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Background: Total knee arthroplasty (TKA) is currently considered one of the most common and successful orthopaedic
procedures. It plays an essential role in the long-term treatment of osteoarthritis and enhances the patient’s quality of life. Very little is
known about public and medical students’ perceptions of this procedure. The purpose of the current study was to assess the
knowledge and attitudes toward TKA among medical students in comparison with the general population in Saudi Arabia.
Method: A cross-sectional study was conducted between February and March 2023. Senior-year (interns and the fifth and sixth
year) medical school students (Group A) as well as the general population (Group B) were surveyed online. The distributed
questionnaire was divided into three main segments: demographics, knowledge, and the prognosis of TKA. The answers were
statistically compared among participants.
Results: Three hundred thirty-one participants were involved in this study, of whom 202 were from the general population and 128
were medical students. Most of the participants were males (68.3%), and the mean age was 32.95±15.22. The results were divided
into three groups: demographic, knowledge, and prognosis. Medical students demonstrated a higher knowledge score
(111.25 ±42.38) compared to the general population knowledge score (64.68±44.29), (P<0.001).
Conclusion: Senior-year medical school students and the general population showed a low level of knowledge regarding TKA.
However, the students had a better awareness of the procedure. The authors recommend frequent public education programs for
the benefits of TKA. In addition, medical schools are encouraged to emphasize the benefits of TKA as a treatment choice for end-
stage knee arthritis in their curriculum and training.
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Introduction

Total knee arthroplasty (TKA) is the preferred therapeutic
intervention for individuals with advanced knee osteoarthritis
(OA)[1], particularly in cases where the condition has reached its
end-stage. Enhancing the public perception of TKA will facilitate
effective doctor-patient communication pertaining to surgical
procedures. In Saudi Arabia, the prevalence of knee OA
throughout the past two decades ranged between 13 and 41%[2].
In 2017, a research studywas conducted in Riyadh, Saudi Arabia,
with a total of 1540 participants who were Saudi citizens and

found that there persists a misperception and a limited compre-
hension regarding TKA, perhaps leading to undesirable effects as
individuals may decline to have this procedure[3]. In 2013, a study
was conducted to examine patient attitudes regarding TKA and
the impact of different sources of information on these percep-
tions. The study concluded that certain patients have the expec-
tation that pain reduction is the major objective of the treatment.
On the contrary, smaller cohorts hold the expectation that they

HIGHLIGHTS

• Total knee arthroplasty (TKA) offers effective pain relief
and improves function for individuals with severe knee
arthritis.

• This cross-sectional study aimed to evaluate medical
students’ awareness about the procedure as well as the
general population in Saudi Arabia.

• Although medical students had better awareness when
compared to the general population, both groups had low
level of knowledge regarding TKA.

• The importance of educating patients and their relatives
should be emphasized in the clinical sittings.

• Local medical schools may consider to modify the curri-
culum to emphasize the benefits of TKA for those with end-
stage arthritis.
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will be able to resume their vigorous pursuits subsequent to
undergoing a surgical procedure[4]. This lack of understanding
could potentially affect the prognosis of surgery[5].

Research has demonstrated that disease awareness and health
promotion activities provide notable improvements in patients’
health outcomes and their capacity to make lifestyle modifica-
tions. The findings of this study unequivocally demonstrate the
need for patient education. For instance, research has indicated
that people who did not receive any form of diabetes education
had a four-fold increase in the likelihood of acquiring significant
complications[6]. Furthermore, some studies have demonstrated
that the implementation of efficacious health education initiatives
yields enhanced knowledge, attitudes, and behaviours, resulting
in improved glycemic control and the mitigation of diabetes-
related consequences[7,8]. Such common diseases (e.g. diabetes)
have significant coverage in medical school curricula. In contrary,
we feel elective procedures such as TKA for end-stage arthritis
have little coverage. The primary aim of this studywas to evaluate
the understanding and awareness of TKA among senior medical
students and compare it with that of the general public in Jeddah,
Saudi Arabia. These results can be used for the recent and future
development of the orthopaedic curriculum and more emphasis
on training, which will be reflected in better awareness of this
procedure.

