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Abstract 

Background: With the increasing population of the elderly in the world, the number of 

patients with arthritis has become more and more, especially arthritis of hip and knee. 

Orthopedic surgical is the most common treatment for arthritis, there are many problems 

after operation, so nursing intervention after surgery is also becoming more important.  

Aims: The aim of this literature review was to describe which nursing interventions can 

improve the postoperative recovery of patients with orthopedic hip and knee surgery and 

to describe the characteristics of the samples, and scales used in the included articles.  

Method: A descriptive literature review was conducted and 11 quantitative articles from 

the databases PubMed were selected.  

Results: Eleven interventions were divided into 3 main interventions to improve the 

postoperative recovery of patients with orthopedic hip and knee surgery, they were 

physiological, mental and comprehensive intervention, physiological intervention 

included 5 effective interventions, which were oral nutrition-, heelift boot suspension-, 

resistance training-, pre-habilitation-, jubilee dressing intervention. Mental intervention 

included3 effective interventions, which were music listening-, healing touch- and 

Preprinted postoperative orders (PPos) intervention. Comprehensive intervention was 

also effective. Participants were older than 60 years old and from 6 different countries. 

They had received orthopedics hip or knee operations, and in most of the included studies, 

no significant differences were found in the demographic characteristics between the 

control and the intervention groups.  

Conclusions: Patients may have physical and psychological problems after orthopedic 

hip and knee surgery. Nurses should take specific effective physiological and 

psychological interventions to improve their recovery, especially nurses should actively 

communicate with patients in order to get the feedback from the patient's condition and 

take the corresponding treatment.  

 

Keywords: Nursing interventions, Orthopedic surgery, Recovery 
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摘要 

背景：随着全球老年人口的不断增加，关节炎患者的数量也将会越来越多。尤其

是髋关节炎跟膝关节炎。外科矫形手术是关节炎最常见的治疗方法，术后会出现

许多问题，所以术后的护理干预也变得越来越重要。 

 

目的：描述什么护理干预能够促进骨科髋关节和膝关节手术后患者康复，以及纳

入文献的样本特点和使用的量表。 

 

方法：采用综述文献分析方法，并且从 PubMed 数据库中检索到 11 篇定量文献。 

 

结果：11 种干预措施被分为 3 大类，它们分别是心理干预，生理干预，综合干预，

生理干预包括 5 种有效的干预措施，即口服营养、脱机引导、阻力训练、预适应、

禧年敷料干预。心理干预包括 3 个有效的干预措施，即音乐聆听、康复抚触和预

印前术后干预（PPOS）。综合干预也是有效的。研究对象是来自不同 6 个国家的

60 岁以上且接受过骨科髋关节或膝关节手术的老人，在大多数研究中，对照组和

干预组的人口学特征没有显著差异。 

 

结论：骨科髋关节和膝关节手术后患者可能存在生理和心理问题。护士应采取具

体有效的生理和心理干预，以提高其康复，尤其是护士应积极与患者沟通，从病

人的情况中获得反馈，并采取相应的治疗。 

 

关键词：护理干预；骨科手术；康复 
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1. Introduction 

Osteoarthritis (OA), rheumatoid arthritis, and post-traumatic arthritis are common causes 

of hip and knee pain, which will even become worsen with age (Fang et al. 2014). At 

present, China is a country with the largest population of old age, and 

which increasing with the quickest speed. According to The Insurance Association of 

China statistics, aged population (over 60 years old) in China had already reached 212 

million in 2014, and 55% of them suffer from diseases about joint. Therefore, nursing 

care after orthopedic hip and knee surgery becoming increasingly important. The 

treatments attempted progression of knee or hip osteoarthritis and functional decrease 

require many patients to undergo total knee or hip arthroplasty (TKA) (Rankin. 2009). 

After operation, orthopedic patients face issues such as pain and insufficient muscular 

strength, which affect their ambulatory activities and ability to care for themselves (Lin 

et al. 2013). Patients remains many nursing problems: postoperative position, pain, 

infection and postoperative functional training, etc. These situations are all need nurse's 

care. Orthopedic hip or knee surgery all ways need about 2 weeks to discharge 

postoperative, and any further decreases in length-of-stay would correspond with 

increasing in post- operative complications (Auyong et al. 2015). And previous studies 

indicated that the primary defect in orthopedic postoperative patient care is insufficient 

rehabilitative instruction. Causing this may due to busy work schedules and a lack of 

standards for execution, which cause nursing staffs to forget to perform the relative 

procedures, or perform them inconsistently or inaccurately (Lin et al. 2013). Bond et al 

(2013) showed that during hospitalized period, nurses were especially important. They 

promoted patients’ recovery, reduced patients’ length of stay, and 

eased their financial burden. And due to most patients were elderly people, they were lack 

of knowledge about disease, and worried about the postoperative recovery, as well as 

engender to anxiety, fear. But mental nursing care is also nurses’ responsibility. 

According to Bond et al (2013) nurses should explain about postoperative recovery, and 

give patient social and family support. What’s more, helping patients return to the society 

not only rely on the treatment of physical, but also related with their psychological care, 

so nurse plays a significant role in the recovery process of orthopedic surgery (Bond et 

al. 2013).  
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Thus, the authors in present study try to describe some effective and rigorous nursing 

interventions to improving recovery of patient after an orthopedic hip and knee surgery. 

 

1.1 Definition of Artificial joint replacement 

Artificial joint replacement refers to replacement of the lesions joints with artificial joints 

(You & Wu. 2012). It utilizes medical, surgical, and physical methods to treat and correct 

deformities, diseases, and injuries to the skeletal system of the hip and knee. Studies have 

shown that joint replacement can relieve joint pain, restore joint activity and improve 

quality of life, and total hip arthroplasty (THA) and total knee arthroplasty (TKA) are the 

most common (You & Wu. 2012). 

 

1.2 The nurse’s role 

Nurses and human being: the nurses are responsible to help patients to get professional 

nursing care. According to International Council of Nurse(ICN), when providing care for 

patients, nurses should respect the human rights, values, beliefs, and for those patients 

who are worried about their disease. In order to reduce psychological burden, we could 

make sure that they receive accurate, sufficient and timely information that related to their 

own treatment. Besides, when providing care for patients, especially for the vulnerable 

patients, nurses should meet their health and social needs, because they may lack the 

ability or take risks when taking care of their basic needs. With all these professional 

nursing care, patients can recover more quickly and cost less money for their 

hospitalization and treatment. From nurse perspective, they advocates for social justice in 

resource allocation and get resource and chance for those people who are indeed of 

treatment (ICN. 2012). 

 

1.3 The concept of pre-habilitation 

Pre-habilitation is a special type of exercise program, which designed to strengthen the 

body, and to prevent injuries or cope with medical procedures. For example: TKA and 

THA are the most selective operations, but it can be wait for weeks or months. During 

this period, patient’s health and function deteriorated. Therefore, patient need a lot more 
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of postoperative treatment to return to a healthy state. To prevent declines in functional 

capacity associated with an increasingly sedentary lifestyle, some experts have advocated 

the implementation of preoperative exercise programs (Topp et al. 2009). 

