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Meta-analysis of the effect of manual lymphatic drainage

on rehabilitation after total knee arthroplasty”
FENG Jiabin' ,ZHAI Yifa' ,LI Bo""
(1. Bone Injury College ,Guizhou University of Traditional Chinese Medicine ,Guiyang ,Guizhou
550002 ,China ;2. Department of Orthopedics ,Guizhou Provincial People’s Hospital ,
Guiyang ,Guizhou 550002 ,China)

[Abstract] Objective To systematically review the effect of manual lymphatic drainage (MLD) on re-
habilitation after total knee arthroplasty (TKA). Methods For the Chinese database system,China National
Knowledge Infrastructure (CNKI), Wanfang Database,and VIP Database were selected. And for the English
database system,PubMed, Embase, Scopus,Cochrane,and Web of Science (WOS) were selected. Randomized
controlled trials (RCTs) related to MLD after TKA were retrieved from database establishment to February
2022. The primary outcome indicators included lower extremity (thigh,knee, calf) swelling and pain scores,
and the secondary outcome indicators included knee flexion range of motion and knee flexion contracture. The
quality of the literature was assessed using the RCTs Bias Assessment Tool 2. 0 (ROB2) in the Cochrane
Handbook,and the meta-analysis was performed using Stata/SE 12. 0 software. Results A total of eight liter-
atures meeting the criteria were included,involving 469 patients. The results of meta-analysis showed that the
efficacy of thigh detumescence and knee flexion contracture in the experimental group was better than that in
the control group,and the differences were statistically significant (P <C0. 05). There was no statistically sig-

nificant difference between the experimental group and the control group in knee joint detumescence effect (P>
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0. 05). The results of subgroup analysis showed that when the treatment time was<{1 week, there was no sig-
nificant difference in the detumescence effect of the calf between the two groups (P>>0. 05). When the treat-
ment time was >1—2 weeks, the detumescence effect of the calf of the experimental group was better than
that of the control group,and the difference was statistically significant (P <C0. 05). The pain reduction effect
of the experimental group was better than that of the control group when the follow-up time was<C(2 weeks
and at sixth week, but there was no significant difference between the two groups when the follow-up time
was 12th week (P>>0.05). When the follow-up time was<{1 week, there was no significant difference in the
range of knee flexion between the two groups (P <C0. 05). When the follow-up time was more than 2—6
weeks, the knee flexion range of the experimental group was greater than that of the control group,and the
difference was statistically significant (P <C0. 05). Conclusion MILD has a certain effect on the swelling of the

thigh and calf after TKA,as well as early pain relief,and can restore the flexion range of the knee joint and im-

prove the flexion contracture.

[Key words] manual lymphatic drainage;total knee arthroplasty; postoperative rehabilitation; swelling;

pain;joint range of motion;meta-analysis
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