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Purpose

3

• The tourniquet is widely used in total knee arthroplasty (TKA). 

According to the literature, surgeons performing TKA utilize a 

tourniquet intraoperatively to achieve hemostasis. However, its use 

may lead to complications such as skin blistering, wound hematoma, 

muscle injury, and deep vein thrombosis, which can delay 

postoperative recovery and rehabilitation. 

• This study analyzes the timing of intraoperative tourniquet application 

to investigate differences in postoperative knee function, pain, and 

quality of life in TKA patients, providing a reference for healthcare 

professionals in patient care.



Methods 

• A double-blind, prospective, randomized study

• Patient undergoing TKA

• Dividing patients into two groups

– Experimental group: partial tourniquet use, limited to the 

period of bone cement application

– Control group: full tourniquet use, from the incision until 

wound closure. 



Methods 

• Primary outcomes

– Pain score (preop, postop D1, D2, D3, 1M, 2M) 

– Knee joint function (preop, postop D1, D2, D3, 1M, 2M) 
• Range of motion

• Knee circumference, thigh circumference and leg circumference

– Patient-reported outcomes  (preop, postop 1M, 2M) 
• Knee injury and Osteoarthritis Outcome Score (KOOS)

• 36-item Short Form Health Survey (SF-36)

• Secondary outcomes

– Intraoperative blood loss

– Operative time

– Intraoperative fluid infusion volume

– Length of hospital stay



Results

• From July 2023 to March 2024, a total of 66 patients met the 

inclusion criteria and participated in the study (34 in the experimental 

group and 32 in the control group)



Results 

• Intraoperative blood loss: significant difference 

– The experimental group had an average blood loss of 100.87 ± 134.736 mL.

– The control group had 32.38 ± 42.884 mL(p-value: 0.029)

• No significant differences in hospital stay duration, total surgical time, 

or intraoperative fluid administration. 



Results 

• Pain score

– There was no statistically significant difference in pain score between the two 

groups. 

• Knee Joint Function

– There were no statistically significant differences between the two groups in 

knee joint range of motion or circumference of knee, thigh and leg.

• Patient report outcome

– There were no statistically significant differences between the two groups in 

the knee function assessment scales (KOOS and SF-36) before surgery, one 

month and two months after surgery.



Conclusion

• Previous studies have shown that tourniquet use can increase 

postoperative pain, reduce knee joint mobility, and prolong hospital 

stays, as well as increase postoperative complications, thereby 

elevating surgical risks. 

• However, the results of this study suggest that preoperative 

evaluation should assess whether patients have 

contraindications to tourniquet use. For patients without relevant 

contraindications, tourniquet application is recommended.
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