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Can blood flow restriction therapy improve quality of life and function in

dissatisfied knee arthroplasty patients?
a prospective cohort study

By L. Stroobant, MD*, E. Jacobs, PT, PhD, N. Arnout, MD, S. Van Onsem, MD, PhD, T. Tampere, MD,
A. Burssens, MD, PhD, E. Witvrouw, PT, PhD, and J. Victor, MD, PhD

Aims:

Approximately 10% to 20% of knee arthroplasty patients are
not satisfied with the result, while a clear indication for revision
surgery might not be present. Therapeutic options for these
patients, who often lack adequate quadriceps strength, are
limited. Therefore, the primary aim of this study was to evalu-
ate the clinical effect of a novel rehabilitation protocol that
combines low-load resistance training (LL-RT) with blood flow
restriction (BFR).

Methods:

Between May 2022 and March 2024, we enrolled 45 dissatisfied
knee arthroplasty patients who lacked any clear indication for
revision to this prospective cohort study. All patients were at
least six months post-surgery and had undergone conventional
physiotherapy previously. The patients participated in a super-
vised LL-RT combined with BFR in 18 sessions. Primary as-
sessments included the following patient-reported outcome
measures (PROMs): Knee injury and Osteoarthritis Outcome
Score (KOOS); Knee Society Score: satisfaction (KSSs); the
EuroQol five-dimension five-level questionnaire (EQ-5D-5L);
and the pain catastrophizing scale (PCS). Functionality was
assessed using the six-minute walk Test (6 MWT) and the
30-second chair stand test (30CST). Follow-up timepoints were
at baseline, six weeks, three months, and six months after the
start.

Results:

Six weeks of BFR with LL-RT improved all the PROMs except
the sports subscale of the KOOS compared to baseline. Highest
improvements after six weeks were found for quality of life
(QoL) (mean 28.2 [SD 17.2] vs 19 [SD 14.7]; p = 0.002), ac-
tivities of daily living (mean 54.7 [SD 18.7] vs 42.9 [SD 17.3];
p <0.001), and KSSs (mean 17.1 [SD 8.8] vs 12.8 [SD 6.7]; p
< 0.001). PROMs improvements continued to be present at
three-month and six-month follow-up compared to baseline.
However, no significant differences were observed in the paired
comparisons of the six-week, three-month, and six-month
follow-up. The same trends are observed for the 6MWT and
30CST.

Conclusion:

The reported regime demonstrates improved QoL and function
of dissatisfied knee arthroplasty patients. In light of this, the
pathway described may provide a valuable and safe treatment
option for dissatisfied knee arthroplasty patients for whom
therapeutic options are limited.
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Presentation of the patient-reported outcome measures during the follow-up period: a) Knee injury and Osteoarthritis Outcome Score (KOOS)

Symptoms; b) KOOS Pain; c¢) KOOS activities of daily living (ADL); d) KOOS sports; e) KOOS quality of life (QoL); f) Knee Society Score: satisfaction

(KSSs); g) EuroQol five-dimension five-level questionnaire (EQ-5D-5L); h) pain catastrophizing scale (PCS). *p < 0.05, Tp < 0.01, ¥p < 0.001. All p-
values based on pairwise comparisons within the mixed model.
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