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Abstract

Despite being a very common and usually effective
procedure, total knee replacement (TKR) has a broad range
of functional results. The majority of patients get physical
therapy (PT) after TKR, although the practice of PT varies and
the relationship between the precise content and amount of
PT treatments and functional results is not established.
Research has found exercise treatments that are linked to
improved outcomes, however it is unclear if this evidence has
been used in clinical practice. We conducted an analysis of
the content, dosage, and progression of typical post-acute
physical therapy services after total knee replacement (TKR).
Additionally, we investigated the relationship between
certain aspects of post-acute physical therapy and the
functional results of patients at the 6-month mark. The data
indicate that treatments based on evidence are not being
used to their full potential and the amount of treatment may
not be enough to get the best
results.
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Introduction

In 2012, the Centers for Disease Control and Prevention

reported that more than 690,000 primary total knee
replacement (TKR) procedures were conducted in the United
States. These surgeries aimed to alleviate pain and restore
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physical function in patients suffering from severe knee
arthritis. Nevertheless, research indicates that over 33% of
individuals undergoing total knee replacement (TKR) surgery
express little or no improvement in their physical capabilities.
[1] After being discharged from the hospital after a total knee
replacement (TKR), it is common for patients to undergo
rehabilitation, with 75-85% of them having physical therapy
(PT). [2]

Guidelines generally recommend post-acute rehabilitation

for a duration of 3-5, however, there is currently no universally
acknowledged standardized program for physical therapy
treatment, and there is less knowledge on the impact of
rehabilitation on long-term results [3,4]. There is a significant
range in the quantity and kind of physical therapy that occurs
after total knee replacement surgery, namely between 2 and 8
weeks post-surgery. There is little research available on the
timing and need of providing physical therapy (PT), as well as
the specific components of PT that are most advantageous.
There is a need for guidelines based on evidence to reduce
unnecessary variance in therapy and improve results.

There is a general agreement that it is necessary to
enhance knee strength and range of motion (ROM). However,
there are fewer consensuses about the specific kind and
quantity of exercises to be used. A recent research revealed a
lack of agreement among patients, therapists, and surgeons
about the optimal length, intensity, and frequency of physical
therapy treatment for post-total knee replacement
rehabilitation. Clinical research have shown that strengthening
the quadriceps muscles after total knee replacement (TKR)
may lead to better functional results. However, evaluations of
these strengthening programs indicate that many physical
therapy exercise therapies after TKR do not provide enough
intensity to provide physiological benefits. [4-10]. Our results
clearly showed that the strengthening exercises recorded in
the physical therapy (PT) records after total knee replacement
(TKR) varied significantly, with roughly 25% of records lacking
any evidence of increasing quadriceps strengthening [7].

If there is no strong data supporting the benefits of post-

acute physical therapy after total knee replacement (TKR), new
funding models can encourage a decrease in physical therapy
services. Research indicates that individuals after complete hip
replacement surgery may not experience significant
advantages from physical therapy. Empirical evidence
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indicates that a comparable trend is beginning to emerge after
total knee replacement (TKR) surgery.

The Frequency Of Physical Therapy Treatments

A prior investigation conducted by Westby et al
revealed a lack of agreement among rehabilitation experts on
the appropriate time, substance, and frequency of physical
therapy treatments for patients after total knee replacement
surgery. However, there is a widespread understanding that
engaging in exercises to enhance range of motion and
strengthen the quadriceps muscles is crucial. [3] There is
substantial evidence supporting the efficacy of incremental
quadriceps training in enhancing long-term function after total
knee replacement (TKR) [9]. Research also confirms the
effectiveness of weight-bearing activities in improving
functional outcomes after total knee replacement (TKR)
surgery.

An analysis of Medicare Current Procedural
Terminology data from a sample of Medicare patients who had
total knee replacement (TKR) surgery reveals that the most
often administered physical therapy (PT) treatments after
hospital discharge were strength and range of motion (ROM)
exercises, as well as mobilization. However, these data do not
give specific information regarding the kind or amount of
exercises prescribed. The absence of such specific information
impedes the capacity to evaluate the caliber and efficacy of
regular physical therapy treatment. There are several possible
reasons for the connections between PT features and the
observed functional results in this research. Only those who
are physically fit may engage in closed chain workouts, and it is
expected that they will have the most favorable results.
Nevertheless, even after accounting for factors such as sex,
age, baseline PCS, and WOMAC function, the connections
between closed chain exercise progressions and TSC
remained.

The number of passive interventions and the duration

from surgery to the start of passive therapies was associated
with worse range of motion results. These statistics indicate
that individuals experiencing discomfort or limited range of
motion may have gotten more passive therapies, such as
passive stretching. The statistics may also indicate that, when
there is a limited amount of time for treatment, dedicating
time to passive therapies reduces the available time for
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engaging in active activities that would enhance functionality.
The limited sample size and cross-sectional design of our
investigation hinder our capacity to effectively account for all
patient baseline variables.

Conclusion

Ultimately, the results of recovery and rehabilitation after
total knee replacement (TKR) surgery may be significantly
impacted by the application of physical therapy measures.
Nevertheless, the present approach to physical therapy after
total knee replacement (TKR) lacks uniformity and adherence
to criteria based on empirical research. The absence of
consistency and adoption of evidence-based therapies might
lead to less than ideal functional outcomes for patients.

The examination of post-acute physical therapy services

after total knee replacement (TKR) indicated that therapies
grounded on empirical research are not completely employed,
and the quantity and advancement of therapy may not be
enough to get ideal results. Guidelines are required to design
uniform plans for physical therapy treatment, taking into
account the appropriate scheduling, length, and particular
components of therapy that provide the greatest benefits.

Although there is general agreement on the need of
improving knee strength and range of motion, there is a lack of
consensus among patients, therapists, and surgeons over the
precise kind and amount of exercises to use. The absence of
consensus adds to the inconsistency in physical therapy
methods and might impede the efficacy of rehabilitation.

Moreover, the frequency of physical therapy sessions and

the precise techniques used may have a substantial influence
on long-term functionality and results. Studies have shown
that gradually increasing quadriceps training and engaging in
weight-bearing exercises may effectively improve functional
results after total knee replacement (TKR). Nevertheless, the
findings suggest that there is a significant variation in the
precise exercises recommended and the level of intensity in
treatment, resulting in uneven outcomes.

The results also indicate that including passive therapies,
such as passive stretching, may have a detrimental impact on
the outcomes of range of motion. This emphasizes the need of
dedicating an adequate amount of time to engaging in physical
pursuits that enhance functioning.
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In order to enhance the recovery and rehabilitation
outcomes after total knee replacement (TKR), it is essential to
create standards for physical therapy therapies that are
supported by scientific data. These recommendations should
include the timing, dose, and course of treatment, as well as
the particular exercises and interventions that are most helpful
in improving knee strength and range of motion. Implementing
evidence-based protocols in physical therapy will minimize
unwarranted variation in treatment and enhance patient
results.

Ultimately, enhancing physical therapy treatments after
TKR surgery may greatly enhance the functional recuperation
and rehabilitation of patients. To improve the long-term results
for persons after TKR surgery, healthcare practitioners may
boost the efficacy of post-acute physical therapy by applying
evidence-based standards and addressing the diversity in
treatment methods.
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