 

1.4 Previous research  

According to American Academy of Orthopedic Surgeons’ surveyed, in the United states, 

the number of TKA or total knee replacement (TKR) was increasing, which was more 

than 600000, the number of THA has also increased, which was more than 300000 

(Gallagher et al 2018). By 2030, the demand for primary total hip arthroplasties is 

estimated to grow by 174% to 572,000 (Kurtz et al 2007). After the surgery, patients 

might suffer from pain, discomfort, anxiety and so on. 

 

1.5 Problem statement 

During postoperative recovery, physiological nursing related to the function of joints, 

quality of life, and even patient’s live. Psychological nursing has important influence on 

patients’ physiology. So, during the recovery of patients with orthopedic hip and knee 

surgery, both physiological interventions and psychological intervention are important. 

Most studies focus on the doctor's role in recovery of surgery patients; fewer studies 

explore the nurse role or nursing experience in improving orthopedic surgery patients' 

recovery. Thus, the authors in the present study try to find articles and synthesis their 

result about nursing interventions in improving the recovery of patients with orthopedic 

hip and knee surgery. The doctor is mainly responsible for the operation but the follow-

up recovery is more dependent on the nurse. In China, the number of patients is very big, 

and the number of doctors is relatively less than the nurses, so the nurses have more time 

to take care of the patients, and more time to guide patients to carry out rehabilitation 

training to shorten the time of hospitalization. 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Kurtz%20S%5bAuthor%5d&cauthor=true&cauthor_uid=17403800
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1.6 Aim and research questions 

The aim of the literature review was to describe the nursing interventions that can improve 

the postoperative recovery of patients with orthopedic hip and knee surgery. Furthermore, 

the aim was to describe the characteristics of the sample used in the included articles.  

Questions: 

-What nursing interventions can improve the recovery of patients with orthopedic hip and 

knee surgery? 

-What are the characteristics of the sample in the included studies? 

 

2. Method 

2.1 Design 

The authors conducted a descriptive literature review (Polit & Beck). 

 

2.2 Search strategy 

The authors searched articles in the database of PubMed with the several limits，such as 

clinical trial, see in Table 1. There was no any time limit when authors search articles. 

The search terms were orthopedic surgery, Recovery or rehabilitation, post-operative 

recovery, nurse or nursing, combined them with Boolean term AND and OR. After the 

search, the authors excluding doubles, 43 articles were selected as potential articles. 
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Table 1. Results of the database searches 

Database 

& Date of 

search 

Limits and 

search data 
Search terms 

Number 

of hits 

Potential 

articles 

(excluding 

doubles) 

Medline 

through 

PubMed 

2017-09-13 

University of 

Gävle, 

Humans 

 

Orthopedic knee surgery 

(marked #1) 

21961  

Medline 

through 

PubMed 

2017-09-13 

University of 

Gävle, 

Humans 

 

(nursing intervention OR 

nurse-led intervention OR 

nursing education OR nurs*) 

(marked #2)  

848760  

Medline 

through 

PubMed 

2017-09-13 

University of 

Gävle, 

Humans 

 

Recovery or rehabilitation, 

post-operative recovery 

(marked #3)  

  

Medline 

through 

Pubmed 

2017-09-13 

University of 

Gävle 

 

#1 AND #2 287  

Medline 

through 

Pubmed 

2017-09-13 

University of 

Gävle,  

Filters: 

Clinical 

#1 AND #2 AND #3  42 
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Trial; 

Humans 

Manual 

searching 

reference   1 

    Total:43 

 

2.3 Selection criteria 

The inclusion criteria were articles related to the recovery or rehabilitation after the 

orthopedic hip and knee surgery. The participants should be patients older than 18 years 

old and have taken THA and TKA. The exclusion criteria were the articles that are 

concerned with the elbow joint, chest or any other parts than hip or knee.  

 

2.4 Selection process and outcome of potential articles 

Firstly, the authors went through the articles’ titles and abstracts to determine whether the 

articles were helpful to contribute the answers of the degree project. Secondly, the authors 

read carefully the contents of those articles and picked out contents that were relevant for 

our review study. Thirdly, the authors synthesis the results of all the articles and try to 

answer our research questions. What’s more, 1 article was searched manually 

which is from the reference list of one article. In the 43 potential articles, 23 articles were 

ineligible due to the interventions were difficulty to do for nurses, and then we assessed 

full article of the left 20. There were 3 protocol, and 2 pilot study, 2 were not randomized 

controlled studies, 1 of the article was the combination of abstracts of other articles, and 

1 article was pre-test. Finally, the number of included articles was 11.  
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Figure 1. Flow chart of the selected articles 

Articles identified 

though manual 

searching(n=1) 

 

Articles searched and 

identified though 

database: PubMed(n=42) 

 

Articles screened(n=43) 

 

Interventions were hard to do by nurse 

(n=23) 

Protocol(n=3) 

Pilot study(n=3) 

Not randomized controlled 

trial(n=2) 

Combination of 

abstract(n=1) 

 

Included articles 

(n=11) 

 

Full-text articles assessed for eligibility(n=20) 
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2.5 Data analysis 

The authors selected the articles and then read each article, try to pick out contents that 

relate to the aim and questions of this review. Then analysis the participants of each article 

to answer the question of methodological aspects (participants). Then the authors built up 

a matrix to help themselves make up result section of each article and another matrix to 

present the chosen methodological aspect (participants), in each matrix, the authors mark 

the number of each article. Finally, the authors fully read the articles especially the result 

section then sum up the similar interventions, and then pick up the effective intervention 

to improve the recovery of orthopedic hip and knee surgery. 

 

2.6 Ethical considerations 

All the articles obtained the approval from the ethic board except one article, which only 

got patients agreed the consent (Smith et al. 2002). It was necessary to get the approval 

from the ethic committee, because it could protect the participants’ right to a greater 

degree (Polit & Beck, 2012) and it can also cause less ethical dilemma. What’s more, the 

author write the result section in very objective words, without adding, any personal 

opinions (see the appendix 2). 

 

3. Results 

There were total of 11 articles included in this review, and all of them were quantitative 

studies. The included articles were related to the interventions to improve the 

postoperative recovery of orthopedic hip and knee surgery patients. According to the 

research questions of this study, the authors also try to describe the characteristics of 

samples among included articles. 

 

3.1 Nursing Interventions 

In the included articles, there were a lot of nursing interventions that could improve the 

recovery of patients who had an orthopedic hip and knee surgery, all of these interventions 

could be divided into the following types (See table 2). Not all of are effective, the 
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effective intervention includes resistance training, pre-habilitation exercise, heelift 

suspension boot intervention, oral nutritional intervention, jubilee dressing intervention, 

music listening intervention, preprinted postoperative orders (PPos) intervention, healing 

touch intervention, comprehensive intervention. 

