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[ Abstract]

years. Patients who underent the operation were getting younger, but middle-aged and old patients took up

More and more patients received total knee arthroplasty in our country in recent

large proportion. Perioperative complications frequently occurred in aged patients happen more often due to
degenerative body functions, and higher incidence of preoperative complications become a great challenge
for orthopedists and patients. With the development of medical science, it is no longer a problem to prevent
and control the perioperative complications in aged patients. Now we will discuss the advances of influence

factors concerning perioperative complications of TKA in aged patients, which are mainly about the method

of surgery and anesthesia, lengh of hospital stay, fast-track surgery and so on.
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