Method

This is an online cross-sectional study that was conducted between
February 13 and March 30 2023, in Jeddah, Saudi Arabia. This
study was approved by the local institutional ethics review board.
This study is registered with a Research Registry UIN (research
registry 9715; URL: https://researchregistry.knack.com/research-
registry#home/registrationdetails/655a57244e68fa002a3d1227/).

Based on the available literature, the authors structured a self-
administered questionnaire[3]. All the participants were informed
that no identification was required. Data was kept secure, and
only authorized individuals had access to it. The questionnaire
was distributed to fifth and sixth-year medical students and
interns in Jeddah and the adult population in Jeddah through
social media (WhatsApp, Facebook, Twitter, and Instagram)
using convenience sampling technique. The invitation letter of the
questionnaire included the study aim and objectives and the
inclusion criteria. Participants who meet the inclusion criteria
were asked to participate in the study after providing their con-
sent to participate. To avoid duplicate participants, each parti-
cipant was asked to provide an e-mail address. This work has
been reported in line with STROCSS criteria[9].

Being fifth and sixth-year medical students and medical interns
in Jeddah and the general population living in Jeddah were the
only inclusion criteria. Those who refused to complete the ques-
tionnaire and those who were 18 years of age were excluded.
Those who did not complete the questionnaire and those under
18 years of age were excluded from the study.

Questionnaire

The questionnaire was adopted from previous research and
revised and modified by orthopaedic experts in knee
arthroplasty[3] (Table 1). It is divided into three categories:
demographics, knowledge, and prognosis. Moreover, the last

two questions were added to assess patients’ knowledge of the
material of the implanted artificial joint and its lifespan.

The questionnaire was modified and simplified to meet the
study’s objectives. The Cronbach’s α was used to measure the
internal consistency of the survey. A two-part questionnaire was
sent to the 331 participants. The knowledge subscale consisted of
10 items (α = 0.753), and the prognosis subscale consisted of 10
items (α=0.761), with a total score of 0.854, which reflects good
internal consistency (Table 2).

Table 1
Content of the questionnaire

Questions

Baseline characteristics of the study participants
Sex
Marital status
Age
Region of residency
Education
Monthly income
Do you know anyone who did/will do TKA?

Knowledge
Have you heard about TKA?
Have you had any information about TKA?
Are you aware of the signs and symptoms of the indication for TKA?
Do you think that TKA is common in Saudi Arabia?
Do you think that TKA is more common among males than females?

Pain management
Any knee pain is only treated by TKA
TKA is the best choice of treatment in chronic non-responding knee pain
The best method of treating any chronic knee pain is physical therapy
The best method of treating any chronic knee pain is painkillers and injections.

Risk factors and indications
The pain is an indication for TKA.
The decreased range of motion is an indication for TKA?
TKA is subject to age
TKA is subject to hereditary reasons
It is better to wait until the pain becomes unbearable before performing the surgery.
The main cause of doing TKA is knee arthritis
The main cause of doing TKA is knee ACL or meniscus tears
The main cause of doing TKA is knee fracture

Prognosis
TKA restores normal knee functions
People who have undergone the surgery quickly show NO pain.
Knees of people that have undergone the surgery can look normal
Outcome of the surgery is usually disappointing.
Patients need a rehabilitation program after the surgery
People who have undergone the surgery must take drugs such as painkillers and
antibiotic for a long time

Patients can pray normally after doing the surgery

ACL, anterior cruciate ligament; TKA, total knee arthroplasty.

