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Abstract

Pain, swelling, arthrogenic muscle inhibition, impaired proprioception, and fear of movement may
delay recovery after anterior cruciate ligament reconstruction (ACLR). In this review, traditional
Chinese medicine (TCM) orthopedic nursing is restricted to nursing assessment and TCM nursing
interventions performed by registered nurses within documented training, institutional authoriza-
tion, and medical orders or approved nursing protocols. Physician-led interventions, including ac-
upuncture, electroacupuncture, warm-needle acupuncture, acupotomy, and herbal prescribing, are
discussed only within a physician-nurse collaborative model. Drawing on 50 core Chinese and in-
ternational studies from the past five years, the review aligns the TCM sequence of tendon injury,
blood stasis, and insufficient nourishment of tendons and bones with criterion-based rehabilitation
milestones. It also examines bleeding, hematoma, skin injury, burns, infection, and missed venous
thromboembolism in patients receiving pharmacological thromboprophylaxis such as aspirin or
low-molecular-weight heparin. Current evidence suggests that TCM nursing added to standard re-
habilitation may reduce pain and swelling and improve range of motion, quadriceps function, pro-
prioception, and balance. However, most studies are single-center, small-sample, and short-term,
with heterogeneous protocols, unclear practitioner roles, inadequate controls, and limited safety
reporting. TCM orthopedic nursing should remain an adjunct to standard rehabilitation and be gov-
erned by explicit scope-of-practice boundaries, stage-specific pathways, antithrombotic risk strati-
fication, adverse-event surveillance, multicenter trials, and long-term follow-up.
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Table 1. Clinical counterpoint between TCM theory and standard-oriented rehabilitation stage after ACLR operation
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