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Response/Recommendation 6 

Postoperative physical therapy remains an essential component of standard care following total 7 

joint arthroplasty. The specific approach (self-directed versus prescribed/supervised programs) 8 

should be individualized.  9 

 10 

Level of evidence:  Moderate 11 

Rationale: 12 

Definitions are crucial in clinical practice, especially in the field of total joint arthroplasty 13 

(TJA)[1]. For the purposes of this manuscript, TJA will encompass total knee arthroplasty (TKA) 14 

and total hip arthroplasty (THA). The Medical Subject Headings (MeSH) is an organized 15 

vocabulary produced by the US National Library of Medicine that is used for indexing, 16 

cataloging, and searching of health-related information.[2] According to the MeSH terms, 17 

Exercise Therapy is “a regimen or plan of physical activities designed and prescribed for specific 18 

therapeutic goals. Its purpose is to restore normal musculoskeletal function or to reduce pain 19 

caused by diseases or injuries.”[3] It forms part of the Physical Therapy Modalities (Therapeutic 20 

modalities frequently used in physical therapy specialty by physical therapists or 21 

physiotherapists to promote, maintain, or restore the physical and physiological well-being of an 22 

individual)[4] which in turn is part of the Rehabilitation category, described as “Restoration of 23 

human functions to the maximum degree possible in a person or persons suffering from disease 24 

or injury.”[5] The latter is part of the Continuity of Patient Care concept, described as “Health 25 

care provided on a continuing basis from the initial contact, following the patient through all 26 

phases of medical care.”[6]  27 
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In clinical practice, what surgeons prescribe after TJA is principally “exercise therapy’ but other 28 

modalities that can be categorized as “physical therapy” are also included as part of the 29 

Continuity of Patient Care after surgery. Unfortunately, the variability with which surgeons 30 

prescribe or recommend post-TJA physical therapy, as well as the way it is executed, makes a 31 

universalization of the concepts described in this manuscript difficult. Thus, the information 32 

contained in this document should be scrutinized and adapted to every surgeon practice. 33 

To our knowledge, there is no agreement to define what a successful result after physical therapy 34 

entails in a patient undergoing TJA. If we follow the definition of Rehabilitation[5], it is 35 

described as restoration of joint function to the maximum degree possible, which is adjustable 36 

from patient to patient. Certainly, defining successful postoperative physical therapy interacts 37 

with other forms of objective and subjective postoperative evaluations. We believe is worth 38 

pursuing a formal definition for TKA and for THA in the future. 39 

For decades, exercise therapy and other modalities have been part of the postoperative 40 

management plan in TJA patients, and consultation with a physical therapist is considered one of 41 

the quality-of-care indicators in patients undergoing TJA. [7] However, more recent efforts to 42 

define “quality measures’ in TJA do not specifically mention postoperative physical therapy.[8] 43 

In the United Kingdom, the National Institute for Health and Care Excellence (NICE) through 44 

their quality standards guidelines published in 2022[9] have made clear statements regarding 45 

post operative rehabilitation. Needs for postoperative rehabilitation are evaluated through a 46 

discussion with the patient during the hospitalization. It is led by physiotherapy professionals but 47 

supported by the whole multidisciplinary team. One of the most important aspects of the NICE 48 

statement is that “the type of rehabilitation offered should be based on the outcome of this 49 

discussion and reflects adults’ clinical and personal circumstances”; All patients undergoing TJA 50 

are given advice on self-directed rehabilitation. Supervised (formal) individual or group 51 

outpatient physical therapy is offered to patients who have a) difficulties managing daily life 52 

activities, b) functional impairment leading to specific rehabilitation needs, and c) unmet 53 

rehabilitation goals with self-directed rehabilitation. For patients undergoing self-directed 54 

rehabilitation, it is paramount to understand the goals pursued and the importance of doing the 55 

exercises that were prescribed. In addition, a point of contact for advice and support is required. 56 

Importantly, the NICE guidelines clearly state that patients with physical, sensory or learning 57 

disabilities require additional support which may include individual outpatient rehabilitation. 58 
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Also, NICE guidelines recognize that the advice should be delivered in a culturally appropriate 59 

manner. The authors of this manuscript believe that the NICE guidelines approach for the 60 

tailoring of postoperative rehabilitation according to the specific and individual patients’ needs 61 

and possibilities should be a model to follow in the rest of the world. 62 

In respect of unsupervised (self-directed) exercise recommendations after surgery, Fortier et 63 

al[10] summarized a list of exercises supported by the American Academy of Orthopaedic 64 

