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This review investigated the effectiveness of Blood Flow Restriction (BFR) training in 
postoperative rehabilitation following knee surgeries. Clinical trials were reviewed in PubMed 
between November and December 2024 using predefined keywords. Methodological quality 
was assessed using the PEDro scale. Key outcomes included muscle strength, morphology, 
pain, function, performance, balance, range of motion (ROM), thigh circumference, and return 
to sport/activity (RTS/A) times. Nineteen studies (635 patients, mean age 14.84–69.89 years) 
met the eligibility criteria, with an average PEDro score of 5.84. The primary surgical diagnoses 
were anterior cruciate ligament reconstruction, followed by total knee arthroplasty, meniscal 
repair and chondral restoration, arthroscopic partial meniscectomy, and high tibial osteotomy. 
BFR parameters varied, with most studies using personalized tourniquet systems, proximal 
cuff placement, and 40–80% limb occlusion pressure. Low-intensity BFR (20–30% 1RM) was 
commonly applied with 30 s–2 min rest intervals, 2–5 sessions per week for 2–16 weeks, 
initiated from 2 days to over a year post-surgery. Adverse events were minimal, mainly mild 
discomfort. In eight studies, BFR significantly improved muscle strength compared to non-
BFR protocols, while seven studies found no between-group differences. Muscle morphology 
changes were inconsistent, with some studies reporting superior BFR effects. Pain reduction was 
greater in two studies, while knee function, performance, and balance improved significantly 
in several trials. ROM improvements and thigh circumference changes showed mixed results. 
RTS/A times varied across studies. BFR training is a promising rehabilitation method, offering 
comparable results with the traditional approach or superior benefits in various outcomes 
while maintaining a favorable safety profile. Future research should standardize protocols and 
assess long-term effects to optimize its application in knee surgery rehabilitation.
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INTRODUCTION
Knee surgeries are among the most common 
orthopedic interventions, frequently performed 
to address conditions such as anterior cruciate 
ligament (ACL) injuries, meniscal tears, severe 

cartilage damage and various ligament 
injuries, and instabilities [1]. These conditions, 
often arising from trauma, degenerative 
changes, or chronic overuse injuries, 
particularly in physically active populations 
and aging individuals, can result in significant 
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pain, muscle inhibitions, and functional impairments if left 
untreated [2]. Despite advancements in surgical techniques 
and perioperative care, the postoperative period remains 
challenging due to complications such as persistent pain, 
muscle atrophy, joint stiffness, and functional limitations. 
These complications can delay recovery, hinder the return to 
daily activities and sports participation, and reduce quality of 
life [3,4]. Addressing these challenges requires a structured and 
individualized rehabilitation program to optimize recovery 
and minimize long-term disability.

Postoperative rehabilitation is critical for mitigating these 
challenges and optimizing outcomes. Rehabilitative strategies 
aim to prevent muscle atrophy, restore muscle strength, 
joint range of motion (ROM), and functional capacity while 
managing pain and minimizing the risk of complications. 
Traditional rehabilitation protocols often emphasize 
progressive resistance training to counteract muscle weakness 
and atrophy; however, high mechanical loads may not always 
be feasible due to joint stress and patient discomfort in the 
early postoperative phase [5]. In recent years, Blood Flow 
Restriction (BFR) training has emerged as a promising adjunct 
in rehabilitation. BFR involves applying a pneumatic cuff or 
elastic band to restrict venous return while partially reducing 
arterial inflow to the limb during low-intensity exercises, 
inducing physiological adaptations similar to those achieved 
with high-intensity training [6,7].

The efficacy of BFR training is based on its ability to stimulate 
muscle hypertrophy and strength gains at lower intensities 
by enhancing metabolic stress and inducing a hypoxic 
environment, which promotes the release of growth factors 
and hormones stimulating muscle protein synthesis, 
increasing proliferation of myogenic satellite cells and 
activating type II muscle fibers [8]. BFR has shown promise 
in various populations, including athletes recovering from 
injuries, elderly individuals with sarcopenia, and patients 
undergoing rehabilitation for musculoskeletal conditions 
[9]. Given its ability to promote muscle hypertrophy and 
functional recovery while minimizing joint strain, BFR training 
seems particularly suitable for early postoperative phases 
when mechanical loading is contraindicated [10]. Studies have 
shown significant improvements in various rehabilitation 
outcomes such as muscle strength, pain reduction, and 
functional capacity with BFR training compared to traditional 
rehabilitation protocols [11]. BFR may offer a valuable, low-load 
alternative for improving recovery outcomes after surgeries, 
particularly in populations where high-load exercises are 
contraindicated. Despite its benefits, concerns remain 
regarding safety, appropriate dosing, and its integration into 
standard rehabilitation protocols.

In recent years, the BFR method has gained widespread use in 
patients with postoperative restricted weight-bearing status, 
muscular inhibition, postoperative pain, and those seeking to 
achieve preoperative functional levels following knee surgeries 
[12]. In the context of postoperative knee rehabilitation, BFR 
training has emerged as an adjunctive therapy to accelerate 
recovery and improve outcomes [9]. This review aims to provide 
a comprehensive overview of the role of BFR in rehabilitation 
after various knee surgeries by examining its effects, safety 
profile, and clinical applications. By synthesizing the latest 
evidence, this paper seeks to guide clinicians and researchers 
in optimizing rehabilitation strategies for patients undergoing 
various knee surgeries.

MATERIAL AND METHOD
The review of the current literature was carried out on 
PubMed in November and December 2024. The search 
strategy is shown in Figure 1. The inclusion criteria for the 
studies were as follows: To have the full text in English or 
Turkish, have a population of patients (human) with any 
pathology of the knee and undergone surgery, have at least 
one control group, and use BFR method as a postoperative 
application in rehabilitation. The papers including books/
book chapters, conference/symposium abstracts, editor 
comments, editorial letters, case studies, study protocols, 
reviews, expert opinions, and meta-analyses were excluded 
from the review. Additionally, studies that included BFR 
applications to the knee after surgery in different patient 
groups were also excluded from the study.

Figure 1. Search strategy.
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Quality Assessment
The methodological quality of the studies was evaluated 
using the Physiotherapy Evidence Database (PEDro) scale, 
an 11-item scale with a maximum score of 10 [13]. One author 
(BKK) independently assessed the included studies, and 
any discrepancies were resolved through consultation with 
another author (GP) to ensure consistency (Table 1).

RESULTS
Initially, 269 articles were identified through the database search 
based on the determined strategies. Following the view of the 
studies for eligibility and adherence to inclusion/exclusion 
criteria, nineteen studies were included in the review (Fig. 2).

Quality assessment studies were classified based on their total 
PEDro scores as follows: those scoring 0-3 were rated as “poor” 
scores between 4 and 5 were considered “fair” scores ranging 
from 6 to 8 were deemed “good” and scores from 9 to 10 were 
categorized as “excellent” [14]. In this review, using the PEDro 
scoring system, seven studies were classified as “fair” [15-21], 
twelve studies were rated as “good” [5,6,22-31]. The average PEDro 
score of the reviewed studies was 5.84, which can be classified 
as “fair to good”.

The characteristics of the studies included in the review, along 
with details regarding the patient cohorts, surgical techniques 
employed, duration from injury or hospital admission to surgical 
intervention, initiation of BFR application post-surgery, and 
time to return to activity or sports, are summarized in Table 2. 

Figure 2. PRISMA flowchart.

Table 1. PEDro scoring of the reviewed studies

Authors	 Q1	 Q2	 Q3	 Q4	 Q5	 Q6	 Q7	 Q8	 Q9	 Q10	 Q11	 TOTAL

Curran et al. [27]	 +	 +	 +	 +	 -	 -	 -	 +	 -	 +	 +	 6
Devana et al. [15]	 +	 -	 -	 +	 -	 -	 -	 +	 -	 +	 +	 4
Erickson et al. [31]	 +	 +	 +	 +	 +	 -	 +	 +	 -	 +	 +	 8
Hughes et al. [6]	 +	 +	 +	 +	 -	 -	 +	 +	 +	 +	 +	 8
Iversen et al. [28]	 +	 +	 -	 +	 -	 -	 +	 +	 -	 +	 +	 6
Jack et al. [29]	 +	 +	 -	 +	 -	 -	 +	 +	 -	 +	 +	 6
Ke et al. [5]	 +	 +	 +	 +	 -	 -	 +	 +	 -	 +	 +	 7
Kilgas et al. [16]	 +	 -	 -	 +	 -	 -	 -	 +	 -	 +	 +	 4
Kong et al. [17]	 +	 -	 -	 +	 -	 -	 -	 +	 +	 +	 +	 5
Li et al. [22]	 +	 +	 -	 +	 -	 -	 -	 +	 +	 +	 +	 6
Majors et al. [18]	 +	 -	 -	 +	 -	 -	 -	 +	 +	 +	 +	 5
Mason et al. [23]	 +	 +	 +	 +	 -	 -	 +	 -	 -	 +	 +	 6
Ohta et al. [19]	 +	 -	 -	 +	 -	 -	 -	 +	 -	 +	 +	 4
Park et al. [25]	 +	 +	 +	 +	 +	 -	 +	 +	 -	 +	 +	 8
Roman et al. [20]	 +	 -	 -	 +	 -	 -	 -	 +	 -	 +	 +	 4
Takarada et al. [21]	 +	 -	 -	 +	 -	 -	 -	 +	 -	 +	 +	 4
Tennent et al. [24]	 +	 +	 +	 +	 -	 -	 +	 +	 -	 +	 +	 7
Tramer et al. [26]	 +	 +	 -	 +	 -	 -	 +	 +	 +	 +	 +	 7
Vieira De Melo et al. [30]	 +	 +	 +	 +	 -	 -	 -	 -	 -	 +	 +	 6
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Among the studies included in the review, thirteen were 
randomized controlled trials (RCTs) [5,6,19,22-31], three were 
retrospective cohort studies [15,17,18], one was a cross-sectional 
study [16], one was a cohort study [20], and one was an 
experimental study [21]. The studies collectively included 635 
patients (313 males, 299 females, and 23 patients of unknown 
gender), with mean ages ranging from 14.84 (1.6) years [20] to 
69.89 years [18].

The primary surgical diagnoses were anterior cruciate 
ligament reconstruction (ACLR), investigated in 14 studies 
[19,20,27], followed by total knee arthroplasty (TKA) [18], meniscal 
repair and chondral restoration [23], arthroscopic partial 
meniscectomy [5], and high tibial osteotomy (HTO) [25].

The time to surgery ranged from as short as 4.25 (2.32) days 
[27] to 1825 (730) days [16], reflecting diverse chronicity of the 
conditions treated. 12 studies not reported.

Only four studies reported the duration from surgery to return to 
sport (RTS). For BFR interventions, RTS times ranged from 192.6 
(9.3) days [29] to 409 (134) days [15], while for non-BFR protocols, it 
ranged from 249 (16.2) days [29] to 332 (100) days [15].

