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The impact of hidden blood loss on functional rehabilitation

after total knee arthroplasty

Zhao Lei Shang Xifu

Zhao Qichun et al

(Dept of Orthopedics The Affiliated Provincial Hospitial of Anhui Medical University Hefei 230001)

Abstract 126 patients undergoing total knee arthroplasty (TKA) were recruited in this study. Patients whose hid—

den blood loss was higher than the average hidden blood loss were divided into the high hidden blood loss group

and the others were divided into the low hidden blood loss group. To analyze the correlation between hidden blood

loss with functional rehabilitation of TKA and its risk factors by comparing the difference of the two groups in gen—

der age body mass index(BMI) lesion knees degree of knee joint swelling postoperative knee pain preopera—

tion range of motion(ROM) and Knee Society Score ( KSS) function scores at each point after operation. There was

statistically significant difference in age degree of postoperative knee joint swelling ROM and KSS function scores

at 7th day and 3 d month after operation between the two groups (P <0.05). It deminstrates that the hidden blood

loss had the influence on the early functional rehabilitation of TKA. Age is a risk factor of TKA.
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