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INTRODUCTION

- Postoperative rehabilitation and therapy has long been 
considered an essential component to a successful total 
knee arthroplasty (TKA) procedure. 

- Recent evidence has challenged the necessity of formal 
supervised therapy after discharge. 

- The authors aimed to compare objective and self-reported 
measures following primary TKA between patients who 
received supervised therapy and patients who were given 
unsupervised exercise regimens following discharge.
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CONCLUSION 

- Supervised therapy provides no clinically significant 
improvement over unsupervised regimens in the post-
discharge period after primary TKA for most patients. 

- Further study is warranted to determine which subset of 
patients may benefit from supervised care. 

Legend for Figures/Table:
SD: standard deviation
IV: weighted mean difference 
CI: confidence interval 
P: p-value

RESULTS

- A systematic literature search was conducted of six 
databases to identify randomized controlled trials (RCT) 
comparing supervised and unsupervised exercise 
regimens following discharge after primary TKA. 

- The change from baseline was extracted for objective 
measures including knee flexion ROM, lower extremity 
strength, aerobic capacity, and self-reported measures 
including physical function outcomes and quality of life 
and was compared between the two groups using meta-
analysis when possible. 

- Outcomes were divided into short-term (<6 months from 
surgery) and long-term (≥6 months from surgery).

- Eleven studies involving 1,884 cases were included
- No significant differences between the two groups were 

observed with regards to any of the observed outcomes except 
for short-term patient reported physical outcomes, which was 
found in favor of the supervised cohort (SMD 0.29 [0.01, 0.56]; 
p = 0.04)
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Figure 1: Demonstrates Preferred 
Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) flow 
chart.
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