Detailed information regarding the BFR devices, cuff 
placement, cuff types and widths, arterial occlusion pressure 
(AOP) determination methods, cuff pressures, occlusion 
durations, and any reported adverse events in the included 
studies were given in Table 3. Most studies used the 
Personalized Tourniquet System (Delphi Medical Innovations, 
Canada) with cuffs placed proximally on the involved limb. 
AOP was commonly determined using automatic systems, 
Doppler ultrasound, or manual methods, with pressures 
typically ranging from 40% to 80% limb occlusion pressure. 
BFR was generally applied throughout each exercise session, 
with durations varying across studies. No adverse events were 
reported in most studies, minimal events such as discomfort 
[19,22] or dull pain were noted in some cases [19].

The exercise protocols, time for BFR initiation, outcome 
measures, and findings from studies are presented in Table 
4. Most studies employed low-intensity BFR protocols (20-
30% of 1 RM) with rest intervals of 30 seconds to 2 minutes, 
conducted 2-5 sessions per week over periods ranging from 
2 to 16 weeks. Only the study by Curran et al. [27] applied BFR 
with high-intensity exercises (70% of 1 RM) for 16 sessions 
10 weeks after the surgery in ACLR patients. Outcome 
measures primarily focused on quadriceps strength, muscle 
morphology, knee functions, and performance. The initiation 
of BFR training after surgery was generally early, starting as 
soon as 2 days post-surgery in several studies [5,28] or delayed 
up to 365 days or more [18].

Muscle Strength and Muscle Activation

A total of 17 studies evaluated quadriceps and/or hamstring 
strength using isokinetic dynamometry, handheld 
dynamometry, or 1/10 repetition maximum (RM) tests. Eight 
studies employing BFR showed significant superiority of BFR 
interventions compared to non-BFR protocols [5,17,19,20,22,24,25,30]. 
The remaining 7 studies found significant improvements 
with no difference between groups [6,18,23,26,27,29,31]. One study 
reported significant residual quadriceps strength similar to 
that of healthy controls [16]. Only one study assessed quadriceps 
activation and showed a significant increase in BFR groups 
compared to Non-BFR groups [27].

Muscle Morphology and Physiology

Ten studies evaluated changes in muscle morphology with 
MRI or ultrasound. Among these, three studies reported 
superior improvements with BFR [5,19,22], while another three 
studies found similar changes with no significant differences 
between BFR and non-BFR groups [6,27,31]. Iversen [28] observed 
a reduction in muscle size in both groups after a 14-day 
intervention, whereas Takarada et al. [21] reported a smaller 
reduction in the BFR group compared to the sham-BFR group. 
In Park et al.’s study [25], muscle size decreased in the non-BFR 
and BFR with 40% of AOP groups but remained unchanged in 
participants in the BFR with 80% of AOP groups. Additionally, 
Kilgas et al. [16] documented an increase in muscle size with BFR 
training, reaching levels comparable to healthy controls. One 
study assessed vastus lateralis muscle physiology through 
biopsy, reporting similar changes in the BFR and control 
groups [31].

Pain

Pain was assessed in two studies using the Visual Analog Scale 
(VAS), with BFR participants exhibiting significantly greater 
improvements [5,25].

Knee Functions and Performance

Twelve studies evaluated knee function and performance 
using scales such as the International Knee Documentation 
Committee (IKDC), the Knee Injury and Osteoarthritis 
Outcome Score (KOOS), the Lysholm Score, the Lower 
Extremity Functional Scale, and the Veterans RAND 12-
Item Health Survey (VR12), as well as performance tests 
including gait analysis, squat tests, step tests, walking, 
sit-to-stand, and stair climbing. Among these, seven 
studies demonstrated that BFR was superior in improving 
functional outcomes [5,6, 20,22,24,25,30], whereas the remaining 
five studies reported comparable improvements between 
groups [17,23,26,29,31].



Sports Traumatol Arthrosc 2025;2(2):xx-xx Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries
Ta

bl
e 

3.
 T

he
 m

et
ho

do
lo

gi
ca

l c
ha

ra
ct

er
is

tic
s 

of
 th

e 
in

cl
ud

ed
 s

tu
di

es
 in

 te
rm

s 
of

 B
FR

 im
pl

em
en

ta
tio

n

A
ut

ho
rs

 (Y
ea

r)
	

BF
R 

D
ev

ic
e	

Cu
ff

	
Cu

ff
 T

yp
e/

	
A

O
P	

Cu
ff

	
O

cc
lu

si
on

	
A

dv
er

se
 

		


Pl
ac

em
en

t	
W

id
th

	
D

et
er

m
in

at
io

n	
Pr

es
su

re
	

D
ur

at
io

n	
Ev

en
t(

s)

Cu
rr

an
 e

t a
l. 

[2
7]

D
ev

an
a 

et
 a

l. 
[1

5]

Er
ic

ks
on

 e
t a

l. 
[3

1]

H
ug

he
s 

et
 a

l. 
[6

]

Iv
er

se
n 

et
 a

l. 
[2

8]

Ja
ck

 e
t a

l. 
[2

9]

Pe
rs

on
al

iz
ed

 

To
ur

ni
qu

et
 S

ys
te

m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)

Pe
rs

on
al

iz
ed

 

To
ur

ni
qu

et
 S

ys
te

m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)

BF
R:

Pe
rs

on
al

iz
ed

 

To
ur

ni
qu

et
 S

ys
te

m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)

Sh
am

 B
FR

:

KA
AT

SU
 N

an
o 

(K
A

AT
SU

 G
lo

ba
l I

nc
., 

U
SA

)

Pe
rs

on
al

iz
ed

 

To
ur

ni
qu

et
 S

ys
te

m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)

Po
rt

ab
le

pr
es

su
re

 p
um

p 

(T
rig

ge
r A

ne
ro

id
 D

S6
6;

 

W
el

ch
 A

lly
n,

Sk
an

ea
te

le
s 

Fa
lls

, U
SA

)

Pe
rs

on
al

iz
ed

 

To
ur

ni
qu

et
 S

ys
te

m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

N
/A

O
n 

th
e 

in
vo

lv
ed

 li
m

b

Pr
ox

im
al

 th
ig

h

N
/A

M
os

t p
ro

xi
m

al
 p

ar
t 

of
 in

vo
lv

ed
 li

m
b 

su
bs

eq
ue

nt
ly

 n
on

-

in
vo

lv
ed

 li
m

b

M
os

t p
ro

xi
m

al
 th

ig
h 

of
 th

e 
in

vo
lv

ed
 li

m
b

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

Ea
si

-F
it 

To
ur

ni
qu

et
 

Cu
ff

N
/A

BF
R:

Ea
si

-F
it 

To
ur

ni
qu

et
 

Cu
ff

Sh
am

 B
FR

:

KA
AT

SU
 A

ir 
Ba

nd
s

Ea
sy

-F
it 

Co
nt

ou
r 

N
yl

on
 C

uff
 

11
.5

 c
m

 x
 8

6 
cm

 x
 5

 

m
m

 th
ic

k

14
-c

m
 w

id
e 

co
nt

ou
re

d

Pn
eu

m
at

ic
 O

cc
lu

si
on

 

Cu
ff 

(D
el

ph
i)

Ea
si

-F
it 

To
ur

ni
qu

et
 

Cu
ff

D
el

fi 
Sy

st
em

 

au
to

m
at

ic
al

ly
 

ca
lc

ul
at

ed
 A

O
P 

in
 

su
pi

ne
 ly

in
g.

D
el

fi 
Sy

st
em

 

au
to

m
at

ic
al

ly
 

ca
lc

ul
at

ed
 A

O
P.

N
/A

D
el

fi 
Sy

st
em

 

au
to

m
at

ic
al

ly
 

ca
lc

ul
at

ed
 A

O
P 

in
 

th
e 

bo
dy

 p
os

iti
on

s 

th
at

 th
e 

BF
R

tr
ai

ni
ng

 a
pp

lie
d.

N
on

e

D
el

fi 
Sy

st
em

 

au
to

m
at

ic
al

ly
 

ca
lc

ul
at

ed
 A

O
P.

80
%

 li
m

b 

oc
cl

us
io

n 
pr

es
su

re

80
%

 li
m

b 

oc
cl

us
io

n 
pr

es
su

re

BF
R:

60
%

 li
m

b 

oc
cl

us
io

n 
pr

es
su

re

Sh
am

 B
FR

:

20
 m

m
H

g 
pr

es
su

re

80
%

 li
m

b 

oc
cl

us
io

n 
pr

es
su

re

13
0 

m
m

H
g 

to
 1

80
 m

m
H

g

80
%

 li
m

b 

oc
cl

us
io

n 
pr

es
su

re

N
/A

N
/A

N
/A

N
on

e

N
/A

N
on

e

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 e

ac
h 

ex
er

ci
se

 s
et

’s 

du
ra

tio
n.

A
pp

ro
xi

m
at

el
y 

5 

m
in

s 
fo

r e
ac

h

ex
er

ci
se

.

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 e

ac
h 

ex
er

ci
se

’s 
du

ra
tio

n.

N
/A

O
cc

lu
si

on
 s

tim
ul

us
 

fo
r 5

 m
in

s, 

fo
llo

w
ed

 b
y 

3 
m

in
s 

re
st

, r
ep

ea
te

d 
5 

tim
es

/s
es

si
on

. 

N
/A



Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries Sports Traumatol Arthrosc 2025;2(2):xx-xx
Ta

bl
e 

3.
 T

he
 m

et
ho

do
lo

gi
ca

l c
ha

ra
ct

er
is

tic
s 

of
 th

e 
in

cl
ud

ed
 s

tu
di

es
 in

 te
rm

s 
of

 B
FR

 im
pl

em
en

ta
tio

n 
(C

on
t.)

A
ut

ho
rs

 (Y
ea

r)
	

BF
R 

D
ev

ic
e	

Cu
ff

	
Cu

ff
 T

yp
e/

	
A

O
P	

Cu
ff

	
O

cc
lu

si
on

	
A

dv
er

se
 

		


Pl
ac

em
en

t	
W

id
th

	
D

et
er

m
in

at
io

n	
Pr

es
su

re
	

D
ur

at
io

n	
Ev

en
t(

s)

Ke
 e

t a
l. 

[5
]

Ki
lg

as
 e

t a
l. 

[1
6]

Ko
ng

 e
t a

l. 
[1

7]

Li
 e

t a
l. 

[2
2]

M
aj

or
s 

et
 a

l. 
[1

8]

M
as

on
 e

t a
l. 

[2
3]

O
ht

a 
et

 a
l. 

