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A contrast study of functional prognosis in the fractures of the knee joint treated with early rehabilita-
tion or late rehabilitation/LIAO Lianghua, JIANG Xingmei, SUN Chunhan//Chinese Journal of Rehabilitation
Medicine,2006,21(10):899—901

Abstract Objective:To compare the curative effect of the early stage and the late stage postoperative rehabilitation
in the fractures of the knee.Method:According to the intervention time of rehabilitation,49 cases were divided into
two groups: the early stage group(25 cases) and the late stage group(24 cases). After treated with systematic reha-
bilitation protocol the two groups were evaluated with the knee functional scores (KFS) and ROM,the number of
cases with knee were compared between two groups at the follow up after one year of fracture.Result:The early
stage group was much better than the late stage group in the KFS of knee function(P<0.01) and ROM(P<0.01).
And in comparison the cases with the knee joint dysfunction at the follow up after one year,there were significant-
ly between two groups(P<0.05).Conclusion:Early stage postoperative rehabilitation in the fractures of the knee joint
can prevent muscle atrophy and adhesion, facilitate function restoration and depress the disability.
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