Table 2
Cronbach’s α test

Cronbach’s α test results from the questionnaire

Section No. items Cronbach α

Knowledge score 10 0.753
Prognosis score 10 0.761
Total score 20 0.854
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Statistical analysis

Categorical data, such as age group, sex, marital status, and
source of the participants, were expressed by frequency and
percentages. Normally distributed values, such as age and ques-
tionnaire scores, were expressed using the mean and standard
deviation. Bivariate analysis was conducted for categorical vari-
ables using the χ2 test to examine the difference in the proportion
of participants’ answers stratified by their sociodemographic
characteristics. Moreover, an independent sample t-test and an
ANOVA test were used to examine the difference in the mean
knowledge score based on participants’ sex, marital status, and
source of the participants (grouped). The statistical significance
level was set at a P value less than 0.05. Microsoft Excel was used
for data entry, and Statistical Package for Social Sciences (SPSS)
version 21 (SPSS Inc.) was used for statistical analysis.

Results

Sociodemographic characteristics

A total of 331 participants agreed to participate in the study: 203
(61.3%) were from the general population of Saudi Arabia, and
128 (38.7%) were medical students and interns. The majority of
the participants were males (68.3%), and the mean age was
32.95 ± 15.22, with most of them lying between 18 and 25 years
old (59.2%). Table 3 demonstrates the rest of the socio-
demographic characteristics.

Frequency distribution of the questionnaire answers

Seventy-eight percent of the study participants reported that they
had heard of TKA. In addition, 53.3% of those who had heard
about TKA reported that they knew someone who had done or
was about to undergo TKA. Patients who knew someone who
had done or was about to do TKA had a significantly higher mean
knowledge score (64.69 ± 20.282 vs. 32.88 ± 23.882,
P≤ 0.001). And higher mean total score (110.75 ± 39.761 vs.

60.27 ± 44.087, P≤0.001). Only half of the participants
believed that TKAwas common in Saudi Arabia, and only 44.4%
thought that TKA was more common in females. Patients who
knew someone who had done or was about to do TKA had a
significantly higher mean knowledge score (64.69 ± 20.282 vs.
32.88 ± 23.882, P≤ 0.001) and a higher mean total score
(110.75 ± 39.761 vs. 60.27 ± 44.087, P≤ 0.001).

Fifty-eight percent of the participants thought that TKA was
the treatment of choice for pain accompanying knee OA that did
not respond to conservative methods. Additionally, only 11.2%
reported that mild-to-moderate knee OA pain is an indication for
TKA. In comparison, 43.8% believed that only severe pain was
an indication, with 21.8% reporting that the patient should wait
until the pain becomes unrepairable.

When asked about the different causes of knee OA, only
32.9% thought that knee OA depends on genetic factors.
Additionally, 9.7% thought that the main reason for TKA was
anterior cruciate ligament (ACL) or meniscus tears, and 14.5%
thought the reason was knee joint fracture.

Only 21.1% of the study participants reported that the patient
did not recover the full function of the joint after surgery.
Moreover, 34.7% believed that the pain of the surgery resolved
after 6 weeks to 3 months, and approximately half of the parti-
cipants believed that the knee joint would look normal from the
outside after TKA. However, only a small percentage of partici-
pants knew the movement capabilities of the patients after the
surgery. Only 30.8% thought the patient could prostrate (Sujod)
normally, 23.0% thought the patient could kneel on the ground,
35.6% thought that the patient could walk long distances, and
only 18.4% believed that the patient could cross their legs toge-
ther. Finally, when asked about the lifespan of the prosthetic knee
joint, 39.3% answered that it was 15 years old. Table 4
demonstrates the participant’s answers to the questionnaire.

Associations between demographics and questionnaire
answers

When asked whether they had heard of TKA before, medical
students and interns were significantly more knowledgeable than
the general population. Around 85.2% of medical students and
interns heard about it, compared to 73.9% of the general popu-
lation (P= 0.02). Moreover, similar results were obtained when
the study participants were asked whether they knew about the
signs and symptoms that indicated the need for TKA, where
medical students and interns had more knowledge than the gen-
eral population (45.3% vs. 31.0%, P=0.01). Additionally, sig-
nificantly higher rates of knowledge were present in older
participants, as the mean age of participants who knew about
TKA was 34.37 ± 15.98 years compared to 27.85 ± 10.716 years
in those who did not know about TKA (P=0.001). Table 5
demonstrates the relationships between different socio-
demographic factors with the first four items of the questionnaire.

