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Impact of indwelling drainage on rehabilitation in total knee arthroplasty / ZHONG Zong—ye, LIU Bang—zhong, ZHANG Jian,
CHEN Jun, LIU Yuan—yuan, LU Zhi—hut, LIN Yue—jun, LIU Guang—hua. Department of Rehabilitation Medicine, Zhongshan Hospital, Fu-
dan University, Shanghai 200032, China

Abstract: [Objective] To compare the clinical consequences of total knee arthroplasty (TKA) for knee osteoarthritis (KO) with or with-

out indwelling drainage tube. [Methods] A retrospective study was conducted on 130 patients who received TKA for KO in our hospital from
July 2019 to January 2023. According to the results of doctor—patient communication, 65 patients had not drainage placed (the ND group) ,
whereas other 65 patients had drainage placed (the D group). The documents regarding to perioperative period and follow—up were compared
between the two groups. [Results] All patients in both groups had TKA performed successfully. The ND group proved significantly superior
to the D group in terms of total blood loss [(340.8+£101.5) ml s (389.2+80.8) ml, P=0.049] and postoperative hospital stay [(2.0+0.7) days vs
(4.4+0.9) days, P<0.001], although there was no significant difference in the incidence of postoperative complications between the two
groups (P>0.05). As time went on, the pain VAS scores significantly decreased (P<0.05), while the knee flexion—extension range of motion
(ROM) and AKSS scores significantly increased in both groups (P<0.05). The ND group proved significantly better than the D group in terms
VAS score [(1.7£0.7) vs (2.7+1.0), P=0.002], the knee ROM [DHS (119.8+4.1)° vs (116.3+6.6)°, P<0.001] 1 month postoperatively. [ Conclu-
sion| Compared with indwelling drainage, no indwelling drainage after total knee arthroplasty has the advantages of reducing short—term post-
operative pain and shortening hospital stay.
Key words: indwelling drainage, knee osteoarthritis, total knee arthroplasty, pain
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Table 1. Comparison of data between the two groups
k=7 Te5 14l (n=65) Sl (n=65) PH
AR (5, 7+ 69.5+7.8 70.0+9.7 0.742
P (B, B 12/53 13/52 0.824
AL (fF, 7 +s) 5.542.2 53423 0.867
BMI (kg/m?, & +s) 24.622.0 24.4+2.3 0.740
FARBE (min, 7 +5) 92.5+14.0 80.2+13.6 0.830
BRI (ml, & +s) 340.8+101.5 389.2+80.8 0.049
SRR [ (%)) JBE 16 (24.6) 15 (23.1) 0.527
i i 32 (49.2) 27 (41.5) 0.378
Bl 17 (26.2) 13 (20.0) 0.405
ARJGHEBEREL (d, 7 +5) 2.0£0.7 4.4+0.9 <0.001
YT VAS (4, & 5) ARHI 6.4+1.0 6.5+1.1 0.596
ARJF 14H 1.720.7 2.7£1.0 0.002
AR5 6 A 0.120.2 0.1+0.2 0.441
P{H <0.001 <0.001
JEEMHE ROM (°, & ) Al 103.3+4.9 102.9+5.6 0.065
ARfE 14H 119.8+4.1 116.3+6.6 <0.001
ARfF 64 H 123.1£3.6 122.124.3 0.335
P1E <0.001 <0.001
AKSS TIREESY (43, % ) AHT 53.949.3 54.8+8.3 0.387
ARG 11H 74.3+7.7 72.848.3 0.567
ARG 615 83.446.6 84.5+6.6 0.789
P{E <0.001 <0.001
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