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Clinical Observation of Chinese Medical Manipulation for Postoperative Pain after Knee
Joint Replacement
MAI Xiujun, HUANG Yongming, FENG Enhui

Abstract: Objective: To observe the curative effect of Chinese medicine manipulation for knee joint pain after knee joint
replacement. Methods: Included 46 patients with postoperative pain after knee joint replacement. The pain of the included
patients developed at the third and fourth week after operation, and they were treated with Chinese medicine
tendon-regulation manipulation. Applied visual analogue scale(VAS) to evaluate the pain at the 1%, 2™, 39, 4" 5" and 6"
week; knee joint scores(Hospital for special surgery, HSS), the postoperative knee function; and range of motion(ROM) of
knee joint, the joint activity. Results: Compared with the first week after operation, the VAS score of the second week after
operation was decreased, while the HSS scores and ROM were increased, difference being significant(P < 0.05). Compared
the second week with the third week after operation, the VAS score was increased, difference being significant(P < 0.05);
the HSS scores and ROM of the fourth week after operation were both decreased, difference being significant(P < 0.05).
Compared with the third week after operation, the VAS, HSS and ROM of the fourth week after operation were all improved
(P < 0.05). There were significant differences being found in the comparisons of VAS, HSS and ROM between the fourth
week after operation and the fifth week after operation (P < 0.05). At the sixth week after operation, VAS and HSS were
improved when compared with those in the fifth week after operation(P < 0.05), but there was no significant difference being
found in the comparison of ROM with that in the fifth week after operation(P > 0.05). Conclusion: In the short term, there is
pain fluctuation and aggravation after knee joint replacement, but it can be effectively relieved by Chinese medicine
tendon-regulation manipulation, which is beneficial to postoperative rehabilitation and worthy of clinical promotion and
application.
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