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Introduction 
An athlete is a person who is trained or skilled in exercises, sports, or games requiring physical strength, agility, or stamina. A knee replacement is a surgical procedure whereby the diseased knee joint is replaced with artificial material. This process is normally successful for patients with disabling and severe end stage knee pain. During a knee replacement, the end of the femur bone is removed and replaced with a metal shell. The end of the lower leg bone is also removed and replaced with a channeled plastic piece with a metal stem. The most common reason for knee replacement is consistent severe pain of the knee.
Body
Pain is a critical aspect of disability due to osteoarthritis that can be resolved successfully by surgery. One year postoperatively, little pain is experienced in activities such as walking, stair climbing, and concentric muscle strength testing. Yet, in the relative absence of pain, physical capacity remains diminished. The consequences of a diminished physical capacity are evident in slower walking speeds and a higher physiological cost demanding greater exertion during physical activity. 
Knee replacement process is however associated with some detrimental issues like the risk of the probable complication that might arise as well as the factors that should be discussed at length with the patient. The surgery might make the victim to experience some unusual sounds that cause discomfort. Sometimes, after the surgery three months down the line the patient might get infections as well as damage of the nerves around the affected area. Moreover, this process is expensive since the knee replacement patients might be required to stay at rehabilitation centers for their recovery in order to access services like appropriate meals and whole day service. This possess a greater exposure to getting infection.
According to a report done by Dahm et al. (33), out of 1206 patients of knee replacement, 91% of the patients were satisfied with their postoperative physical activity level. However, 16% could keep on with heavy sports. Wylde et al. (34) in a postal survey of 2085 patients with knee and joint replacement evaluated the activity level obtained between one and three years of surgery. 61.4% subjects had returned to their sporting activities by one to three years after operation and 26.4% were unable to do so because of their joint replacement, with the most common reason being pain.
Athletes who have undergone knee replacement may have a challenge in getting back to sports immediately. RL Mizner, 2011 discusses recovery from a knee replacement surgery as a process which affect performance of the athlete. The athlete experiences a dramatic physical impairment with muscle weakness (50% loss from preoperative measures), knee swelling (1cm girth increase), and loss of motion (25% reduction) as well as an increased use of assistive devices from before to one month of surgery. Due to this, walking speed reduces from normal 1.25m/s to 0.90m/s. However, walking speed may increase gradually after the surgery.
Decreased function is experienced in the individuals. This is due to elevated rating of perceived exertion and heart rate responses to physical activity and decreased concentric muscle strength. Reduced activity may also be as a result of the pain associated with knee replacement. Surgical intervention that decreases the pain can allow resumption of normal activities. However, if reduced physical activity become habitual, it might contribute to continuing obesity and deficits in physical capacity. 
Hard practice in heavy sports paly a negative role after knee replacement surgery. This is because such activities may end up with acute injuries, such as per prosthetic fractures and dislocations, as well as problems that arise from repetitive loading of the joint, such as osteolysis, and finally aseptic loosening. Moreover it is demonstrated that after knee joint replacement, joint wear is a direct function of overall use. In fact longer survivorship rates were reported in older and sedentary patients. The athlete may also experience surgery failure which further affects resumption and performance in sports.
Conclusion
Outpatient physical- therapy program along with home exercises are recommended for optimal outcome after knee replacement surgery. Exercises during the healing process prevent scarring and maintain muscle strength for the purposes of joint stability. These exercises enhance quick recovery after the surgery. For an athlete who has undergone knee replacement, activities are generally limited to avoid injuring the replaced joint. Marked impairments and some functional limitations persist in individuals even 1 year after the surgery.
Analysis of return to sport after the process of knee implant is technical. Empirical data compares the heterogeneous population concerning various sports. In any analysis of knee surgery some factors like lifestyle, patients’ preferences and incentives should be taken into consideration. Incentives is an integral part in the surgery since it is one of the key elements in postoperative recovery. Less engagement in sports is normally recommended after the knee operation. Once the patient undergoes the surgery, before engaging in high impact sports, the sports should be first assessed so as to know likelihood of further knee complications. 
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