 

Table 2. Nursing interventions 

Three main interventions Sub-nursing interventions 

 

Physiological intervention 

Resistance training 

Pre-habilitation exercise 

Heelift suspension boot 

intervention 

Oral nutritional intervention 

Jubilee dressing intervention 

Cold therapy intervention 

Continuous passive motion 

(CPM) 

Mental intervention 

Music listening intervention 

Preprinted postoperative orders 

(PPos) intervention 

Healing touch intervention 

Comprehensive intervention Comprehensive intervention 

 

3.1.1 Physiological intervention 

There were seven articles involving the intervention of physiological intervention to 

improve THA/TKA patients’ postoperative recovery. Physiological intervention includes 

7 interventions: resistance training, pre-habilitation exercise, heelift suspension boot 

intervention, oral nutritional intervention, jubilee dressing intervention, cold therapy 
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intervention and CPM. The first 5 interventions to some extent were effective, and the 

effectiveness of the latter 2 interventions were still uncertain.  

Resistance training in the Suetta’s (2004) research was a prospective randomized, 

controlled trial. The researchers divided 36 participants into three groups: standard 

rehabilitation (ST), electrical stimulation (ES) and resistance training (RT) groups. The 

participants in ST group were given 15 exercises and no additional weights or resistance 

bands were used. ES group’s participants received additional unilateral NMES began the 

stimulation program on the affected leg 1 day after the operation, the total stimulation 

time was 1h/d for 12weeks. RT was unilateral progressive training for the quadriceps 

muscle of the operated leg, each group kept training for 12 weeks. In the experimental 

group, the physiological function of most patients was improved. In resistance training, 

as time went the result showed that the LOS (hospital length of stay) was 37% shorter in 

the RT group than SR group. The functional performance in the RT and ES group was at 

least 21% more than the SR group. Quadriceps muscle muscle cross-sectional area in the 

SR group was 9% below the baseline. In the RT group, it was increased 12% over the 

baseline and 7% in the ES group (Suetta et al. 2004).  

The other intervention was pre-habilitation exercise, in the Topp’s research; the 

researcher randomly divided the 54 participants into two groups, control and prehab 

groups. The participants in control group received usual care before their TKA. In the 

prehab group, the participants received not only usual care, but also performed pre-

habilitation exercises which include resistance training, flexibility, and step training, 3 

times per week before their TKA and it started at a minimum 4 weeks before TKA 

surgery. In pre-habilitation exercise, these findings demonstrate that the control group 

exhibited greater strength asymmetry up to 3 months after their TKA. The prehab group 

demonstrated decreased in all measures of pain, improvements on 3 of the 4 functional 

tasks, and with no significant change in strength asymmetry from their baseline measures. 

At 1 week (T2), the prehab group significantly increased their ability to complete sit-to-

stand maneuvers (Topp et al. 2009).  

In the heelift suspension, boot intervention nurses used intravenous bags, the pressure-

relief suspension boots were applied to the patient’s foot when in bed, or at any time when 

an increased amount of pressure may have been exerted to the heel or Achilles area. Based 

on the statistical results, the pressure-relief suspension boot was the best intervention for 
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patients compared with the intravenous bags. Prevent complication free from patient is 

one of the effective way to help the patient better rehabilitate one of the most common 

complication is pressure ulcer. In order to prevent pressure ulcer, the pressure-relief 

suspension boot would be the most effective way compared with intravenous bags (Bales. 

2012). 

The liquid nutritional supplementation was a drink of about 240 ml in volume given twice 

per day. The oral nutritional supplement (ONS) was consist of 18–24 g protein and 500 

k cal was started in the intervention group. Both groups of patients were also prescribed 

oral vitamin D supplement of 800–1,000 IU per day and calcium tablets containing 

elemental calcium of 1,200 mg. Both groups received rehabilitation therapy and regular 

case conference review until assessed to be fit to be discharged. The ONS was started 

within 3 days after hospital admission. Each group started ONS for a maximum duration 

of 4 weeks. The result showed that the BMI in the control group is become lower than it 

is in the ONS group (-0.72 vs -0.25 ), as for the length of stay in the hospital, the ONS 

group was 3 days earlier than the control group. What’s more the infection duration is 

also significantly shorter than the control group. However the serum albumin level, the 

FIM and the EMS showed no significant difference.Malnutrition is a a very serious 

problem in patients recovering after  orthopedic surgery, because the healing of the 

wound largely depend on nutrition especially protein. In this article (Myint et al. 2012) 

the researcher fully aware of this, and add more nutrition in the patient food and figure 

out that it was effective to help them rehabilitate.  

In jubilee dressing intervention, the 124 participants who had hip and knee replacement 

surgery were randomly selected to use a standard adhesive dressing or jubilee method 

dressing. Nine months later, the result showed that the number of wound blistering is 3 in 

the jubilee dressing group and it is 11 in the standard adhesive dressing group, the number 

of leakage was 4 in the jubilee dressing group, but it was 13 in the standard adhesive 

dressing group (Burke et al. 2012).  

About compression bandage and cold therapy intervention, the author randomized the 84 

participants into two groups, the compression bandage group and the cold therapy group, 

the surgeon applied the compression bandage to all participants at the end of the surgical. 

In the compression bandage group, the bandage was left intact for 24 hours, then the 

researcher applied ice bag to the wound site for 15min and 3 times per day for the next 
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24-48 hours. Whereas, in the cold therapy group the pressure bandage was removed 6 

hours post-surgery, and then the researcher applied the cold therapy though a cryo-pad 

machine directly but did not provide any compression. And the therapy was last for 15 

min, the pad was removed after 24 hours of use, and the routine for group 1 was followed: 

apply ice bag 3 times per day for 15 min for the next 24-48 hours. As for the result, it 

showed no significant differences for total length of stay, knee or hip swelling, flexion, 

wound drainage. Although the intervention was not effective, it would become a lesson 

for the future research (Smith et al. 2002).  

The last was continuous passive motion (CPM), about the Alkire & Michael’s research, 

the researchers randomized the 65 participants into two groups, CPM and no-CPM. The 

CPM group received CPM thrice daily for 3 days starting with flexion at 90°–70°in the 

post-anesthesia care unit  increasing extension by 10°over 4 hours for a total of 6 hours 

per day after the operation in addition to receive physical therapy (PT) twice daily during 

the hospitalization, the other group just received PT twice daily and no CPM during the 

hospital stay. In CPM, the findings of this study saw no benefit of in-hospital use of CPM 

for postoperative computer-navigated TKAs. There was no statistically significant 

difference in flexion, edema or drainage, function, or pain between groups through the 3-

month study period (Alkire & Swank, 2010). 

 

3.1.2 Mental intervention 

There were 3 articles study on the effect of psychological intervention on patients 

(Mccaffrey & Locsin. 2006, Freter et al. 2016, Hardwick et al. 2012). In music listening 

intervention (Mccaffrey & Locsin 2006), the author divided the participants who had 

orthopedic hip and knee surgery into two groups. In the control group, the participants 

received standard postoperative care, however, the participants in the experimental group 

not only receiving standard postoperative care, but also had a bedside CD player that 

would automatically play the CD 4 times daily and patients can choose the CD by their 

preference. The first CD was played while the patient was awakening from anesthesia. 

