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TELEREHABILITATION IN KNEE ARTHROPLASTY,
THERAPEUTIC ALTERNATIVE AND ETHICAL CHALLENGE
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Mr. Editor

Acting as an alternative to the traditional treatment applied by kinesiologists, physical therapists or
physiotherapists, telerehabilitation emerges, which as an emerging telemedicine field, is defined as a
set of tools and procedures to develop the rehabilitation process remotely™. With increasing support
and evidence, it is used in a wide range of clinical conditions, providing an opportunity to people in rural
and remote areas to obtain high-quality consulting and advice®® A main point of interest is people who
underwent knee arthroplasty, the vast majority of whom are older adults, and who, while they remain in
rehabilitation therapy, are in a state of fragility, demand the assistance of family members or caregivers
and must assume costs and extra time to travel to be seen. For them, telerehabilitation is considered
an effective alternative after hospital discharge, since similar results are obtained to conventional
treatment in functional status and level of physical activity® and, as it is developed with specialized
clinical supervision, it reduces the costs of care maintaining an efficacy similar to traditional treatment
at home or clinic®,

Now, incorporating this methodology into the clinical practice makes it necessary to use technology in
interaction with people, for this it is imperative to consider potential access barriers that do not appear
in the traditional relationship of therapist and patient, such as technological infrastructure, such as the
bandwidth that allows video calls and having mobile devices or computers with an appropriate internet
connection. Older adults' digital literacy level must also be considered, since interaction with screens,
software or applications are the main means of clinical contact in this modality.

In addition, for the kinesiologist or physiotherapist, when leaving the traditional care structure, self-
regulation and care for professional ethics is essential, particularly due to the differences or the legal
vacuum that may exist in the digital development and public use of personal data in the countries of the
South American context. Fortunately, in the health area, patient care procedures are regulated (example:
Law 29414 in Peru, Law 20584 in Chile or Statutory Law 1751 in Colombia on the rights and duties of
patients), where within the nature of confidential of clinical information, informed consent should be
used prior to health care. Although the health-technology-legislation trident may be up and behind
in terms of telemedicine applications, it is suggested to follow international recommendations that
indicate that the protection of personal data, security in clinical use software and the informed consent
of the patient are the three most important parameters for ethics in telerehabilitation®. Furthermore, the
four principles of bioethics used in health care must continue to be applied: respect for autonomy, non-
maleficence, beneficence and justice, promoting well-being and avoiding harm to people and informing
of the procedures to be carried out in the therapies patients receive; We also observe that, in particular,
telerehabilitation in people operated on with arthroplasties should provide care with a greater sense of
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justice, since it allows more equitable access, quality
care is distributed in a better way and elements
of discrimination are eliminated such as rurality,
limited number of places for face-to-face care or the
impossibility of traveling by public transport with
walking sticks or technical aids.

It is worth mentioning that telerehabilitation,
althoughitsimplifies somesstepsinphysiotherapeutic
care, does not eliminate professional management
from the process nor does it reduce the control,
guidance and development of the treatment plan,
where decisions around it must continue to be
made through supervision clinic, patient feedback
and the evolutionary state of the lesion. For this,
personal, professional and social responsibility are
essential in correctly deploying this process, as well
as in the appropriate use of technology. Finally, this
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type of professional benefits must comply with the
legislative framework of each country, even when,
and in response to the pandemic derived from
the SARS-CoV-2 virus, legal conditions have been
accelerated and created to facilitate access to health,
avoid vulnerabilities or continue the care of patients
in prolonged treatments®.

Telerehabilitation must solve the technological
challenge and meet the clinical physical therapy
objectives in arthroplasty, with high therapeutic
adherence, permanent supervision and solid ethical
guidelines, but also seek its way to remove access
barriers and facilitate digital inclusion in the South
American population, in such a way as to apply this
therapeutic alternative in a friendly, intuitive and
understandable way for users, especially if they are
older adults.
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