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ntrodustion _ Resuts Conclusion and Discussion

« As total knee arthroplasty (TKA) increasingly shifts to outpatient and short-stay * The intervention group demonstrated significantly lower pain scores at 24 hours (T - Diaphragmatic breathing appears to be a feasible, low-risk adjunct for post-
models, effective non-pharmacologic strategies to manage early post-operative =-3.85, p = 0.0002). No significant pain differences were observed at earlier time operative pain control in outpatient TKA, with a significant reduction in pain at 24
pain and reduce opioid reliance are increasingly important [1]. points. Anxiety levels showed no significant changes across time points (all p > 0.05). hours.

- Diaphragmatic breathing is a simple, low-risk technique that may offer pain relief » Opioid use was 11 MME lower on average in the intervention group, though this » Opioid use was lower by ~11 MME in the intervention group (NS), but even modest
while avoiding the adverse effects of opioids, such as nausea, sedation, and ileus. difference was not statistically significant (p = 0.131). HR and MAP were also similar reductions may be clinically meaningful in short-stay surgical pathways.

 We hypothesized that incorporating diaphragmatic breathing into the perioperative between groups at all intervals (all p > 0.05). » The lack of change in post-operative anxiety suggests the intervention primarily
care of TKA patients would result in lower pain scores, reduced opioid consumption, affects pain rather than emotional stress.
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Figure 1. Pain score comparison across timepoints: Prospective vs Figure 3. Comparison of MMEs use: Prospective vs retrospective groups
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