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Effect of drain placement in accelerated rehabilitation surgery mode on rehabilitation after primary total

knee replacement

Hao Zhang*, Keping Zhang, Qiang Luo, Yijiang Li, Tao Luo
Neijiang City Hospital of Traditional Chinese Medicine

[ Abstract] Objective To investigate the effect of drainage tube placement on rehabilitation after primary
total knee arthroplasty (TKA). Methods: Retrospective analysis was made on the patients who received TKA for
the first time in Neijiang Hospital of Traditional Chinese Medicine from January 2020 to May 2022. All patients
were managed by the enhanced recovery after surgery (ERAS) model. In group A, drainage tubes were placed
postoperatively, while in group B, no drainage tubes were placed postoperatively. The postoperative pain score
(VAS), knee joint function score (HSS), incidence of deep vein thrombosis, incision infection, serum
inflammatory factor CRP index, time of underground activity Length of hospital stay. Results: There was no
significant difference between the two groups in pain, knee joint function, incidence of deep vein thrombosis,
wound infection rate, and serum inflammatory factor (CRP) index (P>0.05). The time of ground activity in group
B was earlier than that in group A, and the length of hospitalization in group B was longer than that in group A,
with a statistically significant difference (P<0.05). Conclusion: TKA can significantly improve the function of
knee joint. The placement of drainage tube after operation does not affect the postoperative pain, postoperative
complications, and serum inflammatory factor indicators of patients. However, without drainage tube, patients can
move to the ground early, shorten the hospital stay, and promote the recovery of patients.
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