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Abstract

Objective: Early application of accelerated rehabilitation surgery theory in total knee arthroplasty
(TKA). Methods: The present study is a retrospective analysis. From January 2016 to January 2019,
all patients with osteoarthritis were randomly divided into two groups, 52 cases of ERAS group
and 47 cases of traditional operation group. To observe and record the operation time, the he-
moglobin content before and 24 hours after operation, the VAS score before and after operation.
Results: 1) There was no statistical difference in baseline data between the two groups (P > 0.05).
2) There were significant differences in blood loss during operation, postoperative blood loss and
total blood loss between the two groups (P < 0.05). 3) In the two groups, there was no significant
difference in the VAS scores between the two groups before operation (P > 0.05). There were sig-
nificant differences in VAS between the first day, the third day and the seventh day after operation
(P < 0.05). However, there was no significant difference in VAS at 1 month after operation (P >
0.05). Conclusions: The effect of early application of accelerated rehabilitation surgery in total knee
arthroplasty after operation was better than that in the traditional group.
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1. 51§

hins & #hRHEnhanced Recovery After Surgery, ERAS) & H i Il AR N B 22 U BR &, 0 HZ 4RI,
[1]o B B2 S & SR FARE R R EE, DA G R IHMGE IR AE, PR AR KU LA
RACT RN, RIS Ak 2 D7 B Ak, BRAREEAR IR T B, ke i g DL A AL RS T 5 70, B
TRITE R 7 SL[2] [3]. 4=l B #eAK (Total Knee Replacement, TKR) /&4t e 35 4 i, JUHZ M
A B TFARIGIT ITE4], AV FALE T A AR EWIRN LA BB AR & %8, X
g RS BB NI T AN BN TR B R AT R 7L, MRS T .

2. MRI57%
2.1. ImPRBEH

AW FRONEBVEREF, E 2015 4F 1 A% 2019 4E 1 H, FrA/F&E T R EEHRR TR EZE S
Ja, KHBFERTANE 100 BINAE RN 2 2, RN B 4R AR (ERAS 4H)52 %1, 55 20 #il, &
32 f5il; 44 50~64 % ; BMI Ay 20.8~27.5 Kg/m?. 154 T A4 47 4], F 17 i, 4 30 #il; 4Fid 54~61 %,
BMI 4 21.3~28.7 Kg/m?. AT BEIIEAG L, ULEARRT. REIRIE BRISMIFRE v st. AR aiks
PR TS A 2 I HAEVF AT (ZHHD Y'Y 2019-022017) .

2.2. MNFRAE
1) BPERAT RASWIE AT IO TKR FARMEE ; 2) B8 BRI M, 7T LA 52 T ARI697 5
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3) M LA B AR BB T ARG R 2 .
2.3. HipRiR

1) BEAEA B ish HREe e 2) XE PRI B s 3) BRIMIRER T B
2.4. RBIZER

Guit A N RBEMEE R 1) . M. Bm. AR 2) OSBRI A IRE: 3) 4
IRETTEHARF AR 4) R, RJF 24 h (I E AF R (HD); 5) ARAT. ARJE RS BRLIITE72:
(Visual Analogue Score, VAS)X KT EIMIEATIESr: 6) KA FREALI /11X (Hand-held Dynamomters,
HHD)R AR RT . ARJFHB USRIV 7) TIRWIKSR: 8) BRI EahiGahiE; 9) KA HSS 1
4r[5], KIARFT. RIGHKATTHRERAT ISy 10) TKR RJGIFRIEDT: HJRn: . g, F Rk
M B B 3 S5 R R R

25. RPLIERFARFNAIERE

ERAS 41RO LN NB AT N T AR B AR, 3 TE 4 5 IR & w22 BEL i R I
N, A BB R A AR Bt AT BT 52 8, ARHT 30 min F kg i oK Sk fame ke 1.0 g iR S, AR AT 15 min
F kR AR 1 g BB AR G S 2, AR A b iy, 7523 Rk dr, A iy,
IFH 1:50 3 bR SR ORI IR 20 AT AR T THEEAT LR ML, A A 3R F G 58 X0t B AR
BN TR AACEE Zimmer AF]). AR SIARE, 19 ZFHER. 19 LAKMMAEY, 5mlEERH
VSR 10 ml 1) “XS WA, BEESEEHNA, KEFRYI ORI,

£ GL AR L U N B 34T N AT B AR, BHIES G RITE & AR REE ~, A1
Bt [R]— Ao A 58 FAT R SE i, AHT 30 min Bk Jo K Sk famebkigy 1.0 g TG, FARFEEA 1k
ifs, A AR AR A G A8 ) B AN LRSS AR (3 [ Zimmer A7), HESIREE, BJ2KH
FARYUIOFHEH DI FATLME L, K 2.

