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Objective   
This study was undertaken to investigate short-term functional outcomes after clinical 
pathway for inpatient rehabilitation of total knee arthroplasty (TKA) and to examine 
group effects of unilateral and bilateral TKA patients.     
 
Methods   
In this retrospective cohort study, A total of 184 patients (57 males and 127 females; 
average age 71.5±5.9 years) who had received unilateral and bilateral TKA were followed 
up from preoperative to postoperative 3 months. Clinical pathways for inpatient 
rehabilitation included early, intensive individualized rehabilitation (progressive 
resistance exercise using air resistance machines at 30% of their one-repetition 
maximum, for three sets of 15 repetitions, progressive gait training using anti-gravity 
treadmill starting from a workload of 50% bodyweight (BW) and a speed of 2.0 km/hr, 
and aerobic exercise using ergometer) twice a day, five times a week for 2-week period. 
Patients completed performance-based physical function tests including stair climbing 
test (SCT), 6-minute walk test (6MWT), timed up and go test (TUG), isometric knee flexor 
and extensor strength of the surgical knee, gait speed, range of motion of knee flexion 
and extension. Self-reported physical function and pain were measured using the 
Western Ontario McMaster Universities Osteoarthritis Index (WOMAC) and Visual Analog 
Scale (VAS), and self-reported quality of life was measured using the EuroQOL five 
dimensions (EQ-5D) questionnaire. These evaluations were performed preoperatively, 1 
month and 3 months postoperatively, respectively.     
 
Results  
The various performance-based and self-reported physical function and quality of life 
measures improved nonlinearly over time. Specifically, 6WMT, TUG, gait speed, WOMAC-
pain, WOMAC-function, VAS, EQ-5D scores showed significant improvements in the first 1 
month post-TKA, and SCT, peak torque (PT) of the extensor and flexor of the surgical 
knee, WOMAC-stiffness scores showed gradual, but, substantial improvements over the 



3-month observational period. Group difference (unilateral and bilateral TKA groups) 
influenced the time course of various functional measures including SCT, 6MWT, TUG, 
VAS, WOAMC-stiffness, and WOMAC-function. Unilateral TKA group showed steeper 
improvements in TUG, WOMAC-function, and VAS scores during the first 1 month post-
TKA, and in 6MWT and WOMAC-function scores during the 3-month post-TKA than 
bilateral TKA group. In addition, SCT scores exhibited significantly slower values in the 
bilateral TKA group than in the unilateral TKA group at 1 month postoperatively, and 
preoperative WOMAC-stiffness values were significantly higher in the bilateral TKA 
patients than in the unilateral TKA.     
 
Conclusions   
This study confirmed that patients underwent clinical pathway for early intensive 
inpatient rehabilitation showed significant improvements in various functional 
measurements during the first 3 months after TKA, with group difference observed in the 
several functional measures  
 
 

 
 



 
 



 
 