Surgeons (AAOS) and the American Association of Hip and Knee Surgeons, both for THA and 65 

TKA patients. 66 

This manuscript is a narrative review of relevant literature on post-operative rehabilitation 67 

strategies for total joint arthroplasty (TJA). It specifically distinguishes between two phases: 1) 68 

immediate post-procedural and inpatient therapy, and 2) physical therapy after discharge. 69 

 70 
Total knee replacement 71 
 72 
As early as in 1977, the specific objectives of a rehabilitation program after TKA were 73 

emphasized: “pursue strong quadriceps setting, straight leg raising, flexion of the knee to at least 74 

90 degrees, and extension of the knee to 0 degrees”.[11] Those aims remain similar to what is 75 

pursued as a minimum nowadays.  76 

 77 

Immediate-post procedural and inpatient physical therapy 78 

More than a decade ago it was proven that early initiation of exercise therapy after surgery can 79 

shorten the length of stay in TKA.[12] In 2024, as shortened lengths of stay and outpatient 80 

programs are a routine practice, the immediate start of an exercise protocol to achieve a steady 81 

gait and adequate knee range of motion, even in the postoperative acute care unit, are 82 

consuetudinary practices.  83 

We support the formalization of physical therapy interventions in the immediate postoperative 84 

period for patients undergoing both outpatient and inpatient TKA. Every institution should 85 

establish milestones for physical therapy clearance before discharge.  86 

Exercise therapy to achieve good range of motion for sitting and walking should be prioritized. 87 

The patient should be instructed on how to properly transfer from lying to sitting and from sitting 88 

to standing. Orthostatic intolerance, a recognized deterrent to rehabilitation in fast-recovery 89 

protocols after TKA,[13] should be carefully evaluated.  90 
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The use of assistive devices should also be individualized[14]. During the immediate post 91 

operative period, the use of a walker is the most common practice. Front-wheeled walkers may 92 

have slight advantages over regular walkers during this period, but no differences at 6 weeks.[15] 93 

Not all patients need walkers after the first two weeks. Axillary or forearm crutches can be 94 

beneficial for many, allowing them to progress to one crutch and then no assistive device. We 95 

found no studies comparing different lower extremity assistive devices after TKA. The risk of 96 

postoperative falls should be assessed, as some commonly used peripheral nerve blocks can have 97 

varying rates of quadriceps weakness.[16]  98 

The use of other modalities, such as cryotherapy, are also part of most practices. It has a relevant 99 

role decreasing the use of opioids during the first postoperative week, according to a recent 100 

systematic review.[17] The use of continuous cryotherapy does not appear to have benefits over 101 

traditional cryotherapy, and it may not be cost-effective.[18] 102 

Continuous passive motion machines, once a popular practice, have fallen out of regular use due 103 

to level-1 evidence.[19] They are not recommended for immediate postoperative physical 104 

therapy.  105 

Patients who are discharged and have a long commute home (more than 90 minutes) may require 106 

special consideration. Advise them on keeping their knee mobile and maintaining calf pumps 107 

during their travels.  108 

 109 

Physical therapy after discharge 110 

In 2020, the American Physical Therapy Association (APTA) published a guideline for the 111 

management of TKA patients[20], with paid participation from the AAOS. The guideline is 112 

based on a systematic literature review and recommends rehabilitation strategies and tactics 113 

based on the strength of the evidence supporting them (Table 1). Interestingly, only a minority of 114 

the recommendations are based on strong evidence. Perhaps more relevant, the authors of the 115 

mentioned guideline used a voting system to categorize the strength of the recommendations, 116 

thus the objectivity of the results of these guidelines is less than ideal. 117 

Recently, a pioneering randomized controlled trial conducted in the Netherlands with 624 knee 118 

and hip replacement patients[21] has been completed and is undergoing publication. Its results 119 

will strengthen the evidence supporting physiotherapeutic interventions after TKA in particular, 120 

and for TJA procedures in general. 121 
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The advantages observed with the use of supervised physical therapy versus self-directed 122 

rehabilitation following TKA has been investigated more recently. Fleishman et al. in a level-1 123 

study demonstrated that unsupervised home therapy can be a safe alternative to regular PT 124 

among TKA patients. [22] 125 

Self-directed therapy can be achieved following the directions of a physical document such as a 126 

booklet, or through the interaction with an electronic engagement platform or app. Klement et al. 127 

demonstrated that these tools may be helpful for many TKA patients, but not all may benefit 128 

from this type of interventions.[23] Virtual PT and web-based platforms can be beneficial after 129 