[1
9]

Pe
rs

on
al

iz
ed

 

To
ur

ni
qu

et
 S

ys
te

m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)

A
ne

ro
id

 

Sp
hy

gm
om

an
om

et
er

 

(B
rig

gs
, H

ea
lth

ca
re

, 

W
au

ke
ga

n,
 U

SA
)

Sm
ar

t C
uff

s

D
ev

ic
e 

(S
m

ar
t T

oo
ls

 

Pl
us

, O
H

, U
SA

)

A
irB

an
ds

 W
ire

le
ss

 

Co
m

pr
es

si
on

 D
ev

ic
e 

(V
A

LD
, A

U
)

Pe
rs

on
al

iz
ed

 

To
ur

ni
qu

et
 S

ys
te

m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)

Pe
rs

on
al

iz
ed

 

To
ur

ni
qu

et
 S

ys
te

m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)

Po
rt

ab
le

 H
an

d-

Pu
m

pe
d 

A
ir 

To
ur

ni
qu

et

M
os

t p
ro

xi
m

al
 p

ar
t 

of
 in

vo
lv

ed
 li

m
b 

su
bs

eq
ue

nt
ly

 n
on

-

in
vo

lv
ed

 li
m

b

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

Pr
ox

im
al

 th
ig

h

N
/A

M
os

t p
ro

xi
m

al
 th

ig
h 

of
 th

e 
in

vo
lv

ed
 li

m
b

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

Ea
sy

-F
it 

Co
nt

ou
r 

N
yl

on
 C

uff
 

11
.5

 c
m

 x
 8

6 
cm

 x
 5

 

m
m

 th
ic

k

18
-c

m
 W

id
e 

Cu
ff

H
an

d-
pu

m
pe

d 

bl
oo

d 
pr

es
su

re
 c

uff

A
irB

an
ds

 L
eg

 C
uff

Ea
si

-F
it 

To
ur

ni
qu

et
 

Cu
ff 

10
 c

m
 w

id
th

Ea
si

-F
it 

To
ur

ni
qu

et
 

Cu
ff.

 S
iz

es
 w

er
e 

ch
os

en
 a

cc
or

di
ng

 to
 

th
e 

pa
tie

nt
s:

 2
7.

9 
to

 

40
.6

 c
m

, 3
8.

1 
to

 5
5.

9 

cm
, o

r 5
3.

3 
to

 7
6.

2

N
/A

U
ltr

as
ou

nd
 w

as
 

us
ed

 to
 d

et
ec

t t
he

 

pu
ls

e 
of

 th
e 

do
rs

al
 

ar
te

ry
 o

f t
he

 fo
ot

.

D
op

pl
er

 u
ltr

as
ou

nd
 

w
as

 u
se

d 
to

 d
et

ec
t 

th
e 

pu
ls

e 
of

 th
e 

fe
m

or
al

 a
rt

er
y 

in
 

se
at

ed
 p

os
iti

on
.

N
/A

Th
e 

de
vi

ce
 

au
to

m
at

ic
al

ly
 

m
ea

su
re

d 
AO

P.

D
el

fi 
Sy

st
em

 

au
to

m
at

ic
al

ly
 

ca
lc

ul
at

ed
 A

O
P.

D
el

fi 
Sy

st
em

 

au
to

m
at

ic
al

ly
 

ca
lc

ul
at

ed
 A

O
P.

N
/A

80
%

 li
m

b 

oc
cl

us
io

n 
pr

es
su

re

50
%

 li
m

b 

oc
cl

us
io

n 
pr

es
su

re

40
%

 o
f t

he
 s

ys
to

lic
 

bl
oo

d 
pr

es
su

re
, 

in
cr

ea
se

d 
by

 1
0 

m
m

H
g 

pe
r t

w
o 

w
ee

ks

40
%

 a
nd

 8
0%

 li
m

b 

oc
cl

us
io

n 
pr

es
su

re

50
-8

0%
 li

m
b 

oc
cl

us
io

n 
pr

es
su

re

80
%

 li
m

b 

oc
cl

us
io

n 
pr

es
su

re

18
0 

m
m

H
g

N
on

e

N
on

e

N
on

e

D
is

co
m

fo
rt

N
on

e

N
/A

D
is

co
m

fo
rt

 

or
 a

 d
ul

l p
ai

n 

in
 2

 p
at

ie
nt

s

BF
R 

w
as

 ap
pl

ied
 

th
ro

ug
ho

ut
 ea

ch
 

ex
er

cis
e’s

 d
ur

at
io

n 
fo

r 

a m
ax

im
um

 o
f 5

 m
in

s.

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 e

ac
h 

ex
er

ci
se

’s 
du

ra
tio

n.

N
/A

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 e

ac
h 

ex
er

ci
se

’s 
du

ra
tio

n.

8 
m

in
ut

es

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 e

ac
h 

ex
er

ci
se

’s 
du

ra
tio

n.

M
ax

im
um

 1
5 

m
in

ut
es



Sports Traumatol Arthrosc 2025;2(2):xx-xx Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries
Ta

bl
e 

3.
 T

he
 m

et
ho

do
lo

gi
ca

l c
ha

ra
ct

er
is

tic
s 

of
 th

e 
in

cl
ud

ed
 s

tu
di

es
 in

 te
rm

s 
of

 B
FR

 im
pl

em
en

ta
tio

n 
(C

on
t.)

A
ut

ho
rs

 (Y
ea

r)
	

BF
R 

D
ev

ic
e	

Cu
ff

	
Cu

ff
 T

yp
e/

	
A

O
P	

Cu
ff

	
O

cc
lu

si
on

	
A

dv
er

se
 

		


Pl
ac

em
en

t	
W

id
th

	
D

et
er

m
in

at
io

n	
Pr

es
su

re
	

D
ur

at
io

n	
Ev

en
t(

s)

Pa
rk

 e
t a

l. 
[2

5]

Ro
m

an
 e

t a
l. 

[2
0]

Ta
ka

ra
da

 e
t a

l. 
[2

1]

Te
nn

en
t e

t a
l. 

[2
4]

Tr
am

er
 e

t a
l. 

[2
6]

Vi
ei

ra
 D

e 
M

el
o 

et
 a

l. 
[3

0]

Pn
eu

m
at

ic
 To

ur
ni

qu
et

(B
 S

tr
on

g 
Tr

ai
ni

ng
 

Sy
st

em
, P

ar
ks

ity
, U

ta
h)

Pe
rs

on
al

iz
ed

 
To

ur
ni

qu
et

 S
ys

te
m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)
Pn

eu
m

at
ic

 O
cc

lu
si

on
 

Cu
ff 

D
ev

ic
e

Pe
rs

on
al

iz
ed

 
To

ur
ni

qu
et

 S
ys

te
m

 (D
el

ph
i M

ed
ic

al
 

In
no

va
tio

ns
, C

an
ad

a)
Pn

eu
m

at
ic

 To
rn

iq
ue

t 
(S

m
ar

t T
oo

l P
lu

s, 
St

ro
ng

sv
ill

e,
 O

H
)

Pn
eu

m
at

ic
 b

ag
(C

uff
 S

ci
en

tifi
c 

Le
g®

, 
Br

az
il)

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b 
(1

00
 m

m
 

be
lo

w
 th

e 
hi

p 
jo

in
t)

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

Pr
ox

im
al

 th
ig

h 
of

 th
e 

in
vo

lv
ed

 li
m

b

In
 th

e 
re

gi
on

 c
lo

se
 to

 
th

e 
in

gu
in

al
 li

ga
m

en
t 

of
 b

ot
h 

lim
bs

N
/A

Ea
si

-F
it 

To
ur

ni
qu

et
 

Cu
ff

4.
5 

in
ch

–w
id

e

Pn
eu

m
at

ic
 C

uff
 

w
id

th
; 9

0 
m

m
,

Le
ng

th
; 7

00
 m

m

Ea
si

-F
it 

To
ur

ni
qu

et
 

Cu
ff

N
/A

7 
cm

 ×
 5

2 
cm

 
pn

eu
m

at
ic

 b
ag

D
op

pl
er

 U
ltr

as
ou

nd
 

(A
CU

SO
N

 S
C2

00
0,

 
Si

em
en

s)
 w

as
 u

se
d 

to
 d

et
ec

t p
os

te
rio

r 
tib

ia
l a

rt
er

y 
pu

lse
, 

in
 p

ro
ne

 ly
in

g 
po

sit
io

n.
D

el
fi 

Sy
st

em
 

au
to

m
at

ic
al

ly
 

ca
lc

ul
at

ed
 A

O
P 

in
 

su
pi

ne
 p

os
iti

on
.

N
/A

D
op

pl
er

 
ul

tr
as

ou
nd

D
op

pl
er

 u
ltr

as
ou

nd
 

w
as

 u
se

d 
to

 d
et

ec
t 

do
rs

al
is

 p
ed

is
 p

ul
se

 
in

 lo
ng

 si
tt

in
g 

po
si

tio
n.

Va
sc

ul
ar

 D
op

pl
er

 
(D

V-
61

0B
®;

 
M

ED
M

EG
A

, B
ra

zi
l) 

w
as

 u
se

d 
to

 d
et

ec
t 

th
e 

po
st

er
io

r 
tib

ia
l a

rt
er

y 
pu

ls
e,

 
in

 s
up

in
e 

ly
in

g 
po

si
tio

n.

40
%

 a
nd

 8
0%

 li
m

b 
oc

cl
us

io
n 

pr
es

su
re

60
-8

0%
 li

m
b 

oc
cl

us
io

n 
pr

es
su

re

BF
R:

 In
iti

al
: 1

80
 

m
m

H
g.

 F
in

al
: 2

00
-

26
0 

m
m

H
g.

 S
ha

m
 

BF
R:

 0
 m

m
H

g

80
%

 li
m

b 
oc

cl
us

io
n 

pr
es

su
re

80
%

 li
m

b 
oc

cl
us

io
n 

pr
es

su
re

80
%

 li
m

b 
oc

cl
us

io
n 

pr
es

su
re

N
/A

N
on

e

N
/A

N
on

e

N
on

e

N
on

e

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 e

ac
h 

ex
er

ci
se

’s 
du

ra
tio

n 
(5

 m
in

s)
.

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 e

ac
h 

ex
er

ci
se

’s 
du

ra
tio

n 
(8

 m
in

s)
.

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 th

e 
ex

er
ci

se
 s

es
si

on
. 

Sh
am

 B
FR

 w
as

 
ap

pl
ie

d 
du

rin
g 

37
 

m
in

s 
se

ss
io

n.
BF

R 
w

as
 ap

pl
ie

d 
th

ro
ug

ho
ut

 e
ac

h 
ex

er
cis

e’s
 d

ur
at

io
n 

in
clu

di
ng

 re
st

 (5
 m

in
s).

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 e

ac
h 

ex
er

ci
se

’s 
du

ra
tio

n.

BF
R 

w
as

 a
pp

lie
d 

th
ro

ug
ho

ut
 e

ac
h 

ex
er

ci
se

’s 
du

ra
tio

n.

BF
R:

 B
lo

od
 fl

ow
 re

st
ric

tio
n;

 S
H

A
M

-B
FR

: S
ha

m
-B

lo
od

 fl
ow

 re
st

ric
tio

n;
 c

m
: c

en
tim

et
er

; m
in

s:
 m

in
ut

es
; m

m
: m

ill
im

et
er

; A
O

P:
 A

rt
er

ia
l o

cc
lu

si
on

 p
re

ss
ur

e;
 N

/A
: N

ot
 a

va
ila

bl
e.



Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries Sports Traumatol Arthrosc 2025;2(2):xx-xx
Ta

bl
e 

4.
 T

he
 e

xe
rc

is
e 

pr
ot

oc
ol

s, 
ou

tc
om

es
, a

nd
 fi

nd
in

gs
 o

f t
he

 in
cl

ud
ed

 s
tu

di
es

A
ut

ho
rs

 (Y
ea

r)
	

G
ro

up
s	

Ex
er

ci
se

 P
ro

to
co

l	
Ti

m
e 

fo
r s

ur
ge

ry
	

Fr
eq

ue
nc

y/
	

O
ut

co
m

e 
M

ea
su

re
s	

Re
su

lt
s 

			



to

 B
FR

	
D

ur
at

io
n

Cu
rr

an
 e

t a
l. 

[2
7]

D
ev

an
a 

et
 a

l. 
[1

5]

Er
ic

ks
on

 e
t a

l. 
[3

1]

H
ug

he
s 

et
 a

l. 
[6

]

Co
nc

en
tr

ic
 T

Ec
ce

nt
ric

 T

BF
R 

+ 
Co

nc
en

tr
ic

 T

BF
R 

+ 
Ec

ce
nt

ric
 T

BF
R

N
on

-B
FR

BF
R

Sh
am

 B
FR

BF
R-

RT

H
L-

RT

Co
nc

en
tr

ic
 G

ro
up

s:
 

Co
nc

 P
er

io
d:

 7
0%

 o
f 

1 
RM

. E
cc

 P
er

io
d:

 2
0%

 

of
 1

 R
M

. E
cc

en
tr

ic
 

G
ro

up
s:

 E
cc

 P
er

io
d:

 

70
%

 o
f 1

 R
M

. C
on

c 

Pe
rio

d:
 2

0%
 o

f 1
 R

M
. 

4*
10

 re
ps

 S
in

gl
e 

Le
g 

Pr
es

s. 
Re

st
: 2

 m
in

s

BF
R:

 2
0-

50
%

 o
f 1

 R
M

1*
30

 re
ps

, 3
-5

*1
5 

re
ps

2-
3 

di
ffe

re
nt

 e
xe

rc
is

es

Re
st

: 3
0-

45
 s

ec
 a

nd
 

1 
m

in
. A

ll 
gr

ou
ps

 

fo
llo

w
ed

 th
e 

st
an

da
rd

 

AC
LR

 re
ha

bi
lit

at
io

n 

pr
ot

oc
ol

.

BF
R:

 2
0-

30
%

 o
f 1

 

RM
. S

ha
m

 B
FR

: 6
0-

70
%

 o
f 1

 R
M

. 1
*3

0,
 

1*
20

, 1
*1

0 
re

ps
. 

AC
LR

 re
ha

bi
lit

at
io

n 

ex
er

ci
se

s. 
Re

st
: 3

0 
se

c 

an
d 

1-
2 

m
in

BF
R-

RT
: 3

0%
 o

f 1
 R

M

1*
30

 re
ps

, 3
*1

5 
re

ps

H
L-

RT
: 7

0%
 o

f 1
 R

M

3*
10

 re
ps

Si
ng

le
 L

eg
 P

re
ss

Re
st

: 3
0 

se
c

10
 w

ee
ks

A
ft

er
 th

e 
Su

tu
re

 

Re
m

ov
al

 (M
ea

n 
D

ay
 

N
/A

)

In
iti

at
ed

 a
t 2

 W
ee

ks
 

Po
st

-S
ur

ge
ry

24
 (1

) d
ay

s

23
 (2

) d
ay

s

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 8

 

w
ee

ks

3-
4 

se
ss

io
ns

/w
ee

k

Co
nt

in
ue

d 
un

til

90
%

 o
f u

ni
nv

ol
ve

d

lim
b’

s 
st

re
ng

th
 

ac
hi

ev
ed

.

1-
m

on
th

 p
re

-

su
rg

er
y 

an
d 

4-
5 

m
on

th
s 

po
st

-

su
rg

er
y

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 8

 

w
ee

ks

- Q
F 

St
re

ng
th

Is
ok

in
et

ic
 D

yn
am

om
et

er

- Q
F 

Ac
tiv

at
io

n

Su
pe

rim
po

se
d 

bu
rs

t 

te
ch

ni
qu

e

- Q
F 

Vo
lu

m
e

U
ltr

as
ou

nd

- T
im

e 
to

 R
TS

- Q
F 

St
re

ng
th

:

H
an

dh
el

d 

D
yn

am
om

et
er

Li
m

b 
Sy

m
m

et
ry

 In
de

x

- T
im

e 
to

 R
TS

- Q
F 

St
re

ng
th

:

Is
ok

in
et

ic
 D

yn
am

om
et

er

- Q
F 

M
or

ph
ol

og
y:

 M
RI

- P
hy

si
ol

og
y:

VL
 m

us
cl

e 
bi

op
sy

- K
ne

e 
Fu

nc
tio

n:

3D
 g

ai
t a

na
ly

si
s

- 1
0 

RM
 s

tr
en

gt
h:

Le
g 

pr
es

s 
m

ac
hi

ne

- M
or

ph
ol

og
y:

 

U
ltr

as
ou

nd

-R
O

M
: G

on
io

m
et

er

Kn
ee

 F
un

ct
io

ns
: I

KD
C,

 

Si
m

ila
r i

nc
re

as
es

 in
 

bo
th

 g
ro

up
s, 

an
d 

no
 

si
gn

ifi
ca

nt
 d

iff
er

en
ce

s 

be
tw

ee
n 

gr
ou

ps
 a

t 

an
y 

tim
e 

po
in

t.

Si
gn

ifi
ca

nt
 fa

st
er

 R
TS

 

tim
e 

in
 n

on
-B

FR
, m

or
e 

ra
pi

d 
qu

ad
ric

ep
s 

st
re

ng
th

 g
ai

ns
 a

nd
 L

SI
 

in
 B

FR
.

Si
m

ila
r i

nc
re

as
es

 in
 

bo
th

 g
ro

up
s, 

an
d 

no
 

si
gn

ifi
ca

nt
 d

iff
er

en
ce

s 

be
tw

ee
n-

gr
ou

ps
 

w
er

e 
fo

un
d 

fo
r a

ny
 

ou
tc

om
es

.

Si
m

ila
r s

ig
ni

fic
an

t 

in
cr

ea
se

s 
in

 

st
re

ng
th

 a
nd

 m
us

cl
e 

m
or

ph
ol

og
y 

in
 b

ot
h 

gr
ou

ps
.

Si
m

ila
r s

ig
ni

fic
an

t 



Sports Traumatol Arthrosc 2025;2(2):xx-xx Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries
Ta

bl
e 

4.
 T

he
 e

xe
rc

is
e 

pr
ot

oc
ol

s, 
ou

tc
om

es
, a

nd
 fi

nd
in

gs
 o

f t
he

 in
cl

ud
ed

 s
tu

di
es

 (C
on

t.)

A
ut

ho
rs

 (Y
ea

r)
	

G
ro

up
s	

Ex
er

ci
se

 P
ro

to
co

l	
Ti

m
e 

fo
r s

ur
ge

ry
	

Fr
eq

ue
nc

y/
	

O
ut

co
m

e 
M

ea
su

re
s	

Re
su

lt
s 

			



to

 B
FR

	
D

ur
at

io
n

Iv
er

se
n 

et
 a

l. 
[2

8]

Ja
ck

 e
t a

l. 
[2

9]

Ke
 e

t a
l. 

[5
]

BF
R

N
on

-B
FR

BF
R

N
on

-B
FR

BF
R

N
on

-B
FR

BF
R:

 2
0 

re
ps

 in
 5

 

m
in

s*
5 

se
ts

N
on

-B
FR

: S
am

e 

pr
ot

oc
ol

 w
ith

ou
t 

oc
cl

us
io

n.
 3

 Q
F 

ex
er

ci
se

s. 
Re

st
: 3

 m
in

s

BF
R:

 2
0-

30
%

 o
f 1

 R
M

1*
30

 re
ps

, 3
*1

5 
re

ps

Re
st

: 3
0 

se
c 

8 
di

ffe
re

nt
 

ex
er

ci
se

s. 
Bo

th
 g

ro
up

s 

fo
llo

w
ed

 st
an

da
rd

 

re
ha

bi
lit

at
io

n 
pr

ot
oc

ol
.

BF
R:

 3
0%

 o
f 1

RM

1*
30

 re
ps

, 3
*1

5 
re

ps
. 

Re
st

: 3
0 

se
c.

 C
lo

se
d 

ch
ai

n 
pe

da
lin

g.
 C

on
c:

 

Ec
c 

(1
:1

). 
Bo

th
 g

ro
up

s 

fo
llo

w
ed

 ro
ut

in
e 

re
ha

bi
lit

at
io

n 
tr

ai
ni

ng
.

D
ay

 2
 A

ft
er

 S
ur

ge
ry

W
ith

in
 7

 D
ay

s 
Po

st
-

Su
rg

er
y

D
ay

 2
 A

ft
er

Su
rg

er
y

2 
se

ss
io

ns
/d

ay

Fo
r a

 to
ta

l o
f 1

4 
da

ys

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 1

2 

w
ee

ks

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 8

 

w
ee

ks

KO
O

S,
 L

ys
ho

lm
 S

ca
le

,

- B
al

an
ce

: M
od

ifi
ed

 S
EB

T

- E
ffu

si
on

: 

Ci
rc

um
fe

re
nc

e 
ta

pi
ng

- K
ne

e 
jo

in
t l

ax
ity

: K
T-

10
00

 a
rt

hr
om

et
er

- Q
F 

CS
A

:

M
RI

- B
M

D
, B

M
, L

E-
LM

:

D
EX

A

- F
un

ct
io

na
l o

ut
co

m
es

:

Si
ng

le
-le

g 
sq

ua
t, 

Si
ng

le
-

le
g 

ec
ce

nt
ric

 s
te

p-
do

w
n

- 1
 R

M
 (l

eg
 p

re
ss

, 

ha
m

st
rin

g 
cu

rl)

- B
al

an
ce

:

Y-
ba

la
nc

e 
te

st

- T
im

e 
to

 R
TS

- Q
F 

St
re

ng
th

:

Is
ok

in
et

ic
 D

yn
am

om
et

er

- Q
F 

Th
ic

kn
es

s:

U
ltr

as
ou

nd

- T
hi

gh
 c

irc
um

fe
re

nc
e:

Ta
pe

 m
ea

su
re

m
en

t

- P
ai

n

de
cr

ea
se

 in
 la

xi
ty

 in
 

bo
th

 g
ro

up
s.

G
re

at
er

 im
pr

ov
em

en
ts

 

in
 R

O
M

, f
un

ct
io

ns
, 

ba
la

nc
e,

 a
nd

 e
ffu

si
on

 

in
 B

FR
.

Si
m

ila
r s

ig
ni

fic
an

t 

re
du

ct
io

n 
of

 

qu
ad

ric
ep

s C
SA

 in
 

bo
th

 g
ro

up
s.

BF
R:

 1
3.

8%
 (1

.1
%

)

N
on

-B
FR

: 1
3.