A scoring system was used for items 5–24, where 10 points
were given for each correct answer. The scoring system was
categorized depending on the aspect of the questionnaire into
knowledge (10 items), prognosis (10 items), and total score (20
items).

Medical students and interns showed significantly higher
scores in all questionnaire categories than the general population.
The P value was less than 0.001 for all the three aspects. In
addition, when comparing the mean scores between medical

Table 3
Sociodemographic characteristics

N (%)

Sex
Male 226 (68.3)
Female 105 (31.7)

Marital status
Single 210 (63.4)
Married 121 (36.6)

Age group
18–25 196 (59.2)
26–35 40 (12.1)
36–50 37 (11.2)
51–80 58 (17.5)

Source of the participant
General population 203 (61.3)
5th-year medical student 17 (5.1)
6th-year medical student 91 (27.5)
Medical intern 20 (6.0)

Mean (SD)
Age (year) 32.95 (15.22)

Age data are expressed as mean ± standard deviation, and others are expressed as numbers (N) and
percentages (%).
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students and interns, fifth-year students scored the lowest, fol-
lowed by sixth-year students and interns, as they had the highest
mean score among all the categories (P≤ 0.001). Themean scores
were highest among the youngest age group, demonstrating P
values of 0.001, 0.004, and 0.001 for the knowledge, prognosis,
and total scores, respectively. Table 6 presents the relationships
between different sociodemographic factors with the mean scores
of the questionnaire categories.

Discussion

The pathogenesis of OA remains poorly understood, and there is
currently no universally effective treatment for managing symp-
toms and mitigating associated damage. Exercise has been iden-
tified as a viable and efficacious intervention for individuals in the
first phases of knee OA[10]. Various non-surgical techniques
exhibit varying levels of efficacy, with outcomes influenced by
multiple aspects such as equipment quality, provider expertise,
and patient characteristics. Consequently, the selection of these
procedures should be approached with caution, taking into
account the specific clinical context. The initial management of
treatment should use a cautious strategy, encompassing both
pharmaceutical and non-pharmacological interventions[10]. In
the event that this conservative and noninvasive therapeutic
intervention proves to be ineffective, the option of surgical
intervention is next deliberated about[10]. The pharmacological
approach includes the utilization of nonsteroidal anti-

inflammatory medicines (NSAIDs), Cox-II inhibitors, as well as
opioids for delivery[10]. Various surgical techniques can be
employed to address knee-related issues, such as arthroscopic
lavage and debridement, osteotomies in the vicinity of the knee,
joint arthroplasty, unicompartmental knee arthroplasty, and
TKA[10].

Our main goal was to compare medical school students to the
general population. Both groups had a low level of knowledge,
but senior medical school students were more knowledgeable
than the general population. The difference between medical
students and interns and the general population was found to be
statistically significant (P< 0.001). One possible justification for
this finding is the low prevalence rate of severe OA. Prior litera-
ture has indicated that a notable proportion of symptomatic
individuals, specifically twenty-eight percent, exhibited radio-
graphic knee OA[11]. Additionally, 16% of these patients
experienced symptomatic knee OA, while 8% presented with
severe radiographic knee OA[11].

The lack of knowledge of medical students and interns could
be attributed to the fact that OA and TKA are not well covered in
the curriculum and training. A previous study conducted to assess
medical school education regarding musculoskeletal disorders
concluded that there is a pressing need to enhance musculoske-
letal curriculum coverage[12]. The competence of medical stu-
dents is more focused on musculoskeletal emergencies, although
they are also taught aboutOA therapy and the initial treatment. A
previous study by Åkesson recommended the implementation of

Table 4
Questionnaire answers

Questions No (%) Yes (%) I don’t know (%)

Knowledge
1- Have you ever heard about TKA? 21.8 78.2 0.0
2- Do you know anyone who did or is about to do TKA? 55.6 44.4 0.0
3- Do you have any information about TKA? 55.0 45.0 0.0
4- Are you aware of the signs and symptoms that indicate the need for TKA? 63.4 36.6 0.0
5- Do you think that TKA is common in Saudi Arabia? 19.0 52.0 29.0
6- Do you think that TKA is more common among females than males? 12.7 44.4 42.9
7- Do you believe that all patients get informed about the type of material used as a replacement for the knee joint in
TKA?