The other intervention was PPos intervention (Freter et al. 2016), the author divided the 

patients who only had orthopedic hip surgery into two group, there was no intervention 

after the operation applied to control group, however , in the intervention group, usual 

and PPOs intervention (include identical orders for postoperative antibiotics, hip X-rays, 
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physiotherapy consultation, approach to hypoxia, and open-ended orders for intravenous 

fluid and anticoagulation, lower the doses and frequency of as-needed opioid analgesics, 

choose trazodone to nighttime sedation, use domperidone for nausea, etc.) was used. The 

last intervention was healing touch intervention (Hardwick et al. 2012). 41 participants 

who had orthopedic knee surgery were randomized to either the HT (healing touch) group 

or the ST (standard treatment) group, in the HT group, in addition to the standard 

pharmacologic intervention, the participants received HT techniques for four sessions and 

each session last 30 min. In the ST group they only received standard pharmacologic 

intervention.  

In all articles, the psychological problems of patients have been greatly improved after 

they went though intervention. In music listening intervention, the patient who had 

orthopedic hip and knee surgery showed a significant reduction in the number of pain in 

those participants who listened to music when compared with those who did not. Besides, 

there are fewer episodes of acute confusion in the intervention group than the control 

group (P=0.001) (Mccaffrey & Locsin, 2006). In PPos intervention, the result showed 

that in 283 participants who only had orthopedic hip surgery, 42% developed 

postoperative delirium, with significantly less delirium in the intervention group 

(intervention 33% VS control 51%) (Freter et al. 2016). In healing touch intervention, the 

result indicated that the pain and anxiety levels of patient who had orthopedic knee 

surgery were lower in HT group than ST group, although they are not significant. As for 

the gait distance and flexion, the mean gait distance is a little further in the HT group than 

ST group, the mean flexion is no apparent difference between the two groups (Hardwick 

et al. 2012).  

 

3.1.3 Comprehensive intervention 

The comprehensive intervention take care program as core,to provide full-process, 

comprehensive, high quality, high efficient, and low cost service for patient who had 

orthopedic hip surgery. It make sure the quality of nursing service. In the study, 

participants were randomized into three groups: subacute care, comprehensive care, and 

usual care. Subacute care included geriatric consultation, continuous rehabilitation, and 

discharge planning. Comprehensive care consisted of subacute care plus health 

maintenance interventions to manage depressive symptoms, manage malnutrition, and 
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prevent falls. Usual care included only 1–2 in-hospital rehabilitation sessions, discharge 

planning without environmental assessment, no geriatric consultation, and no in-home 

rehabilitation. Participants in the comprehensive care group improved more in physical 

function, role physical, general health and mental health than those in the usual care group. 

The subacute care group had greater improvement in physical function, role physical, 

vitality, and social function than the usual care group (Shyu et al. 2013).  

 

3.2 Characteristics of samples in the 11 quantitative studies 

In the included articles, the participants in each article were from the same area or 

hospital, they were from following countries: British: the study by Myint et al (2012),  

America: the study by Mccaffrey & Locsin (2006), the study by Suetta et al (2004), the 

study by Bales et al (2012), the study by Topp et al (2009), the study by Hardwick et al 

(2012), the study by Alkire & Swank et al (2010), Canada: the study by Freter et al (2016), 

China: the study by Shyu et al (2012), Ireland: the study by Burke et al (2012), and 

Australia: the study by Smith et al (2002) some were recruited though the orthopedic 

surgeon’s office or the different departments. The age of participants in the articles ranged 

from 60-81 years old and had different kinds of orthopedic surgery, including hip 

replacement operation, elective hip or knee surgery and total knee arthroplasty. In each 

article, the number of participants ranged from 30-1873, the total number of all the 

participants was 2976. The percentage of male participants were ranged from 35.5%-62%, 

female were ranged from 38%-64.5%. In order to improve the rigidity of the article, the 

authors also choose the participants who had surgery for different etiologies: 

osteoarthritis, rheumatoid and osteoporotic fracture.  

 

4. Discussion 

4.1 Main result 

Nurses may help patients recovering from orthopedic surgery through oral nutrition 

intervention, mental intervention, heelift suspension boot intervention, resistance training 

intervention, pre-habilitation intervention, jubilee dressing intervention and 

comprehensive intervention. So nurses should understand what the patients' needs, 
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provide the physiological needs and psychological needs to accelerate rehabilitation, 

improve the quality of life. But some interventions are still not sure, such as intravenous 

bags intervention, continuous passive motion and compression bandage and cold therapy 

intervention. The review’s author thought the nurse don’t need provide all effective 

interventions mention above to patients. The intervention should be pertinent, like gave 

mental intervention to patients who get low point in mini-mental state examination 

(MMSE) scale, not functional exercise that patient unwilling to cooperate. Moreover, the 

interventions had to be in a planned way, like pre-habilitation and oral nutritional in the 

preoperative, implement mental intervention and resistance training during 

hospitalization, and make discharge plan and further consultation with the doctor. The 

participants, were 60-81 year old and from 6 different countries. They had received 

orthopedics knee and hip operations, and no significant difference in the demographic 

characteristics were found between the control and the intervention group in most 

researches.  

 

4.2 Result discussion 

4.2.1 Pre-habilitation is important for the recovery of orthopedic hip and knee 

surgery patients 

This review used the concept of pre-habilitation supports the positive hypothesized 

effects that training before TKA may have upon postoperative knee pain, functional 

ability, and quadriceps strength (Topp et al. 2009). Pre-habilitation refers to through 

targeted training to enhance the muscle strength, endurance and coordination, to improve 

the physical quality of the patients, to prevent and reduce the occurrence of injury and to 

improve the ability to exercise. When the patients' kinetism is reduced and the occur 

injuries, through a series of measures such as inspection, diagnosis, evaluation and so on, 

that can identify problems and solve problems in a targeted manner. 

If the patient undergoing THA or TKA could improve his or her functional ability and 

quadriceps strength while decreasing hip and knee pain before the THA or TKA. The 

concept of pre-habilitation predicts the patient will present during the postoperative 

period with greater quadriceps strength and functional ability that would logically result 

in accelerated progress of his or her rehabilitation (Topp et al. 2009). The pre-habilitation 
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was designed to preoperative patients who are undergoing orthopedic hip and knee 

surgery, patients undergo preoperative exercise for weeks, which could improve their 

body condition before surgery. So, nurses can use the concept of pre-habilitation’ s order 

to take care of patients, especially preoperative, according to the patient's condition to 

setting up a nursing plan. Not only pre-habilitation exercise, rehabilitation after surgery 

is still necessary for patients, such as resistance exercise. Pre-habilitation can make the 

process both easier and safer for many patients.   