TKA and reduce the cost of care. [24] [25] 130 

 131 
Total hip replacement 132 
 133 
The objectives of formal interventions after a routine THA include to recover joint functionality 134 

and a steady gait without the use of assistive devices, as well as the prevention of complications 135 

such as postoperative falls or dislocations. These goals can be achieved at varying timeframes 136 

depending on the individual patient. 137 

 138 

Immediate-post procedural and inpatient physical therapy 139 

The introduction of practices that enhance surgical recovery has advanced THA to a point where 140 

outpatient surgery and one-night stays are a regular practice in many institutions. In this current 141 

scenario, immediate post-procedural physical therapy likely plays an even more important role 142 

than inpatient physical therapy, which was more crucial in past decades. 143 

Transitions from lying in bed to sitting, sitting to standing, and the proper use of assistive devices 144 

should be a priority before discharge. The walking capacity of the patient should be objectively 145 

assessed. In our opinion, all THA patients discharged from the surgical facility should receive 146 

clearance from a physical therapist, ensuring they meet the established recovery goals at every 147 

institution. 148 

A narrative review by the Cochrane Database evaluated the evidence supporting the provision of 149 

assistive devices, education on hip precautions, environmental modifications, and training in 150 

activities of daily living (ADL) and extended ADL (EADL) for people undergoing THA.[26] 151 

Unfortunately, the variability and limitations of the available evidence precluded a systematic 152 

review. The effectiveness of these interventions remains uncertain due to the low quality of the 153 
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underlying studies.  Despite this uncertainty, their use is likely to continue as standard practice, 154 

with variations based on surgeon preference. This will likely persist until high-quality evidence 155 

emerges that definitively proves or refutes their value. 156 

 157 

Physical therapy after discharge 158 

 A recent systematic review and meta-analysis focused on physical therapy after THA by 159 

Saueressig et al.[27] included 32 studies in its qualitative analysis and 26 studies in its 160 

quantitative analysis. The authors employed two categories for comparison: a) usual care or no or 161 

minimal intervention, versus 2) active control (“eg. Combined different types of intervention 162 

such as conventional rehabilitation, pool-based exercises, stretching and mobility exercises, 163 

neuromuscular stimulation, and isometric exercises with a progressive and supervised 164 

character”). The primary outcome was self-reported physical function, using different functional 165 

scores. At the follow-up that was closest to a year after surgery, the authors found no significant 166 

difference in physical function comparing the two groups, but with a low level of certainty using 167 

GRADE scale. For shorter follow-up, including timelines of 4, 12 and 26 weeks, there was also 168 

no differences, with a moderate grade of certainty using GRADE. Secondarily, the authors found 169 

no differences in hip strength for abduction or hip flexion at any point of time (4, 12, 26, or the 170 

closest to a year follow up), with a very low grade of certainty using GRADE.  171 

While the data obtained in this study is important, it cannot be generalizable to all patients and 172 

practices. Many patients will benefit from formal interventions. Further evidence with the 173 

highest grade of certainty is needed before recommending drastic changes. 174 

 175 

Duration of postoperative physical therapy after TJA 176 

Yayac et al. described that PT can be responsible for the 8% of the cost of care in TJA, [28] thus 177 

it seems to be reasonable to study alternative methods that can reduce costs while maintaining 178 

the quality of care, including the standardization of the length of the therapy. 179 

Groot et al. [29] studied the association between functional outcomes and the duration of 180 

physiotherapy. Particularly for TKA, the authors observed that patients with lower functionality 181 

at 6 months' follow-up had undergone prolonged physical therapy (more than 12 weeks) more 182 

frequently than those with better results. This suggests that the length of therapy provided aligns 183 

with patients' needs. In their study, which included 1,333 TKA patients, two-thirds received 184 
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physiotherapy twice a week for 12 or more weeks. The ideal length and frequency of 185 

physiotherapy are still under investigation. The authors of this present manuscript advocate for 186 

the rational use of resources, individualizing the prescription for the duration and frequency of 187 

sessions when necessary. More important, the surgeon should recognize when postoperative 188 

stiffness[1] will no longer improve and when manipulation under anesthesia is indicated after a 189 