6.6 63.1 30.2

8- Do you think that TKA is the best management for the chronic pain of knee osteoarthritis that doesn’t respond to
other treatment methods?

7.3 58.0 34.7

9- Do you think that the mild-to-moderate pain of knee osteoarthritis is an indication of TKA? 52.6 11.2 36.3
10- Do you think that only severe knee osteoarthritis is an indication of TKA? 17.8 43.8 38.4
11- Do you think that knee osteoarthritis depends on genetic factors? 25.7 32.9 41.4
12- Do you think that it is better to wait until the pain is unrepairable and the patient is unable to walk to do TKA? 48.0 21.8 30.2
13- Do you believe that ACL or meniscus tears are the main reasons to do TKA? 39.3 9.7 51.1
14- Do you believe that knee joint fracture is the main reason to do TKA? 36.0 14.5 49.5

Prognosis
15- Do you think that the patient recovers the full function of the joint after TKA? 21.1 36.3 42.6
16- Do you think that pain after TKA resolves after 6 weeks to 3 months? 6.3 34.7 58.9
17- Do you think that the knee joint looks normal from the outside after TKA? 7.9 50.1 42.0
18- Do you think that the results of TKA don’t usually satisfy the patient? 40.2 10.6 49.2
19- Do you think that some patients can prostrate (Sujod) normally after TKA? 24.2 30.8 45.0
20- Do you think that some patients can kneel on the ground normally after TKA? 28.4 23.0 48.6
21- Do you think that some patients can cross their legs normally after TKA? 28.7 18.4 52.9
22- Do you think that all patients can set on a chair after TKA? 4.5 63.4 32.0
23- Do you think that all patients can walk long distances after TKA? 20.5 35.6 43.8

Questions 5 years (%) 10 years (%) 15 years (%) 40 years (%)
24- What is the lifespan of the prosthetic knee joint? 8.8 27.5 39.3 24.5

ACL, anterior cruciate ligament; TKA, total knee arthroplasty.
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an enhanced undergraduate curriculum aimed at enhancing the
education of musculoskeletal disorders within medical
schools[13]. Each medical institution should prioritize the

inclusion of a comprehensive musculoskeletal medicine course in
their curriculum, with a focus on clinical evaluation, prevalent
outpatient musculoskeletal conditions, and the identification of

Table 5
Association between sociodemographic characteristics and items 1–4

Categories
Have you ever

heard about TKA?
Do you know anyone who
did or is about to do TKA?

Do you have any
information about TKA?

Are you aware of the signs and
symptoms that indicate the need for

TKA?

Sex Male 79.6% 41.2% 44.7% 34.5%
Female 75.2% 51.4% 45.7% 41.0%

P value 0.446 0.103 0.956 0.313
Marital status Single 74.8% 35.2% 44.3% 35.7%

Married 84.3% 60.3% 46.3% 38.0%
P value 0.059 < 0.001* 0.813 0.764
Age group 18–25 74.5% 32.1% 41.8% 33.2%

26–35 67.5% 72.5% 37.5% 32.5%
36–50 89.2% 56.8% 37.8% 35.1%
51–80 91.4% 79.3% 65.5% 51.7%

P value 0.003* < 0.001* 0.006* 0.077
Source of the participant General population 73.9% 51.7% 40.4% 31.0%

5th-year medical
student

70.6% 11.8% 29.4% 5.9%

6th-year medical
student

85.7% 36.3% 50.5% 48.4%

Medical intern 95.0% 35.0% 80.0% 65.0%
P value 0.021* 0.002* 0.002* 0.077
Source of the participant
(grouped)

General population 73.9% 51.7% 40.4% 31.0%

Medical students and
interns

85.2% 32.8% 52.3% 45.3%

P value 0.022* 0.001* 0.044* < 0.001*

The percentages (%) provided are for participants who answered Yes to the demonstrated questions.
TKA, total knee arthroplasty.
*Statistical significance was set at P< 0.05.
Abbreviations: %: percentage.

