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Meta analysis on effect of postoperative position on blood loss and motion after initial total knee arthroplasty”
ZHENG Ke' ,CHEN Yinhe™”
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He fei ,Anhui 230041,China ;2. Department of Orthopedics A f filiated Fuyang
Hospital of Anhui Medical University s Fuyang ,Anhui 236000,China)

[Abstract] Objective To explore the effects of different postoperative positions on postoperative related
factors after initial total knee arthroplasty (TKA). Methods TKA ,total knee arthroplasty,postoperation po-
sition, blood loss volume and ROM were served as the key words for retrieving the related studies in the
Pubmed, CNKI, Springer, Wanfang database, then the exclusion was conducted according to relevant stand-
ards. The screened articles were carefully read for conducting the classification summary and comprehensive a-
nalysis. The analysis mainly included the total blood loss volume, postoperative 6 weeks ROM ,average hospi-
talization duration and so on. The corresponding forest and funnel plots were obtained by using statistical soft-
ware Revmanb. 3. Results Totally 7 articles were included. In the analysis of postoperative 24 h blood loss
volume,the blood loss volume in the flexion group was less than that in the extension group by average
221.83 mL,and there was no statistically significant difference (P =0. 06). At 48 h blood loss volume in the
flexion group was less than that in the extension group by average 162. 59 ml, moreover there was a clear
difference (P<C0.000 1). At postoperative 6 weeks,lower extremity ROM in the flexion group was increased
by 3.16° compared with the extension group (P =0. 000 7). The average hospitalization time of the flexion
group were decreased by 1. 67 d compared with the extension group,and there was statistically significant
difference (P<Z0. 000 1). Conclusion Postoperative lower limb flexion position has the related effect on post-
operative blood loss and ROM, however in the time of postoperative lower limb position, this study shows the
maintaining the lower extremity for 48 h after operation has more clear significance and difference,too short or
too long can lose the benefits for decreasing blood loss. Therefore, the postoperative optimal position time is
suggested to be 48 h.
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