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INTRODUCTION: Achieving full flexibility after total knee arthroplasty (TKA) is one of the most important factors in knee 
function, outcomes, and patient satisfaction. There is a critical time period post-operatively to attain this as minimal 
improvements are unlikely after 3 months. This relies on active patient participation with or without physical therapy (PT). 
Upon discharge, easy-to-understand instruction was given to patients to obtain 90 degrees of flexion by their 2-week 
postoperative visit. The purpose of this prospective study was to determine whether this can predict achievement of full 
ROM by 6-weeks following TKA, regardless of PT. 
METHODS: All patients undergoing primary TKA for osteoarthritis (OA) by three fellowship-trained surgeons from October 
2023 to April 2024 were prospectively enrolled. Demographics, patient-reported outcomes measures (PROMs), and active 
ROM were recorded preoperatively. Operative factors including anesthesia data, surgical approach, implant, and 
cemented vs press-fit components were documented. ROM was recorded at 2- and 6-weeks follow-up. Full ROM at 6-
weeks postoperatively was defined as 120 degrees of active knee flexion. 
RESULTS: 240 patients were included. Of these, 186 (77.5%) patients achieved at least 90 degrees of flexion at 2-weeks 
while 54 (22.5%) did not. Using logistic regression, 90 degrees of flexion by 2-weeks postoperatively (OR, 13.2 [95% CI, 
5.02 – 45.6]; p<0.001) and not participating in formal PT (OR, 8.18 [95% CI, 3.66 – 21.0]; p<0.001), were identified as 
significant predictors for achieving full ROM at 6-weeks following TKA. Upon receiver operating characteristic (ROC) 
analysis, achieving 93 degrees of flexion by 2-weeks postoperatively was found to be a significant predictor for achieving 
full ROM by 6-weeks postoperatively (AUC=0.740, p<0.001). 
DISCUSSION AND CONCLUSION: 
Attaining 90 degrees of flexion at 2-weeks following TKA was the strongest predictor for patients achieving full ROM by 6-
weeks postoperatively. Future studies are needed to determine the predictive value of ROM on long-term patient 
outcomes. 
 

  
 


