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Observation on short term curative effect of Physio Touch based on infrared
thermography technology in postoperative treatment of TKA”~
XU Guangming' , XU Xuemeng®*> ,LIU Wengang®,LU Yanyan' ,CHEN Guocai'
(1. Guangzhou University of Chinese Medicine ,Guangzhou,Guangdong 510405,China;
2. First Department of Bone Injury ,Guangdong Second Traditional Chinese Medicine Hospital ,
Guangzhou ,Guangdong 510095, China)

[Abstract] Objective To explore the effectiveness of Physio Touch in postoperative treatment after to-
tal knee arthroplasty(TKA) and feasibility of using infrared thermography technology for conducting the cur-
ative effect evaluation. Methods Sixty patients after TKA in this hospital from January to December 2016
were randomly divided into the experimental group(30 cases) and control group(30 cases). The control group
adopted the routine rehabilitation therapy scheme,while on this basis the experimental group was added with
Physio Touch(lymphatic drainage technical treatment instrument). The knee incision temperature,leg circum-
ference difference, VAS score,knee joint flexion and extension degrees and complications on preoperative 2 d,
and postoperative 3,7,10,14 d were compared between the two groups. Results The knee incision skin tem-
perature and VAS score on postoperative 3,7,10,14 d had statistical differences between the two groups(P<C
0. 05) ;the leg circumference difference value at suprapatellar 10 cm on postoperative 3,7,10 d in the experi-
mental group was lower than that in the control group,the difference was statistically significant( P<C0. 05) ;
but on postoperative 14 d,the leg circumference difference had no statistical difference between the two groups
(P>>0.05) ;the knee joint flexion and extension degrees on postoperative 7,10,14 d had statistical difference
between the two groups(P<C0. 05). The preoperative and postoperative complications had no statistical differ-
ence between the two groups (P>>0. 05). Conclusion The infrared thermal imaging technology can provide a
new clinical evaluation methods;using the Physio Touch treatment can significantly reduce the limb swelling
degree and improves the activity of knee joint in the patients with TKA.
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