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[Abstract]

as “Century Surgery”. In recent years, with the development of the concept of rapid recovery, perioperative

Knee arthroplasty is praised as one of the 20th century’ s most successful surgery, known

management of knee arthroplasty is considered as the focus once again. While the drainage is one of the focus
with the possibility of excessive bleeding and drainage, which could result in complications such as wound infec-
tion, periprosthetic infection, and rehabilitation problems. So how to reduce bleeding and the amout of drainage,
and facilitate rapid recovery is the key in the management of drainage during knee arthroplasty. Currently
there are no clear clinical guidelines of drainage problems during knee arthroplasty, while we aim to review
the literature, and provide drainage management experience including hemostasis, the use of tourniquet and

tranexamic acid, the time point of occlusion and removement of the drainage tube, and the use of anticoagulant

ek E e

drugs.
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