TKA. In THA, after studying 1,289 patients, the authors found that 91% of the patients received 190 

physiotherapy. 56% used it for 12 weeks or more, and 49% had a frequency of two sessions per 191 

week. Interestingly, the authors observed that THA patients with prolonged physiotherapy had 192 

lower functional scores at 6 months. In this group, the existence of non-musculoskeletal 193 

comorbidities may impact the needs of prolonged therapy. 194 

The variability with which physical therapy is recommended after TJA is worth mentioning. A 195 

study by Smith et al. described the use of physiotherapy after discharge in 20,260 TKA patients 196 

in the United Kingdom.[30] In the first year, 79% received at least one session. Of those who 197 

received physiotherapy, 75% received five or less sessions of treatment. The authors observed 198 

that younger patients, women, and those who live in urban areas received more sessions of 199 

physiotherapy. Patients with a higher disability based on the Oxford knee score at baseline and 200 

12 months follow up received more physiotherapy as well. The same study evaluated THA 201 

patients. The authors observed that only 53% of 17,338 patients completed at least one session 202 

with the physical therapist, and only 4% had 10 or more sessions. 203 

 204 

CONCLUSION 205 

In summary, based on the current evidence, we believe postoperative physical therapy remains 206 

an essential component of standard care following TJA. However, the specific PT approach 207 

should be individualized. The observed outcomes of self-directed exercise programs must be 208 

carefully weighed against the benefits of structured, supervised PT programs, considering both 209 

cost-effectiveness and potential advantages within each healthcare setting. Cultural and regional 210 

factors should also be contemplated for optimal patient care. Every surgeon should develop a 211 

preoperative plan that defines success for each patient prior to discharge. 212 

 213 

 214 

 215 
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 317 

Table 1: Practices supported by moderate and strong recommendation by the American Physical 318 

Therapy Association for the management of TKA patients [20] 319 

 320 

Interventions 
Recommendation 

Strength 
Practice Recommendations 

Preoperative 

exercise program 
♦♦♦◊ 

Physical therapists should design preoperative 

exercise programs and teach patients undergoing 

total knee arthroplasty (TKA) to implement 

strengthening and flexibility exercises. 

Continuous passive 

motion (CPM) 

device use for 

mobilization 

♦♦♦◊ 

Physical therapists should NOT use CPMs for 

patients who have undergone primary, 

uncomplicated TKA. 

Cryotherapy ♦♦♦◊ 

Physical therapists should teach patients and other 

care givers use of cryotherapy and encourage its 

use for early postoperative pain management for 

patients who have undergone TKA. 
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Interventions 
Recommendation 

Strength 
Practice Recommendations 

Motor function 

training (balance, 

walking, movement, 

symmetry) 

♦♦♦♦ 

Physical therapists should include motor function 

training (eg, balance, walking, movement 

symmetry) for patients who have undergone 

TKA. 

Neuromuscular 

electrical stimulation 

(NMES) 

♦♦♦◊ 

Physical therapists should use NMES for patients 

who have undergone TKA to improve quadriceps 

muscle strength, gait performance, performance-

based outcomes, and patient-reported outcomes. 

Resistance and 

intensity of 

strengthening 

exercise 

♦♦♦◊ 

Physical therapists should design, implement, 

teach, and progress patients who have undergone 

TKA in high-intensity strength training and 

exercise programs during the early postacute 

period (ie, within 7 days after surgery) to improve 

function, strength, and ROM. 

Postoperative 

physical therapy 

supervision 

♦♦♦◊ 

Supervised physical therapist management should 

be provided for patients who have undergone 

TKA. The optimal setting should be determined 

by patient safety, mobility, and environmental 

and personal factors. 
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Interventions 
Recommendation 

Strength 
Practice Recommendations 

Physical therapy 

postoperative timing 
♦♦♦◊ 

Physical therapist management should start within 

24 hours of surgery and prior to discharge for 

patients who have undergone TKA. 

Physical therapy 

discharge planning 
♦♦♦◊ 

It is the consensus of the work group that physical 

therapists should provide guidance to the care 

team and to the patient on safe and objective 

discharge planning, patient functional status, 

assistance equipment, and services needed to 

support a safe discharge from the acute care 

setting. 

 321 

 322 

♦♦♦◊ A high level of certainty of slight-to-moderate benefit, harm, or cost, or a moderate level of 323 

certainty for a moderate level of benefit, harm, or cost (based on a preponderance of Level 2 324 

evidence, or a single high-quality RCT). 325 

♦♦♦♦ A high level of certainty of moderate-to-substantial benefit, harm, or cost, or a moderate 326 

level of certainty for substantial benefit, harm, or cost (based on a preponderance of Level 1 or 2 327 

evidence with at least 1 Level 1 study). 328 
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