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Meta—analysis of the Effectiveness of Early Application of Cryotherapy

After Total Knee Arthroplasty
YANG Bin—xu',ZHOU JingZ, WANG Yi—xiao',WU Hong—han',LINGHU Xi-tao,FANG Qin',SHI Hao-ran',WA Qing—de'
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Zunyi 563000,Guizhou,China)

Abstract: Objective To evaluate the effectiveness of cryotherapy in early bleeding, activity, pain and swelling after total knee arthroplasty (TKA)
using a meta—analysis, so as to provide a reference for the rapid rehabilitation of patients undergoing TKA. Methods The randomized controlled trials
(RCTs) of applying cryotherapy and other conventional treatment after TKA published from January 2000 to September 2020 were searched from the
China National Knowledge Internet (CNKI), Wanfang Database, VIP Database, PubMed, Cochrane Library and Embase database. The outcome
measures included early drainage volume, knee range of motion, Visual Analogue Scale (VAS) score and the difference in peripheral diameter of the
upper edge of the patella of the knee joint after surgery. The data were extracted from the articles meeting the criteria and analyzed using Review
Manager 5.4. Results A total of 669 patients from 8 RCTs were included, with 348 patients in the cryotherapy group and 321 patients in the control
group. Meta—analysis showed that: D The drainage volume 24 h after surgery in the cryotherapy group was significantly lower than that in the control
group [MD=-51.32, 95%CI (~66.69, ~35.95), P<0.000 01], with a statistically significant difference; @ The knee range of motion 24 h after surgery
showed no significant difference between the cryotherapy group and the control group [MD=5.60, 95% CI(-7.33, 18.54), P=0.40]; @ In the cryotherapy
group, the VAS score 24 h after surgery [MD= —0.76, 95%CI (~1.80, 0.28), P=0.15] and the VAS score 72 h after surgery [MD=-0.31, 95% CI (~1.20,
0.58), P=0.49] presented no statistically significant differences from those in the control group; @ Compared with the control group, no statistically
significant differences were found in the difference in peripheral diameter of the upper edge of the patella of the knee joint 24 h after surgery
[MD=-1.08, 95% CI(-2.23, 0.07), P=0.07] or the difference in peripheral diameter 48 h after surgery [MD=-1.26, 95% CI (-3.48, 0.97), P=
0.27]. Conclusion Cryotherapy after TKA can effectively reduce the drainage volume 24 h after surgery, but it has no significant effect on the
range of motion, pain and swelling of the knee joint in the early stage after surgery.
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21 1% -2.08 [-2.27, -1.89] L
21.0% -0.30 [-0.53, -0.07]
100.0% -0.76 [-1.80, 0.28]

-4 2 o] 2 4
Favours [experimental] Favours [control]

B 6 RITASBAKIARE 24 h VAS 45y



BE2ffE B

537 B 3
2024 £ 2 H

Journal of Medical Information

Vol. 37 No.3

Feb. 2024 B iRR

Experimental Control

Study or Subgroup  Mean

Kullenberg 2006 08 09 43 1.2 07 40 39.1%
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