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	Intervention
	Physical therapy

	Conventional physical therapy group



	Active knee extension exercise without HAL-SJ.
· A physical therapist did not assist with joint movement but only provided verbal instructions.
· 50 times per day.
· Five sessions per week.
· The total number of sessions was 10 (i.e., 10 times in 2 weeks).
	The CPT and HAL-SJ groups underwent the physical therapy protocol described below. Physical therapy was performed five times per week throughout hospitalization.

POD 1: Deep vein thrombosis prophylaxis and mobilization practice.
Day 3: Gait exercise, active and passive range of motion exercise, and quadriceps muscle strength exercise*.
*Quadriceps strength exercise was started with isometric contractions in the knee extension position and transitioned to partial squatting as long as there was no pain.
Day 8: Stair-climbing exercise.

	HAL-SL group




	Active knee extension exercise with HAL-SJ.
· A physical therapist did not assist with joint movement but provided feedback on muscle activity.
· HAL-SJ assisted joint motion according to voluntary muscle activity.
· 50 times per day.
· Five sessions per week.
· The total number of sessions was 10 (i.e., 10 times in 2 weeks).
	


HAL-SJ: hybrid assistive limb single joint, POD: postoperative day, CPT: conventional physical therapy

