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Effect of initial angle of continuous passive motion on early

rehabilitation after unilateral total knee arthroplasty
QU Baojun,XUE Hui,SU Xin
Author Affiliation : Department of Orthopedics , Qingdao Municipal Hospital ,Qingdao ,Shandong 266000, China

Abstract: Objective To explore the effect of initial flexion of continuous passive motion (CPM) on early rehabilitation after total
knee arthroplasty. Methods From August 2017 to June 2019, 120 patients with knee arthroplasty in Qingdao Municipal Hospital
were randomly selected in this study, with 40 patients in each group.Nine patients incompatible with the treatment were excluded.
All the patients were divided into three groups.The initial motion range of CPM for the three groups were set as 20° (the small
flexion group), 20°,the maximum flexion angle minus 10° (the medial group) and the maximum flexion angle (the maximum
flexion group) , respectively.CPM exercise was started 24 hours after operation.The pain of each patient was assessed by NRS, and
the AROM of knee was measured on the 3rd and 7th day after operation.We estimated knee function and analyzed the difference
of incidence of adverse events such as deep venous thrombosis among the three groups.Results The compliance rate of the maxi-
mal flexion group was 77.5%, and the other two groups fully adhered to the treatment.The AROM of the three groups on the 3rd
day after operation were (43.41+9.87)°, (51.46+9.80)° and (57.73+10.62)°, respectively, with significant difference among the
three groups.On the 7th day,the AROM of the maximum flexion group (89.88+8.53)° and the medial flexion group (88.60+
8.34)° was significantly higher than that of the small flexion group (71.11+10.03)°, but there was no significant difference be-
tween maximum flexion group and median group.Also, there was no significant difference in knee extension delay and deep venous
thrombosis among these groups.From the 2nd day to the 4th day after operation, the NRS score of maximum flexion group was
higher than that of the median and small group,and the difference was statistically significant.From the 5th to 7th day after opera-
tion , there was no significant difference in patients’ scores among the three groups.Conclusion CPM can promote the rehabilita-
tion of joint range of motion after total knee arthroplasty , but rehabilitation requires a certain degree of intensity.It is recommended
to set the initial angle as the maximum tolerance angle of —10°,so that CPM can not only be complied with by patients, but also
ensure clinical efficacy

Key words: Arthroplasty , replacement , knee/rehabilitation ;

Motion therapy , continuous passive/ methods; Range of motion,

articular;  Motor activity; Early ambulation;  Venous thrombosis;  Active range of motion
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