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GM Policy: Knee Replacement 

GM Ref: GM051 Current version: 2.1 (15 July 2020) 

GM EUR Team: 0161 290 4901 / gm.eur@nhs.net 

Policy exclusions (Alternative commissioning arrangements apply) 

Children and young adults under the age of 18 years are excluded from this policy.  
 
Cases requiring emergency or immediate referral are excluded from this policy. 
 
Emergency referral to secondary care: 

 Knee pain associated with a red warm joint and acute restriction in the range of movement and 
fever leading to a suspicion of septic arthritis 

 
Consider urgent referral to secondary care if a patient presents with any of the following red flag symptoms 
or signs: 

 History of previous malignancy 

 Localised hard mass adjacent to the knee 

 Unexplained weight loss 

 Severe night pain not controlled by analgesia 

 New symptoms of inflammation in several joints suggesting inflammatory joint disease 
(rheumatology referral) 

 
Cases where the history includes trauma or injury are excluded from this policy (patients should be 
managed via the knee injury pathway). 
 
Revision Surgery: Please note that NHS England commissions adult specialist orthopaedic services 
from Adult Specialist Orthopaedic Centres, including services delivered on an outreach basis as part of a 
provider network.  NHS England commissions the following specialist services:  

 partial knee replacement; infected joint replacement 

 all revision joint replacements (including Bespoke and Nickle Free) autologous transplant of the knee 

 failed ligament reconstruction of the knee 

 failed osteotomy/complications of osteotomy 

 complex patella/femoral dysfunction 
 
Treatment/procedures undertaken as part of an externally funded trial or as a part of locally agreed 
contracts / or pathways of care are excluded from this policy, i.e. locally agreed pathways take precedent 
over this policy (the EUR Team should be informed of any local pathway for this exclusion to take effect).  

Policy inclusion criteria 

This policy assumes that all patients being referred for consideration of total knee replacement (TKR) have 
been managed in line with NICE CG177: Osteoarthritis: care and management. 
 
NOTE: At all stages, the patient must be involved in the decision making process regarding their 
management, They must be made aware of the risks and limitation of TKR as an option. 
 
After undertaking shared decision making and having defined treatment goals as well as taking into 
account personal circumstances then: 

Prior to referral 

https://gmeurnhs.co.uk/Docs/GM%20Policies/GM%20Knee%20Replacement%20Policy.pdf
mailto:gm.eur@nhs.net
https://www.nice.org.uk/guidance/cg177
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Patients must have been offered core non-surgical treatment for a minimum of 12 weeks.  Options in the 
first instance include, but are not limited to, the following: 

 Access to appropriate information (including self-care programmes)  

 Setting of a self-management plan 

 Provision of appropriate aids if not already used  

 Pharmacological treatment for symptoms of pain and swelling 

 Supported activity and exercise 

 Referral to a lifestyle service (or similar if available locally) for interventions to achieve weight loss if the 
patient is overweight or obese 

 
NOTE: Evidence of which of the interventions above that have been tried, giving timescales and outcomes, 
must be included with the referral.  
 
If patients have failed to respond to, but have engaged with, the above consider either a further period of 
conservative measures if there is some improvement or refer for consideration for TKR if the symptoms are 
intractable to the above as follows. 
 
Referral 

After undertaking shared decision making and having defined treatment goals, as well as taking into 
account personal circumstances and assessing the patient's fitness for surgery using local proformas 
where available (including referral to smoking cessation where indicated), then consider referral for 
secondary care assessment: 

 for individuals with osteoarthritis who experience pain stiffness and reduced function which is having a 
substantial impact on their quality of life and that are refractory to non-surgical management 

 if persistent pain and disability has not responded to up to 12 weeks of evidence based non -surgical 
treatments, to include any manual therapy (including physiotherapy) received in primary care. Unless 
the progress made suggests the individual would benefit from a longer period of non -surgical therapy 

 
Consideration for total knee replacement 

Secondary care management of TKR after an appropriate diagnosis should be considered when any of the 
following occur: 

 pain is inadequately controlled by medication 

 there is restriction of function 

 quality of life is significantly compromised 

 there is narrowing of the joint space on radiograph 

 progressive deformity of the knee (varus/valgus) with functional disability 
 
The choice of intervention is at the discretion of the surgeon but must involve a decision -making discussion 
with the patient making use of shared decision making tools. 
 
Please see separate GM policy if knee arthroscopy is being considered: GM Knee Arthroscopy policy 
 

Funding Mechanism: Monitored approval: Referrals may be made in line with the criteria without 
seeking funding. NOTE: May be the subject of contract challenges and/or audit of cases against 
commissioned criteria. 

 
Non-nickel based knee replacements 

In patients with true nickel allergy, oxinium or cobalt chrome joints can be used – the choice of alternative 
metals is a clinical decision. 

https://gmeurnhs.co.uk/Docs/GM%20Policies/GM%20Knee%20Arthroscopy%20Policy.pdf
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Applications must include the result of a standard patch test clearly showing true nickel allergy  
 

Funding Mechanism: Individual prior approval at Clinical Triage provided the patient meets the above 
criteria. Requests must include the result of a standard patch test showing true nickel allergy. 

 
Bespoke joint replacements 

In cases where there is an abnormally small or deformed knee joint, either patient -specific instrumentation 
with standard implants or a non-standard or even custom-made implant may be needed.  
 
Applications must show that there has been an MDT meeting with regard to the needs of the patient and 
that the requested treatment has been approved.  
 

Funding Mechanism: 

Patient-specific instrumentation with standard implants: Monitored approval: Referrals may be made in 
line with the criteria without seeking funding. NOTE: May be the subject of contract challenges and/or 
audit of cases against commissioned criteria. 

Non-standard or custom-made implant: Individual prior approval at Clinical Triage provided the patient 
meets the above criteria. Requests must be submitted with all relevant supporting evidence which must 
include a copy of the relevant minute from the MDT meeting where the case was discussed and 
approved.  If the MDT is not minuted then please provide a copy of the documentation where the 
outcome of the MDT meeting was recorded (this should meet the recommended documentation 
requirements in the GIRFT guidance (see Appendix 2 of policy)). 

 

Clinical Exceptionality: Clinicians can submit an Individual Funding Request (IFR) outside of this 
guidance if they feel there is a good case for exceptionality.  More 
information on determining clinical exceptionality can be found in the Greater 
Manchester (GM) Effective Use of Resources (EUR) Operational Policy.  
Link to GM EUR Operational Policy. 

Fitness for Surgery: The clinician making the request must confirm that in their opinion the patient 
is fit for the surgery requested. 

Best Practice Guidelines: All providers are expected to follow best practice guidelines (where available) 
in the management of these conditions. 

Funding request form: Knee Replacement 

 

https://gmeurnhs.co.uk/Docs/Other%20Policies/GM%20EUR%20Operational%20Policy.pdf
https://gmeurnhs.co.uk/Docs/Funding%20Request%20Forms/Knee%20Replacement%20Funding%20Request%20Form.pdf

