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[ Abstract] Objective To observe the application of ointegrated rehabilitation approach and orthopaedic treat-
ment during the perioperative period of total knee arthroplasty (TKA). Methods 100 patients with TKA were divided
into the treatment group (n =50) and the control group (n =50) ,the treatment group was received the routine postoper-
ative treatment and ultra early systematic rehabilitation treatment ( preoperative rehabilitation education, postoperative
systematic rehabilitation therapy, hourly rehabilitation management and comprehensive rehabilitation measures ). The
control group was received only routine postoperative treatment. The knee flexion, extension,rest pain, active pain, thigh
and calf circumference ,and the postoperative drainage were compared between the two groups from 1% to 3" days after
the operation and discharge day. Results There was no significant difference in active flexion, extension and range of

rd

motion between the two groups (P >0.05). From the 1™ to 3" day and discharge day, the active flexion and ROM in the
treatment group were significantly better than those in the control group(P <0.01) at the discharge day,the active ex-
tension in the treatment group were significantly better than those in the control group(P <0.01). There was no signifi-
cant difference in rest and active pain at the preoperation, 1% 1o 2" afier the operation between the two groups (P >
0.05). The improvement of active pain in the treatment group was significantly better than that in the control group at
the 3"and discharge day( P <0.05). There was no significant difference in the healthy and affected side about the thigh

rd

and calf circumference at the preoperation,1™ to 3" day and discharge day between the two groups( P >0.05). The drain-
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age flow of treatment group was significantly less than that in the control group at the 1™ day after operation (P <0.01).

Conclusion Integrated rehabilitation approach and orthopaedic treatment can effectively recover the function after TKA.
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