Does the type of exercise or addition of
continuous passive motion influence knee
range of motion and functional outcomes

following total knee arthroplasty?

To answer this question, we performed a
comprehensive search of the PubMed database
(December 2008) for randomized, controlled trials
and systematic reviews that addressed this specific
research question.

Four studies met the criteria for inclusion in this
review, with two determining the effectiveness of
continuous passive motion (CPM) and/or slider
board therapy in addition to standard exercise
therapy (1,4), and two comparing functional based
exercise programs with standard exercises (2,3).

The outcomes evaluated for this review included
measures of knee function and range of motion
(ROM). Knee function was assessed in all of the
studies using questionnaire-based measures such as
the WOMAC Osteoarthritis Index (1,2,4) and
functional tests such as the "up and go" or timed
walking distance (1,2,3). The addition of continuous
passive motion or slider board therapy to standard
exercise during inpatient rehabilitation after TKA

Total knee arthroplasty

did not provide any additional functional benefit
(1,4). The duration of CPM in these studies ranged
from 35 min or 2 hrs of CPM once per day (1) to 2
hrs of CPM three times per day (4).

In contrast, functional exercise had a significant
impact on function in one of the two studies (2).
Walking distance and WOMAC index were
significantly improved after 2 mos of an "intensive"
functional exercise program (2). Although knee
function did not improve with a 12 mos functional
exercise program (3), it is important to note that
this program lacked progression of exercise
intensity and variety, perhaps contributing to the
high drop out rate (almost 50%).

Active knee ROM was assessed in three of the
studies (1,3,4). There was no additional
improvement in ROM with the addition of CPM to
exercise therapy (1,4), and no difference between
functional and standard exercise (3). As noted
above, study limitations likely impacted this result.

Based on this review, there is no additional benefit
of CPM following TKA on either knee function or
ROM. However, it is likely that functional home
exercise programs of adequate intensity will provide
improvements in both of these parameters beyond
that of conventional exercises.

Check with the provider of this newsletter to learn more about exercises appropriate for this condition.
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