1%
 (1

.0
%

)

O
nl

y 
in

 N
on

-B
FR

 

si
gn

ifi
ca

nt
 d

ec
re

as
es

 

in
 B

M
D

, B
M

, a
nd

 L
E-

LM
. S

im
ila

r f
un

ct
io

na
l 

re
su

lts
 b

et
w

ee
n 

gr
ou

ps
. Y

-b
al

an
ce

 

an
te

rio
r r

ea
ch

 w
as

 

gr
ea

te
r i

n 
BF

R.
 F

as
te

r 

RT
S 

tim
e 

in
 B

FR
. B

FR
: 

6.
4±

0.
3 

m
on

th
s. 

N
on

-

BF
R:

 8
.3

±0
.5

 m
on

th
s

Si
gn

ifi
ca

nt
 

en
ha

nc
em

en
ts

 in
 

Q
F 

st
re

ng
th

 a
nd

 

th
ic

kn
es

s 
on

ly
 in

 B
FR

.

G
re

at
er

 im
pr

ov
em

en
ts

 

of
 R

O
M

, k
ne

e 

fu
nc

tio
ns

, b
al

an
ce

, 



Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries Sports Traumatol Arthrosc 2025;2(2):xx-xx
Ta

bl
e 

4.
 T

he
 e

xe
rc

is
e 

pr
ot

oc
ol

s, 
ou

tc
om

es
, a

nd
 fi

nd
in

gs
 o

f t
he

 in
cl

ud
ed

 s
tu

di
es

 (C
on

t.)

A
ut

ho
rs

 (Y
ea

r)
	

G
ro

up
s	

Ex
er

ci
se

 P
ro

to
co

l	
Ti

m
e 

fo
r s

ur
ge

ry
	

Fr
eq

ue
nc

y/
	

O
ut

co
m

e 
M

ea
su

re
s	

Re
su

lt
s 

			



to

 B
FR

	
D

ur
at

io
n

Ki
lg

as
 e

t a
l. 

[1
6]

Ko
ng

 e
t a

l. 
[1

7]

BF
R

H
ea

lth
y 

Co
n

BF
R

N
on

-B
FR

N
M

ES

H
om

e-
ba

se
d 

BF
R 

Re
si

st
an

ce
 b

an
d,

 

bo
dy

w
ei

gh
t 3

*3
0 

re
ps

Kn
ee

 e
xt

en
si

on
, 

ha
lf-

sq
ua

ts
. 3

*2
-m

in
 

w
al

ki
ng

. R
es

t: 
1 

m
in

 

an
d 

2 
m

in
. H

ea
lth

y 

Co
n:

 N
o 

tr
ai

ni
ng

BF
R:

 1
0-

20
-3

0%
 o

f 1
 

RM
. 1

*3
0 

re
ps

, 3
*1

5 

re
ps

. R
es

t: 
30

 s
ec

 

an
d 

2 
m

in
. N

on
-B

FR
: 

RO
M

, N
W

B,
 C

KC
 a

nd
 

O
KC

 e
xe

rc
is

es
. 3

*1
5 

re
ps

. N
M

ES
: 0

-1
0-

20
%

 o
f B

W
. 3

*1
5 

re
ps

. 5
0 

H
z,

 2
0 

m
in

s. 

5 
se

c 
co

nt
ra

ct
io

n 

10
 s

ec
 re

st
. G

ro
up

s 

pe
rf

or
m

ed
 th

e 

sa
m

e 
re

ha
bi

lit
at

io
n 

ex
er

ci
se

s.

N
/A

3 
D

ay
s 

A
ft

er
 S

ur
ge

ry

5 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 4

 

w
ee

ks

3 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 1

2 

w
ee

ks

Vi
su

al
 A

na
lo

gu
e 

Sc
al

e

- K
ne

e 
fu

nc
tio

n:

Ly
sh

ol
m

 S
ca

le

- R
O

M

- B
al

an
ce

:

O
ne

-le
g 

st
an

di
ng

 te
st

- Q
F 

St
re

ng
th

:

Le
g 

ex
te

ns
io

n 
m

ac
hi

ne

- Q
F 

Th
ic

kn
es

s:

U
ltr

as
ou

nd

- S
ym

m
et

ry
 in

de
x

- Q
F 

an
d 

H
am

st
rin

g 

St
re

ng
th

 a
nd

 

En
du

ra
nc

e:

Is
ok

in
et

ic
 D

yn
am

om
et

er

- T
hi

gh
 c

irc
um

fe
re

nc
e:

Ta
pe

 m
ea

su
re

m
en

t

- K
ne

e 
Fu

nc
tio

ns
:

Ly
sh

ol
m

 S
ca

le
, I

KD
C

- B
al

an
ce

:

Y-
ba

la
nc

e 
te

st

pa
in

, a
nd

 th
ig

h 

ci
rc

um
fe

re
nc

e 
in

 B
FR

.

Si
gn

ifi
ca

nt
 

en
ha

nc
em

en
ts

 

w
er

e 
ac

hi
ev

ed
 in

 Q
F 

st
re

ng
th

, t
hi

ck
ne

ss
, 

an
d 

sy
m

m
et

ry
 in

de
x 

w
ith

 B
FR

, a
nd

 w
er

e 

lik
e 

he
al

th
y 

co
nt

ro
ls

.

BF
R 

an
d 

N
M

ES
 

im
pr

ov
ed

 Q
F 

an
d 

ha
m

st
rin

g 
fu

nc
tio

n,
 

w
ith

 B
FR

 s
up

er
io

r f
or

 

ha
m

st
rin

g 
en

du
ra

nc
e 

an
d 

ba
la

nc
e 

(a
nt

er
io

r 

re
ac

h)
, a

nd
 N

M
ES

 

su
pe

rio
r f

or
 th

ig
h 

ci
rc

um
fe

re
nc

e 
at

 1
5 

cm
. L

ys
ho

lm
 a

nd
 IK

D
C 

sc
or

es
 im

pr
ov

ed
 in

 a
ll 

gr
ou

ps
.



Sports Traumatol Arthrosc 2025;2(2):xx-xx Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries
Ta

bl
e 

4.
 T

he
 e

xe
rc

is
e 

pr
ot

oc
ol

s, 
ou

tc
om

es
, a

nd
 fi

nd
in

gs
 o

f t
he

 in
cl

ud
ed

 s
tu

di
es

 (C
on

t.)

A
ut

ho
rs

 (Y
ea

r)
	

G
ro

up
s	

Ex
er

ci
se

 P
ro

to
co

l	
Ti

m
e 

fo
r s

ur
ge

ry
	

Fr
eq

ue
nc

y/
	

O
ut

co
m

e 
M

ea
su

re
s	

Re
su

lt
s 

			



to

 B
FR

	
D

ur
at

io
n

Li
 e

t a
l. 

[2
2]

M
aj

or
s 

et
 a

l. 
[1

8]

M
as

on
 e

t a
l. 

[2
3]

O
ht

a 
et

 a
l. 

[1
9]

BF
R-

 4
0%

 A
O

P

BF
R-

 8
0%

 A
O

P

N
on

-B
FR

BF
R

N
on

-B
FR

BF
R

N
on

-B
FR

BF
R

N
on

-B
FR

BF
R:

 E
la

st
ic

 b
an

ds
 a

nd
 

Ba
rb

el
l

2 
di

ffe
re

nt
 Q

F 

ex
er

ci
se

s

1*
30

 re
ps

, 3
*1

5 
re

ps

Re
st

: 3
0 

se
c

A
ll 

pa
tie

nt
s 

co
m

pl
et

ed
 th

e 

sa
m

e 
re

ha
bi

lit
at

io
n 

pr
ot

oc
ol

.

BF
R:

 2
0-

30
%

 o
f 1

 R
M

1*
30

 re
ps

, 3
*1

5 
re

ps

Re
st

: 3
0 

se
c 

an
d 

1 
m

in

7 
di

ffe
re

nt
 e

xe
rc

is
es

N
on

-B
FR

: S
ta

nd
ar

d 

re
ha

bi
lit

at
io

n 
pr

ot
oc

ol

1*
30

 re
ps

, 3
*1

5 
re

ps

Re
st

: 3
0 

se
c 

an
d 

2 
m

in

Fo
ur

 p
ha

se
d 

re
ha

bi
lit

at
io

n 
pr

og
ra

m
 

w
as

 fo
llo

w
ed

 b
y 

al
l 

gr
ou

ps
.

1-
3 

se
ts

, 2
0-

60
 re

ps

A
 p

ro
gr

es
si

ve
 

8 
W

ee
ks

 A
ft

er
 S

ur
ge

ry

> 
36

5 
da

ys
 A

ft
er

 

Su
rg

er
y

W
ith

in
 1

 W
ee

k 
of

 

Su
rg

er
y

2 
W

ee
ks

 A
ft

er
 S

ur
ge

ry

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 8

 

w
ee

ks

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 6

 

w
ee

ks

2-
3 

se
ss

io
ns

/w
ee

k

Fo
r a

 to
ta

l o
f 1

2 

w
ee

ks

6 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 1

6 

- Q
F 

St
re

ng
th

:

Is
ok

in
et

ic
 D

yn
am

om
et

er

- Q
F 

Th
ic

kn
es

s:

U
ltr

as
ou

nd

- K
ne

e 
Fu

nc
tio

ns
:

IK
D

C

- B
al

an
ce

:

Y-
ba

la
nc

e 
te

st

- Q
F 

an
d 

H
am

st
rin

g 

St
re

ng
th

:

Is
ok

in
et

ic
 D

yn
am

om
et

er

- R
at

e 
of

 T
KA

 re
vi

si
on

- Q
F 

an
d 

H
am

st
rin

g 

St
re

ng
th

:

Is
ok

in
et

ic
 D

yn
am

om
et

er

- T
hi

gh
 c

irc
um

fe
re

nc
e:

Ta
pe

 m
ea

su
re

m
en

t

- F
un

ct
io

ns
:

Lo
w

er
 E

xt
re

m
ity

 

Fu
nc

tio
na

l S
ca

le

- S
ym

m
et

ry
 in

de
x

- Q
F 

an
d 

H
am

st
rin

g 

St
re

ng
th

: I
so

ki
ne

tic
 

80
%

 o
f A

O
P 

gr
ou

p 

sh
ow

ed
 s

up
er

io
r 

im
pr

ov
em

en
ts

 in
 

qu
ad

ric
ep

s 
st

re
ng

th
, 

th
ic

kn
es

s, 
an

d 
pe

ak
 

to
rq

ue
 c

om
pa

re
d 

to
 th

e 
40

%
 A

O
P 

an
d 

co
nt

ro
l g

ro
up

s.

Su
pe

rio
r 

im
pr

ov
em

en
ts

 in
 IK

D
C 

an
d 

ba
la

nc
e 

in
 b

ot
h 

BF
R 

gr
ou

ps
 o

ve
r t

he
 

co
nt

ro
l.

N
o 

si
gn

ifi
ca

nt
 

di
ffe

re
nc

e 
in

 s
tr

en
gt

h 

ou
tc

om
es

 a
nd

 ra
te

 o
f 

TK
A

 re
vi

si
on

 b
et

w
ee

n 

gr
ou

ps
.

Si
m

ila
r c

ha
ng

es
 in

 

bo
th

 g
ro

up
s.

