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Abstract

Objective: To investigate the effect of early comprehensive rehabilitation on knee dysfunction after lower extremi-
ty fracture with internal fixation.

Method: Eighty patients (27 females) with knee dysfunction after lower extremity fracture with internal fixation
were randomly assigned to 1 of 2 groups: a control group which received range of motion(ROM) training, balance
loading and pelotherapy, a treatment group which received the same training in addition to acupuncture and con—
tinuous pelotherapy. Visual analogue scale (VAS), severity of knee swelling, ROM and compliance of the training
were used to assess the pain, function and compliance of patients in both groups.

Result: The clinical observation showed that in treatment group ROM training combined with acupuncture and
continuous pelotherapy could relieve pain, diminish edema, improve ROM and compliance of the rehabilitation pro—
grams, compared to the control group, the difference' were significant(P<0.05).

Conclusion: Early comprehensive rehabilitation can reduce the knee dysfunction after lower extremity fracture
with internal fixation.
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