 

4.2.2 The need of physiological intervention  

There are a series of physiological problems of the patients after orthopedic hip and knee 

surgery, such as loss of function, postoperative braking, malnutrition, knee joint pain and 

so on. This series of problems has greatly hampered the recovery of patients. So it become 

one of the important responsibilities for the nurses to help the patients recover 

physiological function as soon as possible. For different problems, the corresponding 

measures can be taken to solve it. Rehabilitation training was the most important step in 

the process of rehabilitation, but one principle that the rehabilitation training needs to 

follow was proceed in an orderly way and systematically. The nurse can give the patient 

a series of rehabilitative training before and after the operation: starting with the passive 

motion the continuous passive motion (CMP) for the tissue healing, reducing the edema  

was particularly helpful (Alkire & Swank, 2010). Then the nurse can encourage the 

patient to do some more difficult rehabilitation training, such as climbing stairs, taking a 

walk, sit-to-stand, and then allowing patients to undergo some even more difficult 

resistance training (Suetta et al.2004). As for the dressing, nurses can recommend patients 

to use Jubilee dressing, because it not only can effectively reduce postoperative rate of 

blistering, leakage, but also more economical (Burke et al. 2012). Patients after 

orthopedic knee surgery might also suffer from malnutrition (Myint et al. 2012), which 

was not good for wound healing. So, while helping patients in rehabilitation training, 

nurses can also suggest that patients should have a high protein diet to enhance nutrition, 

accelerate healing of wounds and improve the recovery. 
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4.2.3 Mental intervention was essential 

The main psychological problems of patients after orthopedic surgery were pain, 

confusion, anxiety and even delirium. This series of psychological problems may bring a 

functional decline and delayed physical therapy to the patient. So a number of 

psychological interventions for the patients become an important responsibility for the 

nurses. In order to alleviate the psychological problems of the patients after orthopedic 

knee surgery, the nurses can do some massage (healing touch) to relieve the pain of the 

patients (Hardwick et al. 2012). At the same time, they can also play some music to 

relieve the anxiety and anxiety of the patients (Mccaffrey & Locsin 2006), and can 

communicate with the patients more, communicating could strengthen the trust between 

the patients and nursing stuff for the further treatment. 

 

4.3 Sample discussion 

In the articles, all samples had different kinds of orthopedic surgery a half of the patients 

took orthopedic knee surgery and another half took orthopedic hip surgery, so the gender 

was significantly related to this review study. The sample size of all studies was 2767. 

Patients had different etiologies for operation, which may cause differences in recovering. 

What’s more, they are from 6 different countries: British, America, Canada, China, 

Ireland, and Australia, the representativeness of the sample is not typical, so the 

conclusion of this review is limited in extension. The age of the participants were ranged 

from 60-81 years old, which may cause very big individual difference. 

 

4.4 Method discussion  

The authors wrote this review by collected a lot of relevant information, researches and 

articles, and adopted analysis, reading and sorting to extract information they needed. The 

inclusion criteria included articles that related to the recovery or rehabilitation after the 

orthopedic knee surgery, because that is what the aim of this review. The inclusion criteria 

also included articles related to the recovery or rehabilitation after the orthopedic knee 

surgery, and the participants should be patient who were older than 18 years old and have 

had surgery for THA or TKA. Most of the included articles were randomized controlled 
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trial (RCT). This trial can make the study more authentic and reliable. There are also some 

limitations in this review, in some of the included articles, the sample size was too small, 

(n=30), and a small sample can have impact on the results. What’s more, there was only 

1 database used to search articles, if authors in the present study use several databases, 

authors may collect more articles to complete a better review. In some articles, the 

participants had orthopedic surgery because of different etiology, which would cause 

great impact on the results, thus future reviews may choose patients that had orthopedic 

surgery for one cause. 

 

4.5 Clinical implications 

In clinical nursing, nurses can choose the most appropriate interventions to improve 

recovery of orthopedic surgery patient. For example, listen to music, keep exercise of the 

operative side and give the patients more nutrition, to help patient to regain basic function 

of the operative leg, and to achieve the goal through reducing the length of hospital stay, 

pain, mortality and complication. So that patients could discharge earlier and save, the 

medical resources for other needed patients. 

 

4.6 Suggestions for future research 

The sample size of the included articles was so small, which directly related to the 

accuracy of the inferential estimation that has to say, the larger the sample size is, the 

smaller the representative error of the statistical estimator. So in the future, research 

should have bigger sample size to get results that is more accurate. 

 

5. Conclusion 

Orthopedic hip and keen surgery patients may have physical and psychological problems 

after the surgery. Nurses should take specific effective interventions to improve their 

recovery before and after the surgery, such as oral nutrition intervention, mental 

intervention, accelerated care intervention, heelift suspension boot intervention, 

resistance training intervention, etc. Nurses can also actively communicate with patients 
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in order to get the feedback from the orthopedic hip and keen surgery patient's condition 

and take the corresponding treatment.  
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Appendix 1 

Table 3 Overview of the selected articles 

Numbers and 

authors 
Title Aim 

Design and 

approach 
Sample  

Data collection 

method 

Method of data 

analysis 
Results 

1. Myint, M. 

W. W., Wu, J., 

Wong, E., 

Chan, S. P et al. 

Year of 

publication: 

2012 

Country: 

British 

Clinical 

benefits of 

oral 

nutritional 

supplement

ation for 

elderly hip 

fracture 

patients: a 

single blind 

randomised 

controlled 

trial. 

to investigate the 

clinical, 

nutritional and 

rehabilitation 

effects of an oral 

nutritional 

supplementation

(ONS) in an 

inpatient 

rehabilitation 

setting 

A 

randomized 

controlled 

trial with a 

quantitative 

approach. 

Number: 126 

Intervention 

group:65,control 

group:61; 

Age: mean age 

intervention group was  

80.9 and control group 

was 81.7 

Gender:intervention 

group:female42(68.9

%),male 

19(31.1%),control 

group:female38(63.3

%),male 22(36.7%) 

Participants recent low 

impact osteoporotic 

fracture of the 

proximal femur 

surgically repaired 

the serum albumin 

level, the body mass 

index (BMI), the 

functional 

independence 

measure (FIM) and 

the elderly mobility 

scale 

(EMS),frequency of 

complications, 

inpatient 

length of stay, 

mortality and acute 

hospital use within 6 

months after 

discharge 

independent 

samples T-test 

and 

Chi-squared 

tests 

The general 

linear model for 

repeated 

measures test 

ANCOVA 

Mann–Whitney 

U and Kruskal–

Wallis tests. 

There was a significant 

difference in change in BMI with 

a decrease of 0.25 and 0.03 

kg/m2 in the ONS group and 0.72 

and 0.49 kg/m2 in the control 

group at hospital discharge and 

follow–up, respectively (P = 

0.012). The length of stay in 

rehabilitation wardwas shortened 

by 3.80 (SE = 1.81, P = 0.04) 

days favouring the ONS group. 

The total number of infection 

episodes was also reduced 

significantly. No difference was 

observed in the rate of change of 

the serum albumin level, the FIM 

and the EMS. 
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within 4 weeks before 

recruitment.  

 

2. Mccaffrey, 

R., & Locsin, 

R.  

Year of 

publication: 

2006 

Country: 

America 

The Effect 

of Music on 

Pain and 

Acute 

Confusion 

in Older 

Adults 

Undergoing 

Hip and 

Knee 

Surgery. 

