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Evidence-based practice and mechanism exploration of manual lymphatic drainage

in accelerating rehabilitation after total knee arthroplasty”
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(1. Department o f Orthopedics sWest China Hospital  Sichuan University ,Chengdu ,Sichuan 610041,
China ;2. West China School of Nursing ,Sichuan University ,Chengdu ,Sichuan 610041,China)

[Abstract] Objective To evaluate the effect of adjuvant manual lymphatic drainage (MLD) in reducing
pain and swelling and improving early functional outcomes after primary unilateral total knee arthroplasty
(TKA). Methods A prospective, singleblind, randomized controlled trial was conducted, consecutively enrol-
ling 100 patients who underwent primary unilateral TKA at West China Hospital from January to May 2025.
All participants received the hospital’s standardized postoperative care pathway. Patients were randomly as-
signed in a 1 ¢ 1 ratio to either the control group (n =50, standard postoperative treatment including pharma-
cological analgesia,cryotherapy,and structured functional exercise) or the MLD group (n =50, standard post-
operative treatment plus a standardized 30 minute MLD session administered daily by a certified lymphedema
physical therapist or an orthopedic specialist nurse from postoperative days 1 to 28). The overall response rate
at 4 weeks postoperatively (defined as a =30% improvement in Lysholm score and an numerical rating scale
(NRS) scores <<3) was assessed,along with pain intensity (NRS score) , knee swelling degree,active range of
motion (ROM), Lysholm knee score and C-reactive protein (CRP) at 1 and 4 weeks postoperatively.
Results At 4 weeks postoperatively,the overall response rate was significantly higher in the MLLD group com-
pared to the control group (P =0. 004). Compared with the control group,the MLD group showed reduced
NRS pain scores and CRP level, decreased knee swelling, and increased ROM and Lysholm scores at both 1
and 4 weeks postoperatively (P<C0.05). No MLD related adverse events were observed in either groups. Con-
clusion Adjuvant MLD can significantly alleviate early postoperative pain and swelling,improve knee joint
function,and is safe and feasible. It is worthy of further promotion and application in enhanced recovery after

surgery pathways.
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