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[ Abstract |

the patients often have problems such as joint pain, swelling, activity limitations, and decreased muscle strength after

Total knee arthroplasty(TKA) is an effective method for the treatment of knee arthritis. However,

TKA. Rehabilitation therapy plays a good role in improving the complications of the patients after TKA and promoting

the recovery of their limb function. This paper reviews the research progress in rehabilitation therapy of TKA.
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