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Abstract
Knee Osteoarthritis (KOA) is a chronic degenerative joint disorder characterized by progressive
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structural deformities of joint tissues accompanied by corresponding clinical manifestations. The pa-
thology primarily entails the deterioration of articular cartilage, subsequently precipitating malalign-
ment of bone structures, osteophyte formation, synovial inflammation, and ligamentous impair-
ment, ultimately culminating in restricted joint mobility. These pathological alterations typically
manifest clinically as localized pain, swelling, and stiffness. Total Knee Arthroplasty (TKA) stands as
one of the paramount therapeutic interventions for end-stage knee joint disease. However, post-
TKArecovery is frequently complicated by adverse events such as lower extremity deep vein throm-
bosis (DVT), edema, and persistent pain, which significantly impede rehabilitation trajectories and
compromise patients’ quality of life. This article summarizes the application of traditional Chinese
medicine in TKA surgery in recent years, aiming to provide a reference for TCM treatment plans
after total knee arthroplasty.
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IFERAEZ —, FREEME B AR RE[12]. SHefH[13]55 18 A% BERL & Vi RHEA M WF 7 B
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