Si
gn

ifi
ca

nt
ly

 g
re

at
er

 

im
pr

ov
em

en
ts

 in
 



Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries Sports Traumatol Arthrosc 2025;2(2):xx-xx
Ta

bl
e 

4.
 T

he
 e

xe
rc

is
e 

pr
ot

oc
ol

s, 
ou

tc
om

es
, a

nd
 fi

nd
in

gs
 o

f t
he

 in
cl

ud
ed

 s
tu

di
es

 (C
on

t.)

A
ut

ho
rs

 (Y
ea

r)
	

G
ro

up
s	

Ex
er

ci
se

 P
ro

to
co

l	
Ti

m
e 

fo
r s

ur
ge

ry
	

Fr
eq

ue
nc

y/
	

O
ut

co
m

e 
M

ea
su

re
s	

Re
su

lt
s 

			



to

 B
FR

	
D

ur
at

io
n

Pa
rk

 e
t a

l. 
[2

5]

Ro
m

an
 e

t a
l. 

[2
0]

Ta
ka

ra
da

 e
t a

l. 
[2

1]

BF
R 

w
ith

 4
0%

 A
O

P

BF
R 

w
ith

 8
0%

 A
O

P

N
on

-B
FR

BF
R

N
on

-B
FR

BF
R

Sh
am

 B
FR

re
ha

bi
lit

at
io

n 
pr

ot
oc

ol
 

co
ns

is
tin

g 
of

 lo
w

-

in
te

ns
ity

, m
os

tly
 

CK
C 

ex
er

ci
se

s 
w

er
e 

ap
pl

ie
d.

BF
R:

 1
-3

 o
n 

O
M

N
I-R

ES

(3
0%

 o
f 1

 R
M

)

1*
30

 re
ps

, 3
*1

5 
re

ps

3 
di

ffe
re

nt
 e

xe
rc

is
es

Re
st

: 3
 m

in
s

A
ll 

gr
ou

ps
 fo

llo
w

ed
 

th
e 

sa
m

e 
lo

w
-in

te
ns

ity
 

pr
og

ra
m

.

BF
R:

 2
0-

30
%

 o
f 1

 R
M

(O
M

N
I-R

ES
)

1*
30

 re
ps

, 3
*1

5 
re

ps

Re
st

: 3
0 

se
c

BF
R:

 5
 m

in
s o

cc
lu

sio
n 

x 
5 

se
ts

. R
es

t: 
3 

m
in

s. 

Sh
am

 B
FR

: C
uff

 w
ith

ou
t 

in
fla

tio
n 

pl
ac

ed
 o

n 

th
ig

h 
fo

r 3
7 

m
in

.

N
/A

W
ith

in
 2

 W
ee

ks
 A

ft
er

 

Su
rg

er
y 

(M
ea

n:
 8

.4
 

da
ys

)

3 
D

ay
s 

A
ft

er
 S

ur
ge

ry

w
ee

ks

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 1

2 

w
ee

ks

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 1

2 

w
ee

ks

2 
se

ss
io

ns
/d

ay

D
ai

ly
 A

pp
lic

at
io

n

Fo
r a

 to
ta

l o
f 2

 

w
ee

ks

D
yn

am
om

et
er

- Q
F, 

H
am

st
rin

g,
 

Ad
du

ct
or

s’ 
CS

A
: M

RI

- Q
F 

an
d 

H
am

st
rin

gs
’ 

CS
A

: M
RI

- Q
F 

St
re

ng
th

:

Is
ok

in
et

ic
 D

yn
am

om
et

er

- P
ai

n

Vi
su

al
 A

na
lo

gu
e 

Sc
al

e

- K
ne

e 
Fu

nc
tio

ns
:

IK
D

C

- Q
F 

an
d 

H
am

st
rin

g 

St
re

ng
th

:

Is
ok

in
et

ic
 D

yn
am

om
et

er

-K
ne

e 
St

re
ng

th
 

Sy
m

m
et

ry
 In

de
x

- K
ne

e 
Fu

nc
tio

ns
:

IK
D

C

- T
im

e 
to

 R
TS

- Q
F 

an
d 

H
am

st
rin

gs
’ 

CS
A

M
RI

Q
F 

an
d 

ha
m

st
rin

g 

st
re

ng
th

, C
SA

 

en
la

rg
em

en
t, 

in
 B

FR
 

co
m

pa
re

d 
to

 N
on

-B
FR

.

Si
gn

ifi
ca

nt
 C

SA
 

de
cr

ea
se

 in
 B

FR
 (4

0%
 

AO
P)

 a
nd

 N
on

-B
FR

 

gr
ou

ps
, n

o 
ch

an
ge

 in
 

BF
R 

(8
0%

 A
O

P)
. K

ne
e 

ex
te

ns
io

n 
st

re
ng

th
, 

pa
in

, a
nd

 fu
nc

tio
n 

im
pr

ov
ed

 in
 a

ll 
gr

ou
ps

, 

w
ith

 th
e 

hi
gh

es
t 

in
cr

ea
se

 in
 th

e 
BF

R 

w
ith

 A
O

P 
80

%
.

Su
pe

rio
r s

tr
en

gt
h 

im
pr

ov
em

en
t i

n 
BF

R 

gr
ou

p 
co

m
pa

re
d 

to
 

N
on

-B
FR

. L
ow

er
 b

ut
 

in
si

gn
ifi

ca
nt

 li
m

b 

st
re

ng
th

 s
ym

m
et

ry
 in

 

BF
R.

 B
et

te
r r

ep
or

te
d 

kn
ee

 fu
nc

tio
n 

sc
or

es
 

in
 B

FR
. S

im
ila

r R
TS

 

tim
e 

fo
r g

ro
up

s.

Q
F 

an
d 

H
am

st
rin

g 

CS
A

s 
si

gn
ifi

ca
nt

ly
 

de
cr

ea
se

d 
m

or
e 

in
 th

e 

Sh
am

 B
FR

 th
an

 B
FR

.



Sports Traumatol Arthrosc 2025;2(2):xx-xx Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries
Ta

bl
e 

4.
 T

he
 e

xe
rc

is
e 

pr
ot

oc
ol

s, 
ou

tc
om

es
, a

nd
 fi

nd
in

gs
 o

f t
he

 in
cl

ud
ed

 s
tu

di
es

 (C
on

t.)

A
ut

ho
rs

 (Y
ea

r)
	

G
ro

up
s	

Ex
er

ci
se

 P
ro

to
co

l	
Ti

m
e 

fo
r s

ur
ge

ry
	

Fr
eq

ue
nc

y/
	

O
ut

co
m

e 
M

ea
su

re
s	

Re
su

lt
s 

			



to

 B
FR

	
D

ur
at

io
n

Te
nn

en
t e

t a
l. 

[2
4]

Tr
am

er
 e

t a
l. 

[2
6]

Vi
ei

ra
 D

e 
M

el
o 

et
 a

l. 
[3

0]

BF
R

N
on

-B
FR

BF
R

N
on

-B
FR

BF
R

N
on

-B
FR

Al
l p

ar
tic

ip
an

ts
 fo

llo
w

ed
 

th
e 

st
an

da
rd

 p
ro

to
co

l.

BF
R:

 3
0%

 o
f 1

 R
M

1*
30

 re
ps

, 3
*1

5 
re

ps

Re
st

: 3
0 

se
c

St
an

da
rd

 p
ro

gr
am

 

+ 
le

g 
pr

es
s, 

le
g 

ex
te

ns
io

n,
 re

ve
rs

e

pr
es

s

N
on

-B
FR

: S
ta

nd
ar

d 

pr
og

ra
m

BF
R:

 B
W

 a
nd

 w
ei

gh
ts

1*
30

 re
ps

, 3
*1

5 
re

ps

4 
di

ffe
re

nt
 h

om
e-

ba
se

d 
ex

er
ci

se
s

Re
st

: 3
0 

se
c 

an
d 

2 

m
in

s. 
N

on
-B

FR
: S

am
e 

ex
er

ci
se

s 
w

ith
ou

t 

oc
cl

us
io

n

BF
R:

 3
0%

 o
f 1

 R
M

1*
30

 re
ps

, 3
*1

5 
re

ps

N
on

-B
FR

: 7
0%

 o
f 1

 R
M

3*
10

 re
ps

Le
g 

pr
es

s 
an

d 
Fl

ex
or

 

Ch
ai

r

Co
nc

: E
cc

 (2
:2

)

Re
st

: 3
0 

se
c 

an
d 

5 
m

in
s

21
.5

 d
ay

s

20
.0

 d
ay

s

2 
W

ee
ks

 A
ft

er
 S

ur
ge

ry

A
ft

er
 D

is
ch

ar
ge

(M
ea

n 
D

ay
 N

/A
)

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 6

 

w
ee

ks

5 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 2

 

w
ee

ks

2 
se

ss
io

ns
/w

ee
k

Fo
r a

 to
ta

l o
f 1

2 

w
ee

ks

- Q
F 

an
d 

H
am

st
rin

g 

St
re

ng
th

:

Is
ok

in
et

ic
 D

yn
am

om
et

er

- T
hi

gh
 c

irc
um

fe
re

nc
e:

Ta
pe

 m
ea

su
re

m
en

t

- K
ne

e 
Fu

nc
tio

ns
:

KO
O

S,
 V

R1
2

- P
hy

si
ca

l P
er

fo
rm

an
ce

:

Se
lf-

se
le

ct
ed

 w
al

ki
ng

 

ve
lo

ci
ty

, s
it-

to
-s

ta
nd

 5
 

tim
es

, 4
 s

qu
ar

e 
st

ep
 te

st
, 

tim
ed

 s
ta

irs
 a

sc
en

t

- Q
F 

St
re

ng
th

H
an

dh
el

d 

D
yn

am
om

et
er

- P
at

ie
nt

-R
ep

or
te

d 

O
ut

co
m

e 
M

ea
su

re
m

en
ts

- R
O

M

- T
hi

gh
 c

irc
um

fe
re

nc
e:

Ta
pe

 m
ea

su
re

m
en

t

- Q
F 

an
d 

H
am

st
rin

g 

St
re

ng
th

:

H
an

dh
el

d 
dy

na
m

om
et

er

- K
ne

e 
Fu

nc
tio

ns
:

Ly
sh

ol
m

 S
ca

le
, I

KD
C,

 

KO
O

S

Th
e 

BF
R 

gr
ou

p 

sh
ow

ed
 s

ig
ni

fic
an

t 

in
cr

ea
se

s 
in

 th
ig

h 

gi
rt

h 
an

d 
gr

ea
te

r 

im
pr

ov
em

en
ts

 in
 

ph
ys

ic
al

 o
ut

co
m

es
, 

in
cl

ud
in

g 
tim

ed
 

st
ai

r a
sc

en
t a

nd
 

VR
-1

2 
m

en
ta

l s
co

re
. 

St
re

ng
th

 g
ai

ns
 w

er
e 

ne
ar

ly
 d

ou
bl

e 
th

os
e 

of
 

N
on

-B
FR

.