2.6. RigibE

ERAS B#EAE R 2N, Aod H 2 D IRER, WAHBRERE TRIUENRTT ARG B
PIThRES . RJ5 6 h FFUA U 3 ds R R ISk, ARJ5 24 h -7 0 S SRR DG 324 30 J e
DIReBIAR(ROM), ARJ5 6 h JFihss THiskaTT, BARTT SN IR IR 10 mg, qd, AR5 72 h 17K
WIEMALT RS, RS LA 2 FATXUN IE B SR, KRG 1 HEERT . wiemrkE v i
& 3 FlE 4.

2.7. GESW

SKF SPSS16.0 (SPSS, & [E) X & Wi 4T 8. tH TR x £5 Fon, iHE RGO FEA t
IS5, HHEERHE AR TR P <0.05 NERESRITHE L.

3. %R
B YAEREY, Wy 10~12 4 A .
3.1 —HgEE

PR R . BMI LLECR MO AR t850, LG EZE R (P > 0.05). F4LE & 5 LLicR
H Person ~J7tuS:, TGtz (P >0.05). 45 R 1.

DOI: 10.12677/md.2020.104044 282 L2212 W


https://doi.org/10.12677/md.2020.104044

(2R TR

Table 1. The baseline information of two groups (x £ s)

F1 FERENEEEE(x:S)

PERI(1)
! BEL (1) ER(HF) BMI (Kg/m?)
5 S
ERAS 41 52 57.42 +7.46 25.93 +3.49 20 32
R4 47 61.88 +1.31 2438 +2.78 17 30
GiiHA - t=0.784 t=0.382 % =0.859
PE - 0.0903 0.0859 0.294

3.2. REIRGHMEMER

ERAS HEE A5 24 h Ho 5ARH7 Hb MHEL, A G257 P <0.05; (LG HEE ARG 24h Hb 5K
I Hb AIEL, LGt 24 2R P > 0.05; A AR ki &, RJE &M E, Bkl & A Gt 2% (P < 0.05).
g K 2,

Table 2. The results of preoperative and postoperative blood loss between the two groups (X £ )

2. MEAREARRTMAGH MEBAELILER(x £ 9)

S () AFiHb (g/L)  AJF24hHb(mL)  APkmEmL)  AJE3IFEmML) I B (mL)

ERAS A 52 127.42 + 27.89 117.59 + 31.31% 61.48 +17.31 31.38 £10.43 92.86 + 27.74

fE 44 47 119.48 +29.76 100.11 + 15.49* 101.72 £ 31.42 77.46 +14.69 179.18 £ 46.11
t i - 7.894 1.793 3.008 5.985 9.894
P& - 0.000 0.0984 0.016 0.000 0.000

¥ *ARJG 24 hHb 5ARHT Hb MHEL, B S22 5 P <0.05; “ARJ5 24 h Hb 5AK[T Hb AHEL, E4iH24% 5% P > 0.05.

3.3. FMABEARBARGERE VAS iE57HLE

ERAS AARJG 1d, RJF3d, KRJF7d ARG 1 H VAS W5 5K\ VAS Hitk, HASH%ERP<
0.05. #EGHARE 1d, RJ53d, R 7d ARG 1A VAS #4-5RKE7 VAS MLk, BEEGiH#ERP<
0.05). MZHLLEH, RATHL VAS P LR giih 2% % /(P > 0.05); AJ5% 1d, RJ53d, RJ5 7dVAS
tbiid, BEBSiEER(P <0.05); RiAKE 1 H VAS i, L4 5(P >0.05). 458 L% 3.

Table 3. The VAS scores of preoperative and postoperative pain between the two groups (X % s)

3. MABREARBIARERERE VAS T ELERLER(x £ 9)

Paxzi) AHY AJ5E 1d AJ5 3d AJE 7d AJE1H
ERAS 4 6.43 +2.88 4,17 + 256" 3.05 + 1.25% 2.05 + 1.25% 1.03 + 0.28"
fE 504 6.22 + 2.69 5.96 +2.07* 4,34 +0.89" 361+£1.17° 1.05 £ 0.88"

tl 0.982 2.967 2.461 3.902 3.895

P14 0.0815 0.002 0.000 0.000 0.000

E: PRIE1d, RJE3d, RJE 7dHASE 1A VAS ¥4 5AKHT VAS HItL, BH%i%ER P <0.05,
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3.4. RAKATABZITERXT BERANHH

KBV NBEHEAT TRKA I 1 05 2 fos, (R B3, SREutir g —#iE .

(b)
() BAUFNBEHIVUEARR ; (b) WUF ABR R B i B2

Figure 1. A 54-year-old female patient with OA underwent total knee arthroplasty through the femoral approach
1. BE%, 54%, OARE, RARINTARKTEEXTEELEAR

@ (b)
() WUFNBRA BV I (A 8 T M B BEAMINL); (b) JBUUTR NBR Y& — BB AL B B

Figure 2. A 66-year-old woman with OA underwent total knee arthroplasty through the femoral approach

E2 BEYL, 66%, OARE, RARNTARHITEERXTERK

3.5. gl
ZMREINT: RAKIUE AT TKA, RERHERER, REZCERBHEE, WK 3 FK 4,

@ (b)

() RHTHERT X RIEAL A (b) RBTERT X LMALA; () RJa 24h BE X ZKIEALf; (d) RJE 24h BE X LWALA; () R
JE1LASE X LB () RJE 1 HARE X Lbfr.