To examine the 

effects of music 

listening in older 

adults following 

hip or knee 

surgery. 

A 

randomized, 

controlled, 

clinical 

study with a 

quantitative 

approach. 

Number: 124  

Experimental group: 

144 ,Control group: 

139 

Age: 65 

years and older (M = 

75.67, SD = 6.1) , 

Experimental 

group76.79 

(5.12),Control 

group77.33 (5.36); 

Gerder: intervention 

group:men:22,women:

40, Control 

group:men:22,women:

40 

 

A scale of 1–10 (1 

being no pain 

and 10 the worst 

possible pain the 

patient can 

imagine). 

Calculate the  

number of pain 

medications received 

by each patient after 

the discontinuance of 

thepatient-controlled 

analgesia (PCA) 

pump on the first 

postoperative day. 

readiness to ambulate 

score. 

Patient satisfaction 

Measured by a scale 

of 1–10, with10 

Descriptive and 

ANOVA 

analysis. 

there was a significant reduction 

in the number of pain 

medications taken 

postoperatively in those 

participants who listened to 

music when compared with those 

who did not (f = 26.93, P 

= .001).The intervention group 

experienced significantly fewer 

episodes of acute confusion than 

did the control group,which 

received standardized care (f = 

29.56, P =0.001). Differences 

were compared by ANOVA, 

comparing the mean 

number of feet walked between 

the experimental and control 

groups. There was a significant 

difference in 

the distance ambulated on each 

day; day 1 (f = 17.59,P = .001), 

day 2 (f = 33.68, P = .001), and 
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being the highest 

satisfaction level. 

day 3 (f =18.84, P = .001). 

The experimental group 

demonstrated asignificant 

increase in mean satisfaction 

scores in comparison with the 

control group (f = 96.00, P 

=0.000). 

3. Freter, S., 

Koller, K., 

Dunbar, M et 

al. 

Year of 

publication: 

2017 

Country: 

Canada 

 

Translating 

Delirium 

Prevention 

Strategies 

for Elderly 

Adults 

with Hip 

Fracture 

into Routine 

Clinical 

Care: A 

Pragmatic 

Clinical 

Trial. 

To compare the 

feasibility 

(adherence) and 

effectiveness 

(prevalence of 

delirium, length 

of stay, 

mortality, 

discharge site) of 

delirium-

friendly 

preprinted 

postoperative 

orders (PPOs) 

for individuals 

with hip 

fracture,adminis

tered by regular 

orthopedic 

A pragmatic 

clinical, 

controlled, 

single-blind 

study with 

quantitative 

approach. 

Number: 283 

Intervention group: 

144 

Control group: 139 

Age:  

mean age intervention 

group was 83.2 SD=7 

Control group was 

82.5 SD=10 

Gender:  

Intervention group: 

female 114(79%), 

male 30(21%) 

Control group: female 

99(71%), male 

Delirium Elderly At 

Risk Scale, MMSE 

score, CAM. 

chi-square 

analysis and t-

tests. 

Orthopedic nurses adhered 

reasonably well 

with delirium-friendly PPOs. Of 

283 participants, 42% 

developed postoperative 

delirium, with significantly less 

delirium in the intervention 

group (intervention 33%, control 

51%, P = .001). The effect of the 

intervention was 

stronger in individuals with 

preexisting dementia 

(intervention 60%, control 97%, 

P < .001). Participants with 

postoperative delirium had 

longer hospital stays and were 

more likely to die or be 
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nurses, with 

routine 

postoperative 

orders. 

40(29%). discharged to a nursing home, 

butthere was no 

significantbetween-group 

difference in theseOutcomes. 

4. Suetta C, 

Dmsc S, 

Rosted A et al. 

Year of 

publication: 

2004 

Country: 

America  

Resistance 

Training in 

the Early 

Postoperativ

e Phase 

Reduces 

Hospitalizat

ion and 

Leads to 

Muscle 

Hypertroph

y 

in Elderly 

Hip Surgery 

PatientsFA 

Controlled, 

Randomize

d Study.  

to better 

understand how 

immobilization 

and surgery 

affect muscle 

size and function 

in the elderly 

and to identify 

effective 

training regimes. 

A 

prospective 

randomized, 

controlled 

study with 

quantitative 

approach. 

Number: 36 

Standard 

Rehabilitation(SR): 12 

Electrical 

Stimulation(ES): 11 

Resistance 

Training(RT): 13 

Age: mean(range)  

SR: 68(62-78) 

ES: 69(60-75) 

RT: 69(60-86) 

Gender:  

ER: 7F/5M 

ES: 6F/5M 

RT: 6F/7M 

patients scheduled for 

LOS , the maximal 

voluntary 

isokinetic knee 

extension moment 

(peak moment, Nm) 

during concentric 

quadriceps 

contraction at slow 

(60*/s) 

and fast (180*/s) 

knee joint angular 

velocities.  

Computed 

tomography with an 

image matrix of 512 

by 512 pixels was 

used to obtain muscle 

CSA of the 

quadriceps femoris 

muscle.  

Nonparametric 

statistics, 

Friedman tests 

with 

Wilcoxon post 

hoc tests , 

Kruskal-Wallis 

tests with 

Mann-Whitney 

U post hoc tests.   

 

Mean standard error LOS was 

shorter for the 

resistance training group 

(10.0±2.4 days, P<0.05) than for 

the standard rehabilitation group 

(16.0±7.2 days). Resistance 

training, but not electrical 

stimulation or standard 

rehabilitation, resulted in 

increased CSA (12%, P<0.05) 

and 

muscle strength (22-28%, 

P<0.05). Functional muscle 

performance increased after 

resistance training (30%, 

P<0.001) and electrical 

stimulation (15%, P<0.05) but 

not 

after standard rehabilitation. 
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unilateral hip 

replacement due to 

primary hip 

osteoarthrosis. 
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5. Shyu, Y-I. 

Liang, j. 

Tseng, M-Y. 

et al. 

Year of 

publication: 

2012 

Country: 

Taiwan, China  

 

Comprehen

sive and 

subacute 

care 

intervention

s improve 

health-

related 

quality of 

life for older 

patients 

after 

surgery for 

hip fracture: 

A 

randomised 

controlled 

trial. 

to compare the 

effects of an 

interdisciplinary 

comprehensive 

care programme 

with those of 

subacute care 

and usual care 

programmes on 

health-related 

quality of life 

(HRQoL) for 

elderly patients 

with hip 

fracture. 

 

A 

randomised 

controlled 

trial study 

with 

quantitative 

approach.  

Number: 299 

Subacute care (SC): 

101, 

Comprehensive 

care(CC): 99, 

Usual care (UC): 99. 

Age: 60 years or older, 

average age was 

76.17~76.91. 

Gender: female 

(59.6-67.3%)years or 

older 

admitted to hospital 

for an accidental 

single-side hip 

fracture,  receiving 

hip arthroplasty or 

internal fixation, CBI 

score > 70. 

prefracture CBI 

score, Mini-

Nutritional 

Assessment, The SF-

36 based on the norm 

of a previous study. 

one-way 

ANOVA or chi-

square tests. 

