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Response/Recommendation: We recommend no specific activity restrictions following total joint 

or unicondylar arthroplasty.  

 

Level of Evidence: Moderate 

 

Rationale: The appropriate activity restrictions following primary total knee arthroplasty (TKA) 

have long been a subject of considerable debate. Traditionally, patients are informed that they can 

safely resume low-to-intermediate impact sports, such as cycling, walking, swimming, and golf 

within a period of 3 to 6 months post-surgery, without incurring a risk of complications. 

Conversely, they are cautioned against engaging in high-impact sports and are advised to 

completely avoid high-contact athletic activities, as these may pose significant risks. Studies have 

supported this approach, emphasizing the importance of a gradual return to physical activity while 

prioritizing the integrity of the surgical outcome and the overall health of the patient[1–3]. Many 

surgeons advise against high-impact activities due to concerns about potential adverse effects on 

the prosthesis and surrounding bone structures. These activities are believed to contribute to 

accelerated wear of the prosthetic components, increasing the risk of periprosthetic osteolysis. 

Additionally, there is an increased risk of implant failure, which can compromise the overall 

success of the total knee arthroplasty. These concerns are based on clinical observations and 

biomechanical principles that suggest high-impact activities place excessive stress on the 

prosthesis and surrounding bone[4]. Lee et al.[5] evaluated patellofemoral and tibiofemoral joint 

contact area, contact pressure, and kinematics in cadaveric studies using a Tekscan pressure 

measuring system and Microscribe. Testing was performed on intact knees and following cruciate 



retaining and posterior stabilized TKA at knee flexion angles of 90°, 105°, 120°, and 135°. Three 

loading conditions were used to simulate squatting, double stance kneeling, and single stance 

kneeling. They reported that kneeling may increase the likelihood of damage to cartilage and 

menisci in intact knees and after TKA increases in tibiofemoral contact area and pressures may 

lead to polyethylene wear if performed on a chronic repetitive basis. 

However, recent studies present a contrary perspective. Witjes S et al.[6] included 18 

original studies concerning the extent to which patients can return to sports (RTS) and be 

physically active after TKA and unicondylar knee arthroplasty (UKA) as well as the time it takes. 

Overall RTS varied from 36 to 89% after TKA and from 75 to 100% after UKA. They found that 

physical activity level was higher after UKA than after TKA, but a trend towards lower-impact 

sports was shown after both TKA and UKA. Mean time to RTS after TKA and UKA was 13 and 

12 weeks, respectively. Low- and higher-impact sports after both TKA and UKA are possible, but 

it is clear that more patients RTS (including higher-impact types of sports) after UKA than after 

TKA. Nevertheless, patients typically return to lower-impact sports after either surgery. However, 

the overall quality of the studies reviewed was limited, as many did not adequately address 

confounding factors. Lester et al.[7] similarly stated that there was a return to sports after THA and 

UKA. Previous experience with the sport emerged as the most significant predictor for returning 

to activity. Patients tended to engage in low-impact sports like walking, cycling, golf, and 

swimming. Participation in moderate-impact sports, such as doubles tennis and skiing, can be 

considered individually, based on the patient's prior experience. There is currently a lack of long-

term data regarding the risks associated with returning to high-impact sports, including potential 

decreases in implant survivorship. 

The study by Meena et al. [8] indicates that when confounding factors are appropriately 

controlled, both TKA and UKA haven been proven to be effective, providing comparable 

functional outcomes and similar improvements in sports participation. 

The patient's ability to return to preoperative activity levels depends on their baseline health 

status, living environment, and adherence to postoperative rehabilitation guidelines. Engagment in 

athletic activities preoperatively emerged as the most significant predictor for returning to activity 

after TJA[6,7]. Patients tended to engage in low-impact sports like walking, cycling, golf, and 

swimming. Participation in moderate-impact sports, such as doubles tennis and skiing, can be 



considered individually, based on the patient's prior experience There is currently a lack of long-

term data regarding the risks associated with returning to high-impact sports, including potential 

decreases in implant survivorship [7]. As Kuster et al. [11] noted, it is crucial to consider an 

individual's prior experience and proficiency in a particular sport when evaluating its impact on 

the knee joint. For instance, engaging in activities such as skiing, hiking, or tennis in a recreational 

manner is likely to be less detrimental to the knee joint compared to performing these activities at 

an endurance level. This distinction underscores the importance of the intensity and frequency of 

participation in these sports, suggesting that moderate, recreational involvement may mitigate 

potential harm to the knee joint. 

