
With baby boomers aging, the incidence of knee osteoarthritis is on the rise. Normal 
wear and tear on joints due to age, weight and activity (as well as previous injuries 
and other trauma) eventually lead to pain or stiffness that interferes with the 
performance of daily activities. 

Fortunately, many non-operative treatment options are helpful in relieving mild to 
moderate knee arthritis pain, often allowing patients to put off joint replacement 
surgery for years. These options include focused strengthening exercises for the 
quadriceps and core muscles, weight loss, anti-inflammatory medications and 
corticosteroid or hyaluronic acid injections. The use of a brace, walker or cane can 
also provide pain relief while improving stability. Over time, however, these methods 
may become less effective. When the pain and disability reach a level that affects  
the ability to do routine activities and x-rays show bone-on-bone arthritis, that’s  
when knee replacement surgery is often advised. 

Total knee or partial knee replacement
Ideal candidates for knee replacement surgery are patients who have tried  
non-operative treatment options and are no longer getting (or have never gotten) 
relief from them. In addition, their x-rays clearly show bone-on-bone arthritis. 
Traditionally, when knee replacement surgery became necessary, patients had  
one choice: a total knee replacement. 

Today, two surgical options for knee osteoarthritis are available. The choice between 
them depends upon the pattern of arthritis. While the majority of patients who 
have more diffuse arthritis through the entire knee benefit most from a total knee 
replacement, a subset of patients who have more isolated arthritis  may be perfect 
candidates for a partial knee replacement.

The key to successful partial knee replacement surgery is patient selection.  
At Goshen Physicians Orthopedics & Sports Medicine, one test we use is a stress 
x-ray. With a stress x-ray, we put stress on the knee to open up where it’s bone-on-
bone to make it look like a normal knee with a normal joint space. This simulates  
what the knee would look like with a partial knee implanted. 
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SPOTLIGHT

To refer a patient to Orthopedics &  
Sports Medicine, call (574) 534-2548  

or fax a referral form to (574) 534-3622.

We want to see the medial joint space that was bone-on-bone open back up, but we also want to see the lateral side stay open.  
If the lateral side collapses, that may indicate significant cartilage damage on the other side of the knee, eliminating the patient 
as a good candidate for a partial knee replacement; instead, we would recommend a total knee replacement. Another factor that 
would be a contraindication to doing a partial replacement is if the patient’s ligaments, specifically the ACL, are not intact.  

In addition to patient selection, education and enhanced care are necessary components of successful surgeries. We work as a 
team to prepare our patients for surgery, perform the procedure and manage their care afterward. Our dedicated team is involved 
throughout the process. 

We offer a joint replacement seminar, taught by physical therapists and nurse practitioners, to give patients a thorough overview 
of what to expect each step of the way. A physical therapy consult reviews how to use crutches and a walker, as well as what 
exercises are recommended after surgery. 

Our anesthesia group specializes in regional anesthesia or nerve blocks that help with managing pain; minimizing pain medication 
use; and faster mobilization, ambulation and activities after surgery. We provide patients with a dedicated physical therapy team  
to work with after surgery.
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TO REFER A PATIENT
To refer a patient, fax a referral form to (574) 534-3622.

Call for an appointment at (574) 534-2548. 
If you would like more information or to meet any of our doctors, please contact Jenny Rupp, Physician Liaison,  
at jrupp2@goshenhealth.com or (574) 364-2978.
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Christopher Owens, MD, is an orthopedic surgeon who joined Goshen Physicians Orthopedics & Sports 
Medicine in 2014. In addition to his experience in orthopedic sports medicine, Dr. Owens has received 
advanced training in arthroscopic and reconstructive surgery, such as ACL reconstruction and cartilage 
repair, arthroscopic rotator cuff and labral repair, hip arthroscopy, shoulder replacement and partial 
knee replacement. His research includes ACL injuries in NFL players, arthroscopic hip labral repair and 
shoulder arthroplasty. He’s been published in several journals including Arthroscopy Techniques and the 
Journal of Shoulder and Elbow Surgery. 

Arjuna Cuddeback, DO, has been an orthopedic surgeon at Goshen Physicians Orthopedics & Sports 
Medicine since 2017. He assesses and treats a full range of musculoskeletal disorders including fractures, 
arthritis and work and sports injuries. He has advanced training in lower extremity trauma and adult foot 
and ankle reconstruction. Dr. Cuddeback specializes in diagnosing and treating chronic joint pain in the 
shoulder, hip, knee and ankle. He performs total and partial knee replacement surgery as well as other 
joint replacement procedures. He is working on publishing a novel approach to treating  
non-reconstructible distal tibia fractures.
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Partial replacement provides full benefits
The advantages to having a partial knee replacement (versus a total replacement) are: 

 • The surgery is less invasive. 
• It is typically done on an outpatient basis.  
• Patients usually experience less pain afterwards. 
• Patients enjoy a more natural-feeling knee. 
• Patients regain greater flexibility and a good range of motion much sooner.  
 (In most cases, recovery time is about half of that for a total knee replacement.)

While partial knee replacement surgery is not recommended for everyone, it offers significant benefits for those who are ideal candidates.

The longevity of a partial knee replacement is equal to a total knee replacement. Early diagnosis is often the key to a successful partial  
knee replacement – and effective resolution of the knee problem. Patients who wait too long will likely forego the option of a partial and  
end up requiring a total knee replacement. Therefore, for those patients who would have a choice between the two surgeries, early 
diagnosis preserves that choice.


