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CAE] B8 ET MBS (MLD) XF 42 B 5637 & 3 AR CTKAD JF 708 i Ik A OC 5 15 2l D R B 65 1036 97 8L
B, FHiE KR PubMed,Embase,Web of science,Cochrane Library.Scopus,CNKI, J5 J5 5t #& . VIP.CBM Z& 548 /% ,
e A R R 2021 4R 12 R R MK T MLD X TKA ARJF B BEPLN I3 (RCTY . i 2 A2 3T 7 51 % 98 A 0F 5% it
A7 XURSE B 42 PF Al o 8 1] Review manager 5.3 #ATG 0T, SR REMA 7T RCT, I 396 4B H . 450 IR,
MLD 7 8 # <9 [ WMD= — 0. 36,95% CL: — 0. 58 ~ —0. 13, P=0. 002 ] Fl K Jifl J&l 4% [ WMD= — 1. 25,95 % CI: —
1.99~—0.50,P=0.001] [ 5 HA4 G325 L (P<C0. 05) s fH7E i 3 g 56 15 il 48 [WMD=—0. 24, 95%CI: —
1.30~ 0.83, P=0.66]./MBEL[WMD=—0.22, 95%CI;: —0.86 ~ 0.42, P=0. 51 Y 9k 30 Ja il 6 1%
B B (PROM)[WMD=1. 96, 95%Cl. —1. 31~ 5.24, P=0.24] [ %% B4t & L. % :MLD 76 f& & TKA
AR S Y PR AR i B b B MR T A DI A R I G i K L /0 B e e LA A IR 56 T Je it 3 2l B O i U RTRE A AR
WG VE R B4 208 Bri R AR RCT SRBE .

[RSRY  FE T S0 A 0GB AR s meta 2387 5 0 5 I K
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Effects of manual lymphatic drainage after total knee arthroplasty: a Meta-analysis Wang Zhu, Hu Sheng. Xia
Yuan, et al. Department of Rehabilitation Medicine, Huangshi Central Hospital, Edong Healthcare Group .
Huangshi 435000, China

[Abstract] Objective: To investigate the effect of manual lymphatic drainage (MLD) on pain, swelling and joint
dysfunction after total knee arthroplasty (TKA). Methods: PubMed, Embase, Web of Science, Cochrane Library,
CNKI, Scopus, Wanfang Database, VIP and CBM were searched until December 2021 and randomized controlled
trials (RCT) on MLD after TKA were selected. The included studies were assessed for risk quality using the Co-
chrane Manual 5. 1.0 by two reviewers and analyzed statistically using Review Manager 5. 3 after data extraction.
Results: A total of 430 patients were included in 7 RCT. Meta-analysis showed that MLD reduced pain [ WMD= —
0.36, 95%CI: —0.58 —0.13, P=0.002] and thigh circumference [WMD= —1. 25, 95%CI. —1.99 —0. 50,
P=0.001] after TKA, and the difference was statistically significant (P<C0. 05). However, in the improvement of
knee circumference [WMD=—0. 24, 95%CI. —1.30 —0.83, P=0.66], calf circumference [ WMD= —0. 22,
95%CI. —0.86 —0.42, P=0.51], knee flexion passive range of motion (PROM) [WMD=1. 96, 95%CI. —1. 31
—5.24, P=0.24], there was no significant difference. Conclusion: Compared with conventional treatment, MLD
may have an advantage on the pain and thigh swelling after TKA surgery. But in terms of knee swelling, calf swell-
ing and knee flexion mobility, the adjuvant treatment may exist. This conclusion still needs more high quality and
large sample RCT to further verify.

[Key words] Manual lymphatic drainage; Total knee arthroplasty; Meta-analysis; Pain; Swelling
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PUAS S DAL S5 R A — 3BT, B/ N s T E .

1.3 %5454  HH Review Manager 5. 3 X4 A X
BRIE AT meta 43 M1, 3% 28 1 AR B OR HT I AY 3y B2
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Random sequence generation (selection bias) _:I

Allocation concealment (selection bias) _:-
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Blinding of outcome assessment (detection bias) _:l
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _

Other bias | ]
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2.5 Meta ¥4 %

2.5.1  &m A 6 5 SCHR i & R A OC 45 R 4
PRI 4L VAS, NRS 3F 4y, BF 5% 45 5 B R
VAS 5 NRS £5 5 2 [a] 4 1R 58 19 5C 6 M Of 58 7T 5 1Y
AR b AT A IR o0 1. Meta 43 B 25 3 3
BRZH ] CHA B SR (P =0. 97, P =0%) , it % ] FE
5L AU B A AT A3 A 25 SR R MLD 21 78 2% i 9K
BT AR, 2R A gt L., [WMD =
—0.36,95%CI; —0.58~—0.13,P=0.002], ¥%JfH
A meta 7B 45 R ULIE 3.

