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[Abstract] As a treatment for end-stage joint disease, joint replacement is one of the most common surgeries in orthopedics.
With the increasing number of joint replacement patients, the rehabilitation for most of the patients has become a key link affecting
the prognosis. The effects of conventional rehabilitation treatment programs are not satisfactory. Telemedicine provides a new
direction for the rehabilitation of patients after joint replacement. The coronavirus that emerged in early 2020 has made the

importance of telemedicine more prominent. This article aims to summarize the current situation and development prospects of the

clinical application of telemedicine in the rehabilitation of patients after joint replacement.
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