Based on a survey of 120 members of the European Knee Association (EKA) aimed at 

developing recommendations for sports participation after TKA, certain activities are advised at 

different stages post-surgery [9]. In the first 6 weeks, recommended activities include walking, 

stair climbing, aqua fitness, and static cycling. From six to twelve weeks post-TKA, cycling on 

level ground and yoga are recommended in addition to the earlier activities. Beyond 12 weeks, 

additional recommended sports include tennis doubles, golf, fitness/weightlifting, aerobics, hiking, 

Nordic walking, and sailing. The only sport explicitly advised against following TKA is squash[9]. 

A similar survey was conducted among members of the American Association of Hip and Knee 

Surgeons (AAHKS) in 2009. Of the 657 members who responded to the survey, 139 were asked 

questions about 15 sports type. Over 80% of the surgeons indicated that swimming, walking on 

level ground, golf, cycling, stair climbing, and walking on uneven ground could be practiced 

without restriction. Conversely, approximately 80% or more advised against jogging, difficult 

alpine skiing, and sprint running. Interestingly, surgeons who performed a higher number of 

revision arthroplasties tended to be more liberal in their recommendations[10].  

Recommendations for total hip arthroplasty (THA) have evolved considerably, such as the 

restrictions often recommended after TKA and UKA. This shift is driven by advancements in 

surgical techniques and implant designs, which have expanded the range of activities considered 

safe for patients after hip replacement surgery. The rationale for advocating the gradual 

reintroduction of running, jogging, and high-impact activities after THA is based in the evolving 

landscape of research surrounding post-operative outcomes in patients undergoing THA. 



Advancements in surgical techniques and implant designs, as evidenced by studies such as 

Pasqualini et al.[12] and Thaler et al. [13], have contributed to a shift in recommendations towards 

less restrictive guidelines for RTS after THA. These advancements have improved the durability 

and functionality of hip implants, thereby supporting a broader spectrum of physical activities for 

patients. Furthermore, research by Sowers et al.[14] and Vu-Han et al. [15] demonstrated that 

consensus guidelines are adapting to include higher impact activities, reflecting the increased 

confidence in the performance of modern hip implants. This evolution in guidelines suggests that 

patients may safely engage in running, jogging, and similar activities post-surgery with appropriate 

monitoring and guidance.  

Studies such as Meek et al. [16] emphasize the considerable progress made in promoting 

sports participation after THA, indicating a positive trend towards the acceptance of higher impact 

exercises in post-operative rehabilitation protocols. As reported by Oljaca et al.[17], the most 

recommended activities included golf and doubles tennis, and no-impact or low power sports such 

as swimming and bicycling were also generally allowed.  

Additionally, meta-analyses conducted by Magan et al. [18] and studies by Karampinas et 

al.[19] and Innmann et al.[20] support the notion that athletes can achieve a RTS within a 

reasonable timeframe following THA, underscoring the feasibility of gradually reintroducing 

activities such as running and jogging in a structured rehabilitation setting. As a result, the average 

time to RTS ranged from 4 to 6 months [12,21,22]. Bradley et al.[23] surveyed members of the 

British Hip Society and found that approximately a one third of surgeons would allow RTS 

between 6 to 12-weeks post-surgery, whilst 44% would advise RTS after 3 month postoperatively. 

Concerns for long term survivorship have also been raised for return to high demand 

activity.  Older studies do not suggest that RTS causes increased incidence in revision or aseptic 

loosening[24,25].  Recent studies which may reflect more modern implants and techniques also 

support a low risk of revision.  Lefevre et al.[26] noted 2/27 (0.07%) of THA patients returning to 

judo required revision for aseptic loosening within 10 years of the index surgery. Gschwend et 

al.[27] did show minimal increased aseptic loosening 2/30 (0.06%) of skiers and noted mild 

increased polyethylene wear for alpine skiers at 10 years compared to less active controls.  Ollivier 

et al.[28] concluded a lower survivorship at 15 years for patients participating in high impact sports 

80.0% vs 93.5% when compared to a low impact group.   



In summary, there are no universally accepted postoperative limitations following THA, 

TKA, and UKA. The growing body of evidence supporting a more inclusive approach to post-

operative rehabilitation after total joint replacement surgery aligns with the concept of allowing 

patients to gradually resume running, jogging, and high-impact activities under proper supervision 

and in adherence to individualized rehabilitation plans. The decision to resume preoperative 

activities should be individualized, based on the patient's capabilities and overall health status. It 

is essential to adopt strategies that minimize stress on the joint to ensure the longevity of the 

prosthesis and prevent complications. This tailored approach emphasizes the importance of 

considering each patient's unique circumstances and the nature of the activities they wish to engage 

in, to facilitate a safe and effective return to their daily routines. Currently, the majority of relevant 

studies are biomechanical investigations conducted in vitro, lacking sufficient clinical evidence to 

substantiate that the so-called "risky" activities impact the long-term outcomes of total hip 

arthroplasty, total knee arthroplasty and unicondylar knee arthroplasty. 
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