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Effect of tourniquet combined with cocktail in the rapid recovery after total knee arthroplasty CAO Zhiqiang,
HOU Liqiang, FAN Libei, et al.Department of Orthopaedics, Zhejiang Jinhua Guangfu Hospital , Jinhua 321000, China.
[Abstract] Objective To investigate the effect of tourniquet combined with cocktail in the rapid recovery after total
knee arthroplasty. Methods A total of 200 patients undergoing total knee arthroplasty were selected and divided into
observation group and control group with 100 cases in each according to whether to use tourniquet and cocktail meth—
od or not.The perioperative conditions , postoperative visual analogue scale (VAS) score, knee HSS function score and
lower limb range of motion (ROM ) , quadriceps muscle strength, and thigh swelling rate were compared. Results The
intraoperative blood loss of the observation group was more than that of the control group, and the tourniquet duration
was shorter than that of the control group (=16.29, -17.23 , P<<0.05).There was no statistically significant difference
between the two groups in total blood loss, operation time, postoperative hospital stay, postoperative rehabilitation
satisfaction , and complications (1=1.74, 1.89, 1.84, 1.08, x’=1.85, P>0.05).Compared with preoperation, the VAS
scores at 3 days after operation of the two groups were lower, while HSS scores and ROM values were higher
(1=-19.20, -23.05,29.39, 13.90, 13.61,23.05, P<<0.05) .Three days after operation, the VAS score of the observation
group was lower than that of the control group, and the Hss score and ROM value were higher than those of the control
group (1=-4.55,18.26, 18.25, P<0.05).Three days after operation, the quadriceps muscle strength of the observation
group was higher than that of the control group, and the thigh swelling rate was lower than that of the control group
(1=14.65,-16.21, P<0.05). Conclusion During the rapid recovery of total knee arthroplasty, tourniquet combined with
cocktail has a significant promoting effect, which can shorten the patient's prognostic recovery time and improve the
degree of satisfaction.
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