Participants in the 

comprehensive care group 

improved more in physical 

function, role physical, general 

health and mental health than 

those in the usual care group. The 

subacute care group had greater 

improvement in physical 

function, role physical, vitality, 

and social function than the usual 

care group. The intervention 

effects for both comprehensive 

and subacute care increased over 

time, specifically from 6 months 

after hip fracture onward, and 

reached a maximum at 12 months 

following discharge. 
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6. Bales I. 

Year of 

publication: 

2012 

Country: 

America 

 

A 

Comparison 

between the 

Use of 

Intravenous 

Bags 

and the 

Heelift 

Suspension 

Boot to 

Prevent 

Pressure 

Ulcers in 

Orthopedic 

Patients. 

to test efficacy 

of using 

intravenous bags 

as compared 

with a 

commercially 

available heel 

suspension foam 

boot especially 

designed to 

offload the foot. 

A quasi-

experimenta

l clinical 

trial study 

with 

quantitative 

approach.  

Number:30 

Age: between the age 

of 55 and 70years, 

average age: 60.97 

Gender: 

female: 19(63.3%) 

male: 11(36.7%) 

Seventy percent of the 

participants were 

admitted to the 

hospital for 

knee surgery, and 30% 

had hip surgery .  

A questionnaire was 

constructed using a 

Likert scale and 

was administered to 

the orthopedic unit’s 

nursing staff (14 

registered nurses) 

after data for 30 

patients had been 

collected.  

 

All data were 

analyzed using 

the 16th version 

of the SPSS 

statistical 

program.  

The results demonstrated a 

significant difference 

between the pressure-relieving 

suspension boot and the 

intravenous bag as heel-pressure-

relief methods. Based on the 

statistical results of this study, the 

pressure-relieving suspension 

boot was the better 

clinical intervention for patients 

with decreased mobility. 
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7. Burke, N. 

G., Green, C., 

Mchugh, G.et 

al. 

Year of 

publication: 

2012 

Country:  

Ireland  

A 

prospective 

randomised 

study 

comparing 

the jubilee 

dressing 

method to a 

standard 

adhesive 

dressing for 

total hip and 

knee 

Replacemen

ts. 

The purpose of 

this study was to 

compare the 

jubilee dressing 

method to a 

standard 

adhesive 

dressing. 

A 

randomized 

controlled 

trial with a 

quantitative 

approach. 

Number: 124 

Jubilee dressing 

group: 62 

Standard adhesive 

group: 62 

Age: mean age 67 

years. 

Gender: 77male and 

47 female 

Post-operatively 62 

patients had the jubilee 

dressing applied (35 

THA, 27 TKA), and 62 

patients received the 

standard adhesive 

dressing (35 THA, 27 

TKA).  

The number of 

dressing changes, 

incidence of 

blistering, leakage. 

ManneWhitney 

U test. 

 

The jubilee dressing significantly 

reduced the rate of blistering, 

leakage 

and number of dressing changes 

when compare to a traditional 

adhesive dressing 

(p < 0.05). The rate of 

inflammation and average length 

of stay in hospital was 

not significantly different 

between the two groups. 
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8. Topp R., 

Swank A. M., 

Quesada P. M 

et al. 

Year of 

publication: 

2009 

Country: 

American 

The Effect 

of 

Prehabilitati

on Exercise 

on Strength 

and 

Functioning 

After Total 

Knee 

Arthroplast

y. 

to examine the 

effect of a 

preoperative 

exercise 

intervention on 

knee pain, 

functional 

ability, and 

quadriceps 

strength among 

patients with 

knee 

osteoarthritis 

before and after 

total knee 

arthroplasty 

(TKA) surgery. 

A 

randomized 

controlled 

trial with a 

quantitative 

approach. 

Number: 54 

Prehab group: 26 

Control group: 28 

Age: mean age 

Prehab group: 

64.1±7.05 

Control group: 

63.5±6.68 

Gender:  

Prehab group: 

7M(27%) 

7F(27%) 

Control group: 

10M(36%) 10F(36%) 

a 10-cm visual 

analog scale (VAS). 

 

repeat-ed-

measures 

analysis of 

variance,Post-

hoc tests. 

The exercisers improved their sit-

to-stand performance at T2, 

whereas the control group did not 

change their performance of 

functional tasks and had 

increased pain at T2. At T3 the 

exercisers demonstrated 

improved sit-to-stand 

performance. The control 

patients at T3 

exhibited decreases in pain, their 

6-minute walk, surgical leg 

strength and an increase in their 

nonsurgical leg strength and leg 

strength asymmetry. At T4 the 

exercisers improved in their 

performance of 3 of the 4 

functional tasks, decreased all of 

their pain measures, and 

increased their surgical and 

nonsurgical quadriceps strength. 

At T4 the control group improved 

their 

performance on 2 of the 4 

functional tasks, decreased all of 

their pain measures, increased 

their nonsurgical leg strength, 
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and exhibited greater leg strength 

asymmetry. 
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9. Hardwick, 

M. E., Pulido, 

P. A., & 

Adelson, W. S  

et al. 

Year of 

publication: 

2012 

Country: USA 

Nursing 

Intervention 

Using 

Healing 

Touch in 

Bilateral 

Total Knee 

Arthroplast

y 

To find out 

whetherthe 

addition of 

Healing Touch 

to standard 

pharmacologic 

intervention 

would reduce 

pain, anxiety, 

and opioid 

consumption, 

and would 

improve 

ambulation 

distance,knee 

flexion, and 

patient 

satisfaction with 

quality of care in 

bilateral total 

kne e 

arthroplasty. 

Aprospectiv

e, block-

randomized,

quasi-

experimenta

l study with 

a 

quantitative 

approach. 

Number:Forty-one 

patients were 

prospectively 

randomized 

to an HT group (n 

=20,female/male= 

13/7) or a standard 

treatment (ST) group 

(n = 

21,female/male=12/9). 

Age: 68 years old 

Participants were.  

recruited from patients 

undergoing 

electivebilateral total 

knee arthroplasty. 

a visual analog scale 

(VAS) State-Trait 

Anxiety Inventory 

(STAI). Satisfaction 

visit. 

Univariateanalys

es, 

chi-square test, 

independent 

sample t test, 

Repeated 

measures, 

Data were 

analyzed using 

SPSS version 

13.0. 

 

Pain VAS was lower 

in the HT group than in the ST 

group but was not significant. 

Within the HT group, pain VAS 

after the HT treatment was 

significantly diminished 

compared with pre-HT painVAS 

(p ＜ 0.05) except on 

postoperative Day 1. State 

anxiety 

was lower in the HT group but 

reached significance (p .046) 

only on postoperative Day 2. 

Total opioid DE was lower in the 

ST group by 0.5 DE. Twenty 

percent more in the ST group 

reported overall pain as 

moderate/severe. One month 

after surgery, 95% of the HT 

group,compared with 87% ofthe 

ST group, felt that their pain was 

adequately controlled during the 

hospital stay. 
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10. Alkire, M. 

