Table 14. Assessment of TKA procedures/programs

Table 14. Assessment of TKA procedures/programs (continued)


	Study
	Procedure Type
	Measure(s) and Baseline Scores
	Followup Length and Scores
	Notes

	Beaupre et al., 200195
	(1) Standard exercise and continuous passive motion (CPM) vs. (2) Standard exercise and Slider Board (SB) vs. (3) Standard exercise alone (SE)
	Western Ontario and McMaster Osteoarthritis Index (WOMAC) and SF-36, Physical Functioning

(SF-36 PF)

WOMAC

Pain, CPM: 47

Stiffness, CPM: 44

Function, CPM: 51

Pain, SB: 46

Stiffness, SB: 50

Function, SB: 41

Pain, SE: 51

Stiffness, SE: 49

Function, SE: 53

SF-36, PF

CPM: 31

SB: 31

SE: 31
	Followup = 0.5 years

WOMAC

Pain, CPM: 76

Stiffness, CPM: 65

Function, CPM: 74

Pain, SB: 85 

Stiffness, SB: 73

Function, SB: 81

Pain, SE: 79

Stiffness, SE: 69

Function, SE: 77

SF-36 PF

CPM: 46 

SB: 53

SE: 55
	No differences between groups in WOMAC and SF-36 scores at any measurement interval. When postop rehabilitation regimens that focus on early mobilization are used, adjunct CPM or SB that are added to SE are not required.

	Healy et al., 200263
	(1) Clinical pathway group (CP) vs. (2) No clinical pathway group (NCP) 
	KS

CP: 51.58

NCP: 43.61

KSF

CP: 49.90

NCP: 45.18

HSS

CP: 60.64

NCP: 57.68
	CP Followup = 5 years

NCP Followup = 8 years

KS

CP: 92.11

NCP: 90.75

KSF

CP: 75.11

NCP: 74.69

HSS

CP: 88.06

NCP: 86.92
	Both groups had excellent relief of pain and improvement in function. The CP program reduced resource utilization and cost.

	Lin et al., 200273
	(1) No (or Pre) clinical pathway group (NCP) vs. (2) Clinical pathway group (CP)
	KS

CP: 40.6

NCP: 43.0

KSF

CP: 46.7

NCP: 34.1
	Followup = 2 years

KS

CP: 93.6

NCP: 93.5

KSF

CP: 84.2

NCP:84.7
	No significant differences were found between groups in the knee scores.  Clinical pathway is an effective management tool for TKA.

	Ververeli et al., 199552
	(1) Continuous passive motion (CPM) vs. (2) no CPM (NCPM)
	HSS
CPM: 63.5

NCPM: 65
	Followup = 2 years

HSS

CPM: 84.5

NCPM: 81.3
	No clinical differences in knee scores at follow up. CPM is efficacious in increasing short-term flexion and decreasing need for knee manipulation without increasing costs.

	Worlund et al., 199853
	(1) Continuous passive motion (CPM) vs. (2) Professional physical therapy (PT)
	HSS
CPM: 62.9

PT: 61.7
	Followup = 0.5 years

HSS:

CPM: 95.3

PT: 95.7
	Study concludes CPM is an adequate rehabilitation alternative with lower costs and no difference in clinical results.
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