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Abstract

Objective: To investigate the effect of ultra-early standardized physical therapy on shortening the length of hos-
pitalization for total knee arthroplasty (TKA).

Method: Eighty-five qualified cases were divided into treatment group (n=50) and control group (n=35). All pa-
tients were treated with routine treatment after surgery. The treatment group received ultra-early standardized
physical therapy. The total length of stay, the average length of stay (ALOS) after surgery, the active range of
motion (AROM) and the time “up & go” test (TUGT) were compared between the two groups. Correlation be-
tween length of stay, range of motion, and walking time were analysis.

Result: Before treatment, all parameters had no significant differences between the two groups (P >0.05). The
total length of stay and the length of stay after surgery were 9.9242.57 days and 5.04+1.17 days in the treat-
ment group, which were significantly less than those in the control group (P<0.01); the AROM and TUGT in
treatment group were significantly better than those in the control group at the 1st day, 2nd day, 3rd day and
at discharge (P<0.05). The length of stay after surgery was positively correlated with the TUGT at discharged
(P <0.05), but negatively correlated with the AROM at discharged (P < 0.05).
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Conclusion: Ultra-early standardized rehabilitation could improve the AROM of the knee, which would be bene-

fit to shorten the length of stay after surgery and the total length of stay.
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