage (IV. Degree) 

of the arthritis the surgical substitution should be considered. In these stages of arthritis there is a 

generally accepted rule of thumb that in men over 60 and women over 65 the joint replacement should be 

the treatment of choice. 

 

In the hands of an experienced orthopaedic surgeon a joint replacement is considered a routine surgical 

procedure. Following a hip or knee replacement you would be allowed full weight bearing immediately. 

In- patient stay would be 2 – 4 days, in a private hospital, and under supervision and training by a 

specialist trained physiotherapist the joint would gain practically full range of movement within 2-4 

weeks, pain free. Returning to normal daily activities like longer walks, swimming and even an easy 

round of golf should be possible after 6-8 weeks. Statistics have shown that out of 100 hip or knee 

replacements 99 are functioning that well that only the scar would remind you that you actually have an 

artificial joint. 

 

The generally accepted recommendation is that in case of advanced arthritis with significantly reduced 

life quality, and the patient being in the equivalent age group, the surgical replacement should be done 

rather sooner than later, allowing to return to usual daily activities and a normal life quality. Postponing 

the surgery for a prolonged time could not only cause damage on the joints of the other leg due to 

compensatory limping, but also lead to other medical problems like diabetes and heart conditions coming 

in, making the surgery more difficult or even impossible. 
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