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ABSTRACT Objective: The aim of this study was to evaluate the clinical effects in patients who had undergone primary total knee
arthroplasty (TKA) with or without a postoperative drain. Methods: A total of 107 patients (107 knees) underwent primary TKA in our
hospital in 2017 was conducted. They were divided into two groups: A study group (n = 54), with no drainage and a control group (n=
53), with drainage. The baseline characteristics, hospital stay, hemoglobin, hematocrit, visual analogue scale scores, knee flexion, blood
transfusion, fever, wound complications were recorded. Results: There were no significant difference in the baseline characteristics
including age, gender, height, weight and time of operation between the two groups (P>0.05). There were also no significant difference
in hemoglobin, hematocrit, visual analogue scores, knee flexion before operation between the two groups (P >0.05). However, the
hemoglobin, hematocrit, and knee flexion after operation in study group were higher than that in control group (P <<0.05). The visual
analogue scores in study group was lower than that in control group the first day after operation (P<<0.05) and was no difference between
the two groups the third day after operation (P>0.05). The time of hospital stay and blood transfusion after operation in study group was
lower than that in control group (P<<0.05). The fever patients after operation in study group were more than that in control group (P<<
0.05). Conclusion: TKA without drainage is benefit of recovery after operation, and reduce the blood transfusion rate, and do not increase
the obvious adverse consequences.
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Table 1 Comparison of the clinical data between two groups (xs)

Group Age (years) Gender (male : female) High (cm) Weight (kg) Operation time (min )
Control group 66.47+ 6.89 15:38 1.61%+ 0.07 64.92+ 8.13 62.04+ 5.38
Study group 65.72+ 7.89 17:37 1.62+ 0.07 65.48+ 8.07 60.37+ 6.93
T or X? 0.522 0.129 0.660 0.356 1.388
P 0.602 0.719 0.511 0.723 0.168
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Table 2 Comparison of the results between two groups before operation (xs)

Group Hb (g/L) HCT (%) VAS knee flexion (° )
Control group 132.32+ 10.62 42.30% 4.06 6.09+ 2.09 111.13+ 16.43
Study group 133.20% 9.46 43.43+ 3.81 6.28+ 2.36 11241+ 11.27
t 0.454 1.477 0.424 0.469
P 0.651 0.143 0.672 0.64

Note: Hb, hemoglobin; HCT, hematocrit; VAS, visual analogue scores.
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Table 3 Comparison of the results between two groups after operation (x+s)

Hb (g/L) HCT (%) VAS VAS knee flexion (° ) Hospital stay
Group (34d (34d (14d) 34 34 after operation
Control group 88.96x 15.66 28.33+ 4.03 6.85+ 1.36 3.75+ 1.77 88.55+ 12.99 542+ 1.49
Study group 98.70% 14.96 30.67% 3.76 5.74% 1.99 3.89+ 2.34 94.81% 12.66 4.15% 141
t 3.291 3.089 3.351 0.333 2.527 4.53
P 0.001 0.003 0.001 0.74 0.013 0.000

Note: Hb, hemoglobin; HCT, hematocrit; VAS, visual analogue scores.
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Table 4 Comparison of the complications between two groups after operation

Group Fever Incision Dressing Blood transfusion
Control group 5 3 9 8
Study group 14 6 5 2
X2 4.982 1.032 1.402 4.096
P 0.026 0.31 0.236 0.043
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