A
ll 

pa
tie

nt
s 

sh
ow

ed
 

le
ss

 s
tr

en
gt

h 
lo

ss
 in

 

th
e 

op
er

at
iv

e 
le

g.
 N

o 

si
gn

ifi
ca

nt
 d

iff
er

en
ce

s 

w
er

e 
fo

un
d 

be
tw

ee
n 

th
e 

gr
ou

ps
 fo

r a
ll 

ou
tc

om
e 

m
ea

su
re

s.

G
re

at
er

 im
pr

ov
em

en
ts

 

in
 B

FR
.



Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries Sports Traumatol Arthrosc 2025;2(2):xx-xx

Balance

Dynamic balance was evaluated in five studies using the Y 
Balance Test, the Modified Star Excursion Balance Test, and 
the One-Leg Standing Test. All studies notified BFR provided 
significantly greater enhancements in balance compared to 
controls [5,6,29], anterior reach in the Y-balance test were superior 
in BFR participants [17,22].

Range of Motion (ROM) and Laxity

Three studies assessed ROM with goniometer and one 
knee joint laxity with KT-1000. BFR interventions led to 
significantly greater ROM improvements in two studies [5,6], 
while comparable significant differences between the groups 
were achieved in one study [26]. A similar significant decrease 
in both BFR and HL-RT groups was observed for knee laxity 
assessment [6].

Thigh Circumference

Changes in thigh circumference were evaluated in six 
studies using a tape measure. Two studies reported greater 
improvements in the BFR groups [5,6,24], one study found 
significant improvements with BFR compared to non-BFR 
but not superior to NMES [17], and two studies reported no 
significant differences between the groups [23,26].

Return to Sport/Activity (RTS/A)

RTS time was evaluated in four studies. One study reported 
faster RTS in the BFR group [29], another found faster RTS in 
the non-BFR group [15], while two studies reported similar RTS 
times between the groups [20,27].

DISCUSSION 
The reviewed literature provides a comprehensive evaluation 
of the effects of BFR training on postoperative rehabilitation 
outcomes following various knee surgeries, including 
ACLR, TKA, meniscectomy, and HTO. The included studies, 
encompassing diverse clinical populations, demonstrated 
heterogeneity in patient demographics, surgical techniques, 
timelines, and intervention and rehabilitation methods. 
The variability in cuff pressures, occlusion durations, and 
exercise protocols used across studies highlights the need 
for standardization. Most studies applied 60-80% AOP 
with consistent improvements across outcomes. However, 
differences in cuff placement, type, and determination of 
occlusion pressure introduce heterogeneity that could affect 
reproducibility. Such variability highlights the need for 
personalized rehabilitation protocols when incorporating BFR 
training, given its broad applicability across age groups and 
surgical diagnoses. These findings highlight the efficacy of 
early and consistent BFR training in post-surgical rehabilitation.

Muscle Strength and Muscle Activation

Following surgical procedures, muscle strength and joint 
functions may be decreased due to various reasons, 
making rehabilitation essential for both preventing further 
deterioration, safely restoring the functions, and promoting 
full recovery [32]. Seventeen studies assessed muscle strength 
and demonstrated significant increases, with 47% of studies 
showing superior strength gains with BFR interventions 
compared to non-BFR protocols. This supports the findings 
of the meta-analysis by Zhou et al. [33], which demonstrated 
that low-intensity BFR training is effective in preserving and 
enhancing muscle strength post-surgery. The single study 
reporting increased quadriceps activation across BFR and 
non-BFR groups underscores the potential for enhanced 
neuromuscular recruitment.

Muscle Morphology and Physiology

Ten studies evaluated muscle morphology, with findings 
indicating that BFR helps mitigate muscle atrophy. Similar 
to our results, Wengle et al. [34] reported in their review of 
studies applying BFR after knee surgery that BFR was superior 
to control in improving muscle mass. Particularly BFR with 
higher AOP leads better results [22,25]. This is consistent with 
the findings of a preview study [35], which highlighted AOP as a 
critical factor in muscle hypertrophy. Additionally, evidence of 
similar physiological changes in biopsy studies suggests that 
BFR and traditional training elicit comparable adaptations, 
affirming its use as a low-intensity alternative.

Pain

BFR exercise has been suggested to enhance exercise-
induced hypoalgesia, which may explain the pain 
reductions reported in the two studies included in our 
review (meniscectomy and HTO) [5,25]. Additionally, Hughes 
and Patterson [36] found that high-pressure BFR resistance 
exercise increased pressure pain thresholds in the exercising 
limb more than low-load or high-load resistance exercises, 
with the hypoalgesic effect persisting for up to 24 hours 
post-exercise. However, given that pain outcomes were 
assessed in only two studies, the evidence remains limited, 
and no definitive conclusions can be drawn. Furthermore, 
a meta-analysis examining ACLR rehabilitation reported 
that BFR did not provide superior pain relief compared to 
traditional rehabilitation methods [33]. This discrepancy may 
be due to variations in patient populations, individual pain 
perception, rehabilitation intensity, BFR protocols, and 
adherence across studies. Therefore, further high-quality 
research is necessary to better understand the potential 
hypoalgesic effects of BFR and its role in post-surgical pain 
management.
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Knee Functions and Performance

Functional recovery after knee surgeries is crucial, as it 
significantly impacts patients’ quality of life, return to activity/
activity participation, and long-term outcomes. Superior 
improvements in knee function and performance were 
evident in 58% of reviewed studies, reinforcing previous 
literature that supports BFR’s role in functional recovery [33]. 
Similar findings were observed in a couple of meta-analyses, 
which highlighted BFR’s efficacy in improving functional 
scores, particularly in ACLR patients [33,37].

Balance

All five studies assessing balance noted greater significant 
enhancements with BFR, consistent with earlier findings 
by Zhou et al. [33]. Since there is a link [38], enhanced balance 
outcomes by BFR protocols could be attributed to the 
combination of neuromuscular adaptations and strength 
improvements.

Range of Motion (ROM) and Laxity

Maintaining or improving joint mobility following surgeries 
is essential for restoring function and preventing long-term 
complications. In surgeries such as the ACLR, joint laxity is a 
critical factor to address as it can impact stability and increase 
the risk of re-injury; therefore, rehabilitation programs targeting 
optimal recovery should improve stability. By implementing 
BFR, 66.7% of the studies evaluating ROM reported superior 
results after 8 weeks of application [5,6], while 33.3% showed 
similar results to traditional methods after just 2 weeks of 
application [26]. Additionally, BFR yielded similar results in joint 
laxity with HL-RT [6]. BFR appears to be a potentially valuable 
tool for enhancing joint mobility and stability, particularly 
following ACLR with an 8-week rehabilitation program.

Thigh Circumference

Thigh circumference measurement is a simple and effective 
method commonly used in clinical settings to monitor 
muscle atrophy or hypertrophy. BFR’s ability to increase thigh 
circumference aligns with Charles et al. [39], who demonstrated 
its efficacy in reducing muscle atrophy.

Return to Sport/Activity (RTS/A)

Return to sport/activity time is crucial as it directly impacts a 
patient’s recovery process, showing the regain of full functional 
capacity and the risk of reinjury before resuming various-
intensity levels of activities. In the current review, the variability 
in RTS times between BFR and non-BFR groups was observed. 
The diversity of factors influencing RTS time includes the type 
and severity of the injury, rehabilitation process, psychological 
readiness, and individual variations in recovery, making it a 
highly individualized and complex process [40,41]. Although BFR 

is promising to enhance the capacity for patients to return to 
activities [42], there is a need for more well-structured studies 
examining the effects of BFR on RTS time, including the 
potential influencing factors.

Limitation
This review has several limitations. First, the included studies 
exhibited considerable heterogeneity in various aspects, 
including study design, participant characteristics, surgical 
procedures, BFR protocols, and outcome measures. This 
variability poses challenges for direct comparisons and 
limits the generalizability of the findings. Differences in 
surgical techniques and BFR application methods may have 
influenced the reported outcomes, making it difficult to draw 
uniform conclusions. Second, while the majority of studies 
were of good quality, some had limited sample sizes and 
lacked detailed reporting on intervention fidelity, limiting 
the strength of conclusions. Third, follow-up durations varied, 
with some studies not extending long enough to assess 
sustained benefits or long-term outcomes. Additionally, the 
variability in methods for determining AOP, cuff/device, or 
protocol properties introduces potential inconsistencies in 
BFR application. Another limitation of this review is that we 
only used PubMed for data retrieval, which may have led to 
missing relevant studies from other databases like Scopus, 
Embase, or Web of Science. Future reviews should consider a 
broader search strategy for a more comprehensive analysis.

CONCLUSION
BFR training has demonstrated significant similar or superior 
benefits in rehabilitation and various outcomes while 
maintaining a favorable safety profile, even when implemented 
early in the postoperative period. This method appears to be 
a promising approach to traditional rehabilitation following 
knee surgeries. Future research should prioritize protocol 
standardization and the assessment of long-term outcomes. 
Additionally, given the promising effects reported in most 
studies, further investigation is warranted to explore its impact 
across a broader range of knee surgeries in the postoperative 
period.
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ABBREVIATIONS
ACL: Anterior cruciate ligament

ACLR: Anterior cruciate ligament reconstruction

AOP: Arterial occlusion pressure

BFR: Blood flow restriction

HL-RT: High-load resistance training

HTO: High tibial osteotomy

IKDC: International Knee Documentation Committee

KOOS: Knee Injury and Osteoarthritis Outcome Score

Non-BFR: Non-Blood flow restriction

NMES: Neuromuscular Electrical Stimulation

PEDro: Physiotherapy Evidence Database Scale

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-
Analyses

RCTs: Randomized controlled trials

RM: Repetition maximum

ROM: Range of motion

RTS/A: Return to sport/activity

Sham-BFR: Sham-Blood flow restriction

TKA: Total knee arthroplasty

VAS: Visual Analog Scale

VR12: Veterans RAND 12-Item Health Survey

REFERENCES
1.	 Duong V, Oo WM, Ding C, Culvenor AG, Hunter DJ. 