Fz 1 YA SCHERFEARRAE
[oEte [EP3 HEAR(E/O) R (E/C 4 PERICH /20 THHRE/OC FHH (D 45 RER
Claude 201617 Bt 30/30 71.30+8.50/70. 10+9. 12 E10/20 C11/19 MLD+CR/CR 5 @O
Jay 2013018 TR 24/26 70. 8010. 25/69. 20+9. 00 E17/7 C19/7 MLD+CR/CR 3 DDO®
Tatsu 2020119 HA 20/20 71,0027, 41/71. 007, 63 E1/19 C0/20 MLD+CR/CR 5 20ODO®
Tornatore 2020121 EKH| 33/33 69. 8545, 85/72. 8247, 34 F9/24 C8/25 MLD+CR/CR 6 DR®O®
XA & 2017821 EalEs| 30/30 59. 26+12. 44/58. 68+14. 59 E13/17 Cl14/16 MLD+CR/CR 10 20®
AAk[] 2020122) el 35/35 69. 1744, 85/67.03+6. 28 E5/30 C4/31 MLD+CR/CR 7 ®
HH Fi%w 2016123 el 25/25 66. 606, 29/64. 488, 50 E8/17 C6/19 MLD-+CR/CR — @

EE T Hid . CONX IR MLD Rt F k515 . CR i B .

LRSS (DN NRS.@ 2 VAS) s KR JE 12 (@ N #E B 10em. @ K
BEE1/3 40> s @ R a2 s /MR JE 42 (© B T 10em. @Ry /MR s MLAL . @ S /B B 1/3 Ab) s @ i &35 it PROM.,
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Fz 2 YA SCERT RPN

N . _— Hik 45 B A P N

AT WL )7k IRk 2 i A 177 ) 4 i fry 56 # b RS bR
Claude 2016017 A ML HL w3 i AL Rk 4 Hik IR TRV PN ¥
Jay 20130181 Rl AL T % o e B AL H ik Bk AU AU A R
Tatsu 2020019 Rl AL A 5 3 i XU e RS Hi% AR AR RUS: PN ¥
Tornatore 202020) HAALEEHL i HE Y PN RN 53 I XU R4
X4 % 2017021 H L HLBE HL i A Hik Hik TRV TRV PN
4Ag1]) 2020022 NG5 N Kk K Kk K AU N PN
M %34 2016023 Rl AL & 5 3 ik R iR ANV A RN 54 AR iR

% 3 GRADE i8R & iEMh
T s N s T T T = M

bdr 6 162/164 —0.36(—0.58,—0.13)  =&ED N R AN TG h

KR A A2 5 142/144 —1.25(—1.99,—0.50) P 4l A= A JEE® Al HgY AR

& JE 4 2 44/46 —0.24(—1.30,0.83) JEEY AN AN i n] fig® S

/N JE 4% 4 107/109 —0.22(—0.86,0.42) 7 g © AR A= FETR© nf fe® WA

I i PROM 3 83/83 1.96(—1.31,5.24) P i A A JEE© Tl fgY WA

T QN BEHL T ¥ 3 BU KRR 2 R W0 LR s O B A R 1L 5 D J6 16 0 A2 G K 3 f 25
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2.5.2 TFHEAYE A SCHERT A OCTT B K45 R 1
NN RN 5 S DR A Y3 o = N SR S o
TRUATF 5 410 A TR AL AR 25 IR A bR A T 4 AR B
GEMEITC I B S R (P=0. 34,1 =12%) , % /] FE #
B 25 R B s MLD 4 75 o 38 R B8 JRl 42 b 200 T % i
H(WMD= —1.25,95%CIl: —1. 99 ~ — 0. 50, P =

0.001), [ Jay 2 fF 57 dh oK i A 42 0 4 7 AR ]
ANEEdk— 20, SR BN T B R TMEP=0.

26, 1" =2520) . Giit 2 2 RIKR A (WMD=—1. 32,
95VCI-—2 24~—0.40,P=0.005);f 2 W5

TR AR A g S R B 9 ) S 5 A1
(P=0.16,1"=48%), %k FE £ A1 4> ¥7 , 45 1 &R
MLD £ 5% B 2H (8] T 48 11 2 22 /% (WMD = — 0. 24,
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IR SR AR 5 SR BR T AT %ﬁﬁ%ﬁﬁ?{l‘mﬁﬁ
PEAR (P=0.22,1"=32%) ., R | FE BRI 175047 . 4
R R MLD @ 5 xf B2 W] o4t 112 %#(WMD:—
0.22,95%CIl; —0.86~0.42,P=0.51), Hh,f 2
T PO ik — s 22 T B BR TS 4y . 45 SR T
Giit 22 (WMD= —1.26,95%CI; —2. 64~0. 11,
P=0.51), FHE# meta J3Hr&s R 0L 4,

