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KNEE CONDITION

Knee Arthritis
Degenerative Joint Disease of the Knee — Patient Condition Guide
 

ANATOMY ILLUSTRATION
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X-RAY / MRI EXAMPLE
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OVERVIEW

Knee arthritis is the gradual breakdown of the cartilage that cushions the joint, leading to pain, stiffness, and swelling. 
Osteoarthritis is the most common form, developing over years from wear, prior injury, or genetic factors.

ANATOMY

The knee has three compartments — medial, lateral, and patellofemoral — each covered by cartilage. Arthritis can affect 
one, two, or all three compartments, which influences whether partial or total joint replacement is appropriate when 
surgery is needed.

SYMPTOMS

—  Pain that worsens with activity and improves with rest

—  Morning stiffness and stiffness after sitting

—  Swelling and a feeling of warmth in the joint

—  Reduced range of motion and a grinding or crunching sensation

DIAGNOSIS

Weight-bearing X-rays are the primary tool, showing joint space narrowing, bone spurs, and alignment changes. MRI is 
used selectively when a mechanical symptom (locking, catching) suggests an associated meniscus or cartilage issue.

TREATMENT OPTIONS

Initial treatment includes activity modification, weight management, physical therapy, anti-inflammatory medication, and 
sometimes injections. When conservative care no longer provides relief and arthritis limits daily life, options range from 
osteotomy in younger patients to partial or total knee replacement.

RECOVERY TIMELINE

—  Non-surgical care: ongoing, with periodic reassessment

KNEE ARTHRITIS & REPLACEMENT OPTIONS
Full-size illustration on page 2
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—  If replacement is pursued: walking with assistance within a day

—  Weeks 2–6: progressive strength and motion with physical therapy

—  Months 3–6: return to most low-impact activities

FAQS

Q  Do I need a knee replacement right away?
Not necessarily. Most patients try activity modification, therapy, and other non-surgical measures first.

Q  How do I know if I need a partial or total replacement?
This depends on which compartments of your knee are affected, determined by exam and imaging with Dr. Pettit.
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This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by  
Dr. Pettit and your care team.
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H O M E  E X E R C I S E  P R O G R A M

Knee Arthritis: Exercises & Strengthening
Strong quads are the best brace for an arthritic knee. Daily motion plus progressive strengthening reduces pain
and improves function.

Stop and call the office at (513) 354-3700 if any exercise causes sharp pain, swelling, numbness, or symptoms that worsen into the next day. This
general program does not replace an individualized plan from Dr. Pettit or your physical therapist.

Quad Set
10-second holds × 10, 2 sets daily

Sitting or lying with the leg straight, tighten the muscle on top of the
thigh, pressing the back of the knee toward the floor. Hold, then
relax.

Straight Leg Raise
2 sets of 10, daily

Tighten the thigh, lock the knee straight, and lift the entire leg about
12 inches. Lower slowly with control.

Heel Slides
10 reps, 2–3 times daily

Lying on your back, slowly slide your heel toward your buttock as far
as comfortable, then slide back out.

Knee Flexion & Extension
10 reps, 2–3 times daily

Seated, slowly bend the knee as far as comfortable, then straighten
fully. Move through a pain-free range.

Wall Sit (Isometric)
3 × 30–45-second holds, daily
Back flat against the wall, slide down to a partial squat (well short of
pain) and hold. Isometric holds are excellent for calming irritable
tendons.

Hamstring Stretch
3 × 30-second holds, daily
Seated with the leg straight, hinge forward from the hips until a
stretch is felt behind the thigh. Keep the back long.
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