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Slow and Steady:
it’s (un) Common Sense

* We splint all other body parts when they are
injured.

* We know swelling is the enemy of early
function

* Surgery is massively traumatic

* Our sutures are only as good as the tissue
they bring together

* Why would you move it early?




High Intensity vs. Low Intensity in patients with
Knee OA: A randomized control trial
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High Intensity vs. low intensity rehab post TKA
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Intensive vs. Conventional Therapy post TKA
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FIGURE 8: Forest plot of time up and go.
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Telerehabilitation has similar clinical and patient-reported
outcomes compared to traditional rehabilitation following
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Fig.1

Variation In
recovery

ROM (Degrees)

Knee Flexion

327 patients, University of Colorado

Rapid increase in first 40 days

Improvements to 80 days.

This variability illustrates the limitations of a
one-size-fits-all approach to postoperative
rehabilitation, as both the content of therapy
and resource requirements are likely to differ
between individuals with fast versus slow
recovery of flexion.
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Individual monitoring and
goal setting

Adaptive digital programs
tailored to each patient’s
recovery profile

App Based, human backed
virtual programs

Wearables to enable
objective real time
assessment and
intervention
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Conclusion

* Baseline rehabilitation following total
knee replacement should emphasize
soft tissue healing in the first four
weeks, followed by steady, pain-guided
increase in activity

* Personalization of care may require
ramping up or down the timeline based
on patient history, physiology

* Realtime, sensor based, patient
monitoring can be integrated into care
pathways to customize post op PT.




Thank you

@Stefano Bini on
Linked In




	The modern way to �treat a total knee �patient:�Slow and Steady�
	Slide Number 2
	Slow and Steady: �it’s (un) Common Sense
	High Intensity vs. Low Intensity in patients with Knee OA: A randomized control trial
	High Intensity vs. low intensity rehab post TKA
	Intensive vs. Conventional Therapy post TKA
	Rehabilitation
	Does how you do the knee matters: KA vs MA
	Variation in recovery
	Patient Personalization of care
	Conclusion
	Thank you��@Stefano Bini on Linked in