2.5.3 BX¥#3z PROM f5 3 WHFFERGE T X
T i PROM &5 J& 48 B0 BF 5% 18] JC B & 5 o
P(P=0.47,12=0%) ., % ] FE B &, 70 B 45 3R B R
MLD 2 78 | 517 PROM A9 238 4 X} B2 o 45 1 2%
ZHF (WMD=1.96,95%CI. — 1. 31 ~5. 24, P =
0.24) , JB 6715 Ji i PROM 1 meta 4347 WL 5,

Experimental Control Mean Difference Mean Difference
udy or Subgrou Mean Total Mean Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Claude Pichonnaz 2016 21 165 30 218 2.1 30 52% -0.08[-1.07,091) —
JayR. Ebert 2013 1.79 1.29 24 2 1.08 26 11.5% -0.21[-0.87,0.45) i i
Tatsu FUJIURA 2020 0.45 068 20 07 1.76 20 7.4% -0.25[-1.08,0.58) ==
Tornatore 2020 315 115 33 358 158 33 11.4% -0.43[-1.10,0.24) e |
AWEXK 2017 1.75 0.86 30 224 1.01 30 22.4% -0.49(-0.96,-0.02) -
HIXI%2016 2.28 0.61 25 264 064 25 421% -0.36[-0.71,-0.01) =
Total (95% Cl) 162 164 100.0% -0.36[-0.58,-0.13] ¢
Heterogeneity: Chi*= 0.90, df= 5 (P = 0.97); I*= 0% 35 t ) : o
Testfor overall effect: Z= 3.11 (P = 0.002) Favours [experimental] Favours [control]
B 3 MLD 45 f B 40 2% #3557 69 Meta 541
A Experirnental Control Mean DMetence Mean Difference
d ubg - al_Mea a eig and IV, Random, 95% CI
JayR Ebert 2013 52 52 3.25 24 53.08 418 26 11.9% -0. 56 [-2.63,1.51) -
Tatsu FUJIURA 2020 4248 2.04 20 4288 3 20 189% -0.40[1.99,1.19) -
Tornatore 2020 53.33 432 33 5402 515 33 98% -0.69[-2.98,1.60] i
24 2020 4331 21 35 4486 119 35 538% -1.55[-2.35,-0.79) B
FER 2017 39.25 596 30 4285 6.12 30 57% -3.60[6.66,-0.54] I
Total (95% ClI) 142 144 100.0% -1.25[-1.99,-0.50] ¢
Heterogeneity: Tau®= 0.10; Chi*= 4.55, df= 4 (P = 0.34), F=12% 5 0 5 o 20
Testfor overall effect Z= 3.29 (P = 0.001) Favours [experimental] Favours [control]
B Experimental Control Mean Difference Mean Difference
or a Total Total J Cl Fixi a
JayR. Ebert 2013 46.63 254 24 4608 299 26 480% 055F0.98,2.08]
Tatsu FUJIURA 2020 38.77 1.99 20 3973 2.7 20 520% -096F243,051)]
Total (95% CI) 44 46 100.0% -0.24 [-1.30,0.83]
e i o =
3 - - Favours [experimental] Favours [control]
C Experimental Control Mean Difference Mean Difference
JayR Ebert 2013 399 195 24 398 247 26 272% 0.10 H 13,1.33)
Tatsu FUJIURA 2020 3556 1.64 20 355 1.23 20 509% 0.06 [0.84,0.96)
Tomatore 2020 3476 3.48 33 3546 3.29 33 154% -0.70F2.33,0.93)
X 2017 28.47 497 30 31.09 5.04 30 6.4% -2.62F5.15,-0.09)
Total (95% CI) 107 109 100.0% -0.22[-0.86, 0.42]
ity: Chi*= =3(P=022);P= t + ¥ + +
Heterogeneity. Chi*= 4.41, df= 3 (P = 0.22), F=32% 20 10 0 10 20

Test for overall effect Z=0.67 (P = 0.51)
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean _SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Claude Pichonnaz 2016 696 133 30 684 115 30 271% 1.20[-5.09,7.49] |
Tatsu FUJIURA 2020 905 143 20 933 15 20 13.0% -2.80[-11.88,6.28] —
Tornatore 2020 8167 797 33 7833 949 33 599% 3.34[-0.89,67.57] —i—
Total (95% ClI) 83 83 100.0% 1.96[-1.31,5.24] ,
Heterogeneity: Chi*= 1.52, df= 2 (P = 0.47); "= 0% N 0 0 o 2

Test for overall effect: Z=1.18 (P = 0.24)

Favours [experimental] Favours [control]
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