Figure 3. Preoperative and postoperative imaging data of ERAS group was a 61-year-old male with OA
3. ERAS HARBIFMAREHIGF HLIEES, 615, OABRE
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(a) ARFTERTT X LLIEA A (b) RATRITH X LMAL)r: (¢) RJG 24 h B X LRIEAF: (d) R/ 24h Z8 X LA (€) R
JE1AEE XKIER T () RJE1HEE XL

Figure 4. Preoperative and postoperative imaging data of ERAS group. A 62-year-old female patient with OA
4. ERAS tARAIMARERGFHER. BEX, 625, OARE

4. HHig
4.1, IERRESMPIERTE XTSI YR

Jini# 3 5 4 FHEnhanced Recovery After Surgery, ERAS)F S 4THE T F A B T AL S &, 7 LA
ARG BE RTINSO, I B R SRS B IO, e A R R, D B
W, MR B8 FKERFL AU T, 8B EYT SR AL RI FH 9 E 6] [7] [8]. ERAS Hi&
TEE PR AT AW e 5 5 R R BL,  IE7EAE T ERR AN ERAS HLE1IE B E AW AT S &R [9] [10].
KT T ERAS FIINGE R 13 S, AT RIBMERT 7T, JBEEBE U] ERAS dLAIME G4 IA T RIAR S5 1)
FARBER VL IEZ R, AIGIK E ERAS BUSTERTAMEL, JUHRIE 2RO B A 1) 5 3
FAHR LR AR -

4.2. MERESIFHEZHIRESRST R

g B AR (ERAS) AR AR T E# 5 B, R B 5 000L, FARMEITr SRR, I
B, AR5 2R A BB SN, BLEAR G HACRERIBTIA [11] [12] [13]5% - Bt BRI )& ZAN A6 75 i
AHTTT ERAS 2R 4 B BRI 55 Ao 22 B RIRAR & 45, AT AT ABBRAZR SRR RO AR S R AORE IR R B3R, B
WA, SIRE[14] [15]. FEFARBET ARSI, AHFCRABOUBRAIL T AR . BEEDF[16]R M5
o4t TKA ML, BV ANBEARJG T R AT ER A, BRI VAS W IR 5IRE &
DO B 2505 T S A R34 AT EE R R, ERAS UML) R & BROCHTI% 3 BRI DU Sk AL
Wt B Ge it 2 225, AT, LS NS A2 AT DA PO e 2 BN TKA AR B
J7:e BRI R, AR TR — R A, FCURET 15 min SR TR 1 g BARJS i
M2, R, 2RO BRRRT, M1, JFH 1:50 73 _ERRER SACIA HR
WEER A 0BT IEAT IR, ARSIRE, 19 & TR, 19 ToKAMMNE, 5ml & RE%E
TR AL 10 ml () “XSRIER” , ZBREH S EHL . Tan I 55 AT [L71A & PRI G E% & 5%
TR 1 g & FIRARET 100 ml 0.9% A AL BAVE SR L, TSl R BRI, FaER
i B AT R B 5 TR AT G it SE 2= 5 . AN TR BT T Ah SRR W kI A 2 P AR (R I AR AR R A
TRA R FIARRIE M 0 RIEE B SRR RS, AT LUARI L (iR, i HLR W
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BHIRNE. WU TT DO FIARR N T TKA FARH . (R EAFERENE, A5+, ERASHMARET
JE AR AR G2, PTRE R A S T s TG — & = AIVA L, (FRBEVIZ5 SR, &3 AT HSS
VE AT, WORTAE IR PR TAE AR B ARG SN, JEFEARSG SR IR o X AR 5 900 1
Hep, AR 2B, ARAT 2 d DRPE ARG, AP RS2 B BRI, AR5 B0 5 1S DL &
FUIR PG SR AL 25 SR 259 . BEAEWT 7 [181ME R, 7F TKA B F AR T 20800, T EH ARG
TS, ART ARG R R R T, AEAR RN . AR R ER ERAS ARG 1d, K
J53d, RJE7dHRMAELH VAS W 5ARHT VAS Lk, BESSER. ik, 28 CE RS
A LA Z N T ERAS 65 R TKA TR, I H AT AR AR 5 808

43 REREFESZMA TKA BRFHRLER

TKA RJE R HREANE B L, AW 4i R W] ERAS 41KRHT HSS MRS 1 . A
JG 1AM BA G2 5 54k, Liu H W S5 A [19]35d meta 4347 25 SRR PR =1 i vE R 78 R B, 72 ERAS
H, Byl LIRS REFIAR G RCR, RIS A HSS 14 5 IR T S . 53 AMEAR G IR AE )
b, ERAS AWML T 1440, BiH, ERAS W] LIZETRBIA G I A T7 s B A L5

i bRk, AR RGHIN A ERAS BT N T AR E AT, T AR &AJ5 it
RTHEVERT7C,  SENEA IR E .
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