Evaluation and treatment of knee pain: a review. JAMA 
2023;330:1568–80. [CrossRef ]

2.	 Hagino T, Ochiai S, Watanabe Y, Senga S, Wako M, Ando T, 
et al. Complications after arthroscopic knee surgery. Arch 
Orthop Trauma Surg 2014;134:1561–4. [CrossRef ]

3.	 Jørgensen SL, Aagaard P, Bohn MB, Hansen P, Hansen PM, 
Holm C, et al. The effect of blood flow restriction exercise 
prior to total knee arthroplasty on postoperative physical 
function, lower limb strength and patient-reported 
outcomes: a randomized controlled trial. Scand J Med Sci 
Sports 2024;34:e14750. Erratum in: Scand J Med Sci Sports 
2024;34:e14776. [CrossRef ]

4.	 Luo D, Fan Z, Yin W. Chronic post-surgical pain after total 

knee arthroplasty: a narrative review. Perioper Med (Lond) 
2024;13:108. [CrossRef ]

5.	 Ke J, Zhou X, Yang Y, Shen H, Luo X, Liu H, et al. Blood flow 
restriction training promotes functional recovery of knee 
joint in patients after arthroscopic partial meniscectomy: 
a randomized clinical trial. Front Physiol 2022;13:1015853. 
[CrossRef ]

6.	 Hughes L, Rosenblatt B, Haddad F, Gissane C, McCarthy 
D, Clarke T, et al. Comparing the effectiveness of blood 
flow restriction and traditional heavy load resistance 
training in the post-surgery rehabilitation of anterior 
cruciate ligament reconstruction patients: a UK national 
health service randomised controlled trial. Sports Med 
2019;49:1787–805. [CrossRef ]

7.	 Patterson SD, Hughes L, Warmington S, Burr J, Scott 
BR, Owens J, et al. Blood flow restriction exercise: 
considerations of methodology, application, and safety. 
Front Physiol 2019;10:533. Erratum in: Front Physiol 
2019;10:1332. [CrossRef ]

8.	 Pearson SJ, Hussain SR. A review on the mechanisms of 
blood-flow restriction resistance training-induced muscle 
hypertrophy. Sports Med 2015;45:187–200. [CrossRef ]

9.	 Grønfeldt BM, Lindberg Nielsen J, Mieritz RM, Lund H, 
Aagaard P. Effect of blood-flow restricted vs heavy-load 
strength training on muscle strength: systematic review 
and meta-analysis. Scand J Med Sci Sports 2020;30:837–
48. [CrossRef ]

10.	 Cognetti DJ, Sheean AJ, Owens JG. Blood flow restriction 
therapy and its use for rehabilitation and return to 
sport: physiology, application, and guidelines for 
implementation. Arthrosc Sports Med Rehabil 2022;4:e71–
6. [CrossRef ]

11.	 Noyes FR, Barber-Westin SD, Sipes L. Blood flow restriction 
training can improve peak torque strength in chronic 
atrophic postoperative quadriceps and hamstrings 
muscles. Arthroscopy 2021;37:2860–9. [CrossRef ]

12.	 DePhillipo NN, Kennedy MI, Aman ZS, Bernhardson AS, 
O’Brien L, LaPrade RF. Blood flow restriction therapy after 
knee surgery: indications, safety considerations, and 
postoperative protocol. Arthrosc Tech 2018;7:e1037–43. 
[CrossRef ]

13.	 Verhagen AP, de Vet HC, de Bie RA, Kessels AG, Boers M, 
Bouter LM, et al. The Delphi list: a criteria list for quality 
assessment of randomized clinical trials for conducting 
systematic reviews developed by Delphi consensus. J Clin 
Epidemiol 1998;51:1235–41. [CrossRef ]

14.	 Cashin AG, McAuley JH. Clinimetrics: physiotherapy 
evidence database (PEDro) scale. J Physiother 2020;66:59. 
[CrossRef ]



Sports Traumatol Arthrosc 2025;2(2):xx-xx Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries

15.	 Devana SK, Solorzano CA, Vail J, Jackson N, Pham D, Jones 
KJ. Outcomes of blood flow restriction training after ACL 
reconstruction in NCAA division I athletes. Orthop J Sports 
Med 2024;12:23259671241248589. [CrossRef ]

16.	 Kilgas MA, Lytle LLM, Drum SN, Elmer SJ. Exercise with 
blood flow restriction to improve quadriceps function long 
after ACL reconstruction. Int J Sports Med 2019;40:650–6. 
[CrossRef ]

17.	 Kong DH, Jung WS, Yang SJ, Kim JG, Park HY, Kim J. 
Effects of neuromuscular electrical stimulation and blood 
flow restriction in rehabilitation after anterior cruciate 
ligament reconstruction. Int J Environ Res Public Health 
2022;19:15041. [CrossRef ]

18.	 Majors IB, Mears SC, Oholendt CK, Hargett NA, Barnes 
CL, Stambough JB. Does blood flow restriction therapy 
improve leg strength in patients with a painful total knee 
arthroplasty? J Arthroplasty 2022;37:1064–8. [CrossRef ]

19.	 Ohta H, Kurosawa H, Ikeda H, Iwase Y, Satou N, Nakamura 
S. Low-load resistance muscular training with moderate 
restriction of blood flow after anterior cruciate ligament 
reconstruction. Acta Orthop Scand 2003;74:62–8. [CrossRef ]

20.	 Roman DP, Burland JP, Fredericks A, Giampetruzzi N, Prue 
J, Lolic A, et al. Early- and late-stage benefits of blood flow 
restriction training on knee strength in adolescents after 
anterior cruciate ligament reconstruction. Orthop J Sports 
Med 2023;11:23259671231213034. [CrossRef ]

21.	 Takarada Y, Takazawa H, Ishii N. Applications of vascular 
occlusion diminish disuse atrophy of knee extensor 
muscles. Med Sci Sports Exerc 2000;32:2035–9. [CrossRef ]

22.	 Li X, Li J, Qing L, Wang H, Ma H, Huang P. Effect of quadriceps 
training at different levels of blood flow restriction on 
quadriceps strength and thickness in the mid-term 
postoperative period after anterior cruciate ligament 
reconstruction: a randomized controlled external pilot 
study. BMC Musculoskelet Disord 2023;24:360. [CrossRef ]

23.	 Mason JS, Crowell MS, Brindle RA, Dolbeer JA, Miller EM, 
Telemeco TA, et al. The effect of blood flow restriction 
training on muscle atrophy following meniscal repair 
or chondral restoration surgery in active duty military: a 
randomized controlled trial. J Sport Rehabil 2022;31:77–
84. [CrossRef ]

24.	 Tennent DJ, Hylden CM, Johnson AE, Burns TC, Wilken 
JM, Owens JG. Blood flow restriction training after knee 
arthroscopy: a randomized controlled pilot study. Clin J 
Sport Med 2017;27:245–52. [CrossRef ]

25.	 Park HS, Song JS, Kim EK. Effects of low-intensity resistance 
exercise with blood flow restriction after high tibial 
osteotomy in middle-aged women. Medicine (Baltimore) 
2022;101:e32294. [CrossRef ]

26.	 Tramer JS, Khalil LS, Jildeh TR, Abbas MJ, McGee A, Lau MJ, 
et al. Blood flow restriction therapy for 2 weeks prior to 
anterior cruciate ligament reconstruction did not impact 
quadriceps strength compared to standard therapy. 
Arthroscopy 2023;39:373–81. [CrossRef ]

27.	 Curran MT, Bedi A, Mendias CL, Wojtys EM, Kujawa MV, 
Palmieri-Smith RM. Blood flow restriction training applied 
with high-intensity exercise does not improve quadriceps 
muscle function after anterior cruciate ligament 
reconstruction: a randomized controlled trial. Am J Sports 
Med 2020;48:825–37. [CrossRef ]

28.	 Iversen E, Røstad V, Larmo A. Intermittent blood flow 
restriction does not reduce atrophy following anterior 
cruciate ligament reconstruction. J Sport Health Sci 
2016;5:115–8. [CrossRef ]

29.	 Jack RA 2nd, Lambert BS, Hedt CA, Delgado D, Goble H, 
McCulloch PC. Blood flow restriction therapy preserves 
lower extremity bone and muscle mass after ACL 
reconstruction. Sports Health 2023;15:361–71. [CrossRef ]

30.	 Vieira de Melo RF, Komatsu WR, Freitas MS, Vieira de Melo 
ME, Cohen M. Comparison of quadriceps and hamstring 
muscle strength after exercises with and without blood 
flow restriction following anterior cruciate ligament 
surgery: a randomized controlled trial. J Rehabil Med 
2022;54:jrm00337. [CrossRef ]

31.	 Erickson LN, Owen MK, Casadonte KR, Janatova T, Lucas 
K, Spencer K, et al. The efficacy of blood flow restriction 
training to improve quadriceps muscle function after 
anterior cruciate ligament reconstruction. Med Sci Sports 
Exerc 2025;57:227–37. [CrossRef ]

32.	 Harput G, Bozkurt İ, Öçgüder DA. Follow-up and 
rehabilitation after anterior cruciate ligament 
reconstruction. [Article in Turkish]. TOTBİD Derg 
2020;19:640–6.

33.	 Zhou L, Rothrauff B, Chen L, Jin S, He S, He J. Comparison of 
blood flow restriction training rehabilitation and general 
rehabilitation exercise after anterior cruciate ligament 
reconstruction: a meta-analysis of randomized controlled 
trials. Knee Surg Sports Traumatol Arthrosc 2024. doi: 
10.1002/ksa.12527. [Epub ahead of print]. [CrossRef ]

34.	 Wengle L, Migliorini F, Leroux T, Chahal J, Theodoropoulos 
J, Betsch M. The effects of blood flow restriction in patients 
undergoing knee surgery: a systematic review and meta-
analysis. Am J Sports Med 2022;50:2824–33. [CrossRef ]

35.	 Lixandrão ME, Ugrinowitsch C, Laurentino G, Libardi CA, 
Aihara AY, Cardoso FN, et al. Effects of exercise intensity 
and occlusion pressure after 12 weeks of resistance 
training with blood-flow restriction. Eur J Appl Physiol 
2015;115:2471–80. [CrossRef ]



Kara Kaya et al. Blood Flow Restriction Training After Knee Surgeries Sports Traumatol Arthrosc 2025;2(2):xx-xx

36.	 Hughes L, Patterson SD. The effect of blood flow restriction 
exercise on exercise-induced hypoalgesia and endogenous 
opioid and endocannabinoid mechanisms of pain 
modulation. J Appl Physiol (1985) 2020;128:914–24. [CrossRef]

37.	 Gopinatth V, Garcia JR, Reid IK, Knapik DM, Verma NN, 
Chahla J. Blood flow restriction enhances recovery after 
anterior cruciate ligament reconstruction: a systematic 
review and meta-analysis of randomized controlled trials. 
Arthroscopy 2025;41:1048–60. [CrossRef ]

38.	 Zech A, Hübscher M, Vogt L, Banzer W, Hänsel F, Pfeifer 
K. Balance training for neuromuscular control and 
performance enhancement: a systematic review. J Athl 
Train 2010;45:392–403. [CrossRef ]

39.	 Charles D, White R, Reyes C, Palmer D. A systematic review of 
the effects of blood flow restriction training on quadriceps 
muscle atrophy and circumference post ACL reconstruction. 
Int J Sports Phys Ther 2020;15:882–91. [CrossRef]

40.	 Patel NK, Sabharwal S, Hadley C, Blanchard E, Church S. 
Factors affecting return to sport following hamstrings 
anterior cruciate ligament reconstruction in non-elite 
athletes. Eur J Orthop Surg Traumatol 2019;29:1771–9. 
[CrossRef ]

41.	 Lubowitz JH, Brand JC, Rossi MJ. Return-to-sport outcomes 
after anterior cruciate ligament surgical treatment may 
be improved by attention to modifiable factors and 
consideration of nonmodifiable factors. Arthroscopy 
2023;39:571–4. [CrossRef ]

42.	 Hughes L, Patterson SD. Blood flow restriction training and 
return to play following knee surgery, in knee arthroscopy 
and knee preservation surgery. In: Sherman SL, Chahla J, 
LaPrade RF, Rodeo SA, eds. Knee Arthroscopy and Knee 
Preservation Surgery. Cham: Springer; 2024. pp. 1205–20. 
[CrossRef ]