Table 6
Association between sociodemographic characteristics and scores on the different aspects of the questionnaire

Categories Knowledge score mean± SD Prognosis score mean± SD Total score mean± SD

Sex Male 46.11± 28.71 36.59± 26.85 82.67± 43.48
Female 48.95± 24.21 33.71± 24.06 82.67± 43.48

P value 0.350 0.330 0.995
Marital status Single 51.29± 26.17 38.48± 26.54 89.76± 48.00

Married 39.59± 27.91 30.83± 24.37 70.41± 48.67
P value < 0.001* 0.010* 0.001*
Age group 18–25 52.04± 25.89 39.34± 26.96 91.38± 48.15

26–35 38.25± 30.62 29.25± 25.15 67.50± 52.46
36–50 37.57± 28.71 24.32± 21.15 61.89± 46.83
51–80 42.07± 25.59 35.00± 23.48 77.07± 44.80

P value 0.001* 0.004* 0.001*
Source of the participant General population 37.19± 25.70 27.49± 23.06 64.68± 44.29

5th-year medical student 49.41± 24.61 38.24± 27.89 87.65± 48.67
6th-year medical student 64.29± 20.11 49.89± 23.96 114.18± 38.50

Medical intern 66.00± 26.63 52.00± 27.26 118.00± 49.05
P value < 0.001* < 0.001* < 0.001*
Source of the participant (grouped) General population 37.19± 25.70 27.49± 23.06 64.68± 44.29

Medical students and interns 62.58± 22.28 48.67± 25.17 111.25± 42.38
P value < 0.001* < 0.001* < 0.001*

All the score data are expressed as mean ± standard deviation.
*Statistical significance was set at P< 0.05.
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urgent situations[13]. The next objective is to enhance proficiency
in the management of musculoskeletal issues in primary care
settings by enhanced education. However, there is a requirement
for improvement among all healthcare practitioners and at all
levels within the healthcare system[13].

Another study conducted among medical school students in
California suggested the need for interdisciplinary collaboration
to create standardized objectives to achieve basic competency in
the primary care setting. Increasing curriculum time alone is not
sufficient[14]. However, the general population’s lack of aware-
ness and knowledge about TKA can be attributed to several
factors. First, there is a lack of educational programs that provide
information about the procedure, its benefits, and the recovery
process. This can lead to misunderstandings and misconceptions
regarding TKA. Additionally, some individuals may not realize
that they are candidates for TKA and may not seek information
about it until they experience significant knee pain or mobility
issues[15]. Therefore, it is crucial to increase awareness and edu-
cation regarding TKA to ensure that individuals have accurate
information and can make informed decisions about their health.
Physicians may face allegations of negligence in the context of
counselling, such as when they fail to adequately educate patients
about the potential risks, refuse to perform invasive procedures
upon patient request, or withhold pertinent information regard-
ing the necessity or accessibility of such procedures[16]. In the
context of discharging a comprehensive informed consent pro-
cess, it is incumbent upon physicians to fulfil their professional
obligation by providing detailed explanations and initiating a
discourse regarding the potential risks, advantages, and available
alternatives associated with a particular medical procedure[16].