R., & Swank, 

M. L.Year of 

publication:20

10 

Country: 

America 

Use of 

Inpatient 

Continuous 

Passive 

Motion 

Versus No 

CPM in 

Computer- 

Assisted 

Total Knee 

Arthroplast

y 

To determine 

whether the use 

of CPM 

following 

computer-

assisted 

TKA resulted in 

differences in 

range of motion, 

edema/drainage, 

functional 

ability, and pain. 

An 

experimenta

l, 

prospective, 

randomized 

study with a 

quantitive 

approach. 

The patient population 

consisted ofprimary 

computerassistedtotal 

knee arthroplasty 

patients, with one total 

joint surgeon in 

private practice who 

operated at one facility. 

experimental group:  

n=32,female/male=20/12

, mean age=65.6.  

control group: n=32, 

female/male=18/14, 

mean age =66.9. 

Knee Society 

scores. 

Western Ontario 

McMaster 

Osteoarthritis 

Index values. 

range of motion. 

knee 

circumference. 

HemoVac 

Drainage. 

Descriptive 

analysis.  

Although the control group was 

found to be 

higher functioning 

preoperatively, there was no 

statistically 

significant difference in flexion, 

edema or drainage, function, 

or pain between groups through 

the 3-month study period.  
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Appendix 2 

Table 4 Results of ethics consideration of articles 

10. Smith, J., 

Stevens, J., 

Taylor, M et al. 

Year of 

publication: 

2002. 

Country: 

Australia. 

A 

Randomize

d, controlled 

trial 

comparing 

compressio

n bandaging 

and cold 

therapy in 

postoperativ

e total knee 

replacement 

surgery. 

To examine the 

difference 

between 

compression 

bandaging and 

cold therapy 

after total knee 

arthroplasty. 

A 

randomized, 

controlled 

study with a 

quantitive 

approach. 

Number: 84 

The compression 

bandage group: n=40, 

mean weight: 78.5, 

mean age: 72 years 

old,male/female=21/1

9. 

The cold therapy 

group: n=44, mean 

weight: 77.4, mean 

age: 72.1 years old. 

Male/female=21/23 

the participants were 

postoperative, 

unilateral, total knee 

replacement, surgical 

clients. 

Length of hospital 

stay, blood loss, 

blood transfusion, 

swelling, 

flexion,pain, and 

opiatye use. 

T-test, pearson 

and Fischer`s 

exact test, 

Mann-Whitney 

U-test. 

The result of the data showed no 

significant differences between 

groups on the measured 

outcomes. A simple cost benefit 

analysis shows that the 

compression bandage is cheaper 

and more labor efficient than the 

cold therapy as delivered by 

cryo-pad technology. 
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Authors + year/country of 

publication 

Title Ethics 

1. Myint, M. W. W., Wu, J., Wong, 

E., Chan, S. P et al. 

Year of publication: 2012 

Country: British 

Clinical benefits of oral nutritional 

supplementation for elderly hip fracture 

patients: a single blind randomised controlled 

trial. 

1. The study was approved by the local Ethics Review Committee.  

The ethics committee ofKowloon Central and Kowloon East 

Clusters of the Hospital Authority in Hong Kong approved the 

study 

 

2. Mccaffrey, R., & Locsin, R.  

Year of publication: 2006 

Country: America 

 

 

The Effect of Music on Pain and Acute 

Confusion in Older Adults Undergoing Hip and 

Knee Surgery. 

Institutional review board 

approval was obtained from Florida Atlantic University and the 

hospital where participants were recruited. 

3. Freter, S., Koller, K., Dunbar, M 

et al. 

Year of publication: 2017 

Translating Delirium Prevention Strategies for 

Elderly Adults with Hip Fracture into Routine 

Clinical Care: A Pragmatic Clinical Trial. 

1. The Capital Health 

Research Ethics Board approved this study. 
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Country: Canada 

 

2. Consent was obtained from next of kin for individuals who were 

not capable of giving consent to participate. 

4. Suetta C, Dmsc S, Rosted A 

et al. 

Year of publication: 2004 

Country: America 

Resistance Training in the Early Postoperative 

Phase Reduces Hospitalization and Leads to 

Muscle Hypertrophy in Elderly Hip Surgery 

PatientsFA Controlled, Randomized Study. 

The ethics committee of Copenhagen approved the study in 

accordance with the Declaration of 

Helsinki, and written informed consent was obtained. 

5. Shyu, Y-I. 

Liang, j. 

Tseng, M-Y. 

et al. 

Year of publication: 2012 

Country: Taiwan, China  

 

Comprehensive and subacute care 

interventions improve health-related quality of 

life for older patients after surgery for hip 

fracture: A randomised controlled trial. 

1. Before data were 

collected, the study was approved for human subject 

research by the study hospital (Chang Gung Medical Foundation, 

Institutional Review Board; approval number: 94-422C).. 

2. Participants gave informed consent to participate in the study. 
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6.Bales I. 

Year of publication: 2012 

Country: America 

 

A Comparison between the Use of Intravenous 

Bags and the Heelift Suspension Boot to 

Prevent Pressure Ulcers in Orthopedic Patients. 

1. Approval from the Peoria 

Institutional Review Board was obtained for the study. 

2. Consent was obtained from each of the 

patients who agreed to participate in the study by reviewing the 

form with each candidate or his/her assigned decisionmaking 

agent and obtaining a signature once he/she agreed to participate. 

7. Burke, N. G., Green, C., Mchugh, 

G. et al. 

Year of publication: 2012 

Country:  Ireland 

A prospective randomised study comparing the 

jubilee dressing method to a standard adhesive 

dressing for total hip and knee Replacements 

1. Informed consent by all the patients was obtained. 

2.  Institution review board approval was granted for this 

study. 

8. Topp R., Swank A. M., Quesada P. 

M 

et al. 

Year of publication: 2009 

Country: American 

The Effect of Prehabilitation Exercise on 

Strength and Functioning After Total Knee 

Arthroplasty. 

The subject completed an informed consent, which wasapproved 

by the University’s Human Studies Committees 

before any data collection took place. 
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9. Hardwick, M. E., Pulido, P. A., & 

Adelson, W. S et al. 

Year of publication: 2012 

Country: USA 

Nursing Intervention Using Healing Touch in 

Bilateral Total Knee Arthroplasty. 

1. Informed consent was obtained from patients willing 

toparticipate in the institutional review board–approvedstudy. 

2. The study was approved by the institutional review board. 

10. Alkire, M. R., & Swank, M. L. 

Year of publication:2008 

Country:America 

Use of Inpatient Continuous Passive 

Motion Versus No CPM in Computer- 

Assisted Total Knee Arthroplasty. 

1. The study was reviewed and approved by the investigational 

review board. 

2. All patients were consented at the preoperative visit. 

11. Smith, J., Stevens, J., Taylor, M 

et al. 

Year of publication: 2002. 

Country: Australia. 

A Randomized, controlled trial comparing 

compression bandaging and cold therapy in 

postoperative total knee replacement surgery. 

All the patients agreed the consent.  


