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 Limited information exists on the impact of tourniquet use on muscle strength and lower 
extremity functioning. The purpose was to examine differences in quadriceps strength, pain and range 
of motion (ROM) in a group of patients undergoing simultaneous bilateral TKA with a tourniquet used on 
one limb.

were randomized to receive tourniquet-assisted TKA (TQT) on one limb while the contralateral limb 

TQT until released at wound closure and were only used in the NOTQT group during component 
cementation. Quadriceps strength, assessed by a maximal voluntary isometric contraction, resting pain 
levels, and knee ROM were assessed preoperatively, the second postoperative day, one month and three 
months following TKA. Paired t-tests were used to compare differences between limbs.

minutes for the NOTQT group. Average blood loss was 84.29 ml (intraoperatively) and 202.44 
ml (postoperatively) in the TQT group compared to 152.00 ml (intraoperatively) and 255.94 ml 

on postoperative day two. At one and three months following surgery, NOTQT limbs demonstrated 

 Tourniquet use during TKA surgery negatively impacted quadriceps strength and affected 
patients’ pain reports, even one month following surgery.
 


