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Abstract Objective: To evaluate the clinical efficacy of two “Cocktail” injection methods in the knee joint
capsule after total knee arthroplasty (TKA). Methods: A retrospective analysis was conducted on 83 patients

with unilateral knee osteoarthritis in Yichang Central People’s Hospital from March 2022 to November 2024.
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All patients underwent unilateral artificial TKA. Depending on the “cocktail” injection method in the knee
joint capsule before prosthesis installation, they were divided into the traditional group with multiple-point
injections (n=41) and the modified group with a single injection (72 =42). The static and dynamic visual
analogue scale (VAS) scores at different time points post-operation, the maximum flexion of the knee joint,
the time to first active straight leg raise, the use of postoperative analgesics, and the occurrence of adverse
reactions were compared between the two groups. Results: At rest, the VAS scores of the modified group at
24 hours post-operation [ (2. 60=0. 77) points vs (3. 12740. 87) points] and at 48 hours [ (3. 60+0. 94) points
vs (4.07=+0. 88) points | were significantly lower than those of the traditional group (both P<C0.05). The
maximum flexion of the knee joint in the modified group at 48 hours post-operation [(54. 36 & 6. 12)° vs
(49.98=+7.50)°] was significantly higher than that of the traditional group (P <C0. 05). Compared with the
traditional group, the time to first active straight leg raise in the modified group [ (2. 67=+0.72) d vs (3. 22+
0.79) d] was significantly shortened (P <C0. 05). There were no significant differences between the two
groups in the use of postoperative analgesics and the occurrence of adverse reactions (both P >0, 05).

Conclusion: The modified “cocktail” injection method has a better early analgesic effect after TKA, can

promote the recovery of knee joint function, and has good safety.
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