One of the interesting findings in our study is that 17.8% of the
study participants did not agree that severe knee OA is an indi-
cation for TKA, and about 38.4% answered “I don’t know”. A
previous study by Mohrej et al.[3] found that 63.2%of the study
participants were unaware that severe arthritis was the main
indication for TKA. Our study participants demonstrated a lim-
ited level of awareness regarding OA and TKA. This indicates the
need for further efforts to enhance the knowledge of the popu-
lation. The utilization of personalized medicine has emerged as a
potential method in the management of knee arthroplasty. This
strategy considers various elements, including genetics, lifestyle,
and environmental impacts, in order to enhance outcomes and
mitigate possible risks[17]. Personalized medicine inherently relies
on a substantial amount of information, and its predictive,
diagnostic, and therapeutic capacities are derived from complex
datasets with several dimensions[18]. The identification of specific
biomarkers associated with inflammation holds the potential to
forecast the probability of postoperative problems, including
infection or excessive inflammation[17].

In our study, we found that 78.2% of our study sample had
heard of TKA. This is in line with the findings of a previous study
that was conducted in Riyadh, which also reported approxi-
mately the same percentage (71.6%). This suggests a high pre-
valence of TKA procedures in the community[3]. Furthermore,
patients who knew someone who had done or was about to
perform TKA scored higher regarding knowledge than those who
answered do not know (64.69 ± 20.282 vs. 32.88 ± 23.882,
P≤ 0.001). This finding is in line with the findings of a previous
study by Al-Mohrej et al.[3]. This emphasizes the importance of
educating patients’ relatives, leading to the spread of knowledge
regarding TKA in the community.

Our study participants thought that 40.2% of patients may be
satisfied with the results of TKA, and only 36.3% can regain knee
range of motion (ROM)[19,20]. While the results of the surgery are
individualized and depend on the patient’s risk factors and the
surgeon’s experience, many studies have shown high satisfaction
rates among patients postoperatively regarding pain and knee
function[12–22]. These findings were similar to those reported by
Al-Mohrej et al.[3].

Moreover, many patients require clarification regarding whe-
ther they can normally pray after the procedure. We covered this
in our questionnaire by asking about actions involving the knee
joint while praying, prostrate (Sujod), and kneeling normally on
the ground. Nearly half of the answers were “I do not know, “
whereas 30.8% of the participants answered “yes”. Al-Mohrej
et al.[3] in their study, included this question in their survey, asking
whether they could pray normally. Only 22% answered “yes”,
which shows similar results[2]. There are no studies in the litera-
ture that show potential harms regarding kneeling or praying
activities after TKA, and this remains at the surgeon’s discretion.

Providing educational programs for the general public on TKA is
crucial for multiple reasons[23,24]. These initiatives have the
potential to augment knowledge, cultivate favourable attitudes, and
eventually enhance patient outcomes[23]. Educational programs
provide individuals with the knowledge and tools necessary to
make well-informed decisions regarding TKA[24]. Comprehending
the process, its advantages, potential risks, and other options
empowers people to actively engage in collaborative decision-
making with their healthcare professionals[24]. Having knowledge
about what to anticipate and comprehending the significance of
rehabilitation and subsequent appointments enhances overall
adherence to medical advice. In addition, having trust in the deci-
sion-making process and comprehending the reasoning behind
interventions are factors that contribute to the overall satisfaction
of patients[24]. These programs can be performed through formal
lectures, social media, and public campaigns.

The current study had some limitations. First, the inherent flaw
in the cross-sectional study design, which does not reflect the
changes in respondents’ TKA knowledge and attitude over time, or
the response and recall bias associated with this study design.
Second, the number of participants was relatively low, and extra-
polation of these results to the general population would be diffi-
cult. Therefore, our study findings should be interpreted carefully.

In conclusion, TKA is considered one of the most frequently
performed surgeries in orthopaedics. The results of this study
demonstrate the basic medical knowledge of TKA among medical
students and interns. These results can be used for the recent and
future development of the orthopaedic curriculum and more
emphasis on training, which will be reflected in the quality of patient
care. On the other hand, our results for the general population show
a need for orthopaedic specialists to concentrate on educational
programs and camping that increase people’s awareness toward
TKA and help them understand their worries and concerns.
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