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A clinical study on early postoperative rehabilitation following keen into-articular fractures’'YAN Ruyun,
QIN Dingwen, HAN Baoxin, et al.//Chinese Journal of Rehabilitation Medicine,2006,21(5): 425—427
Abstract Objective: To study the effect of early postoperative rehabilitation following keen intro—articular fractures
with tailor procedure.Method: 64 inpatients of keen intro—articular fractures who were operated following 7-10 days
after trauma were obtained. 44 of the cases had fracture of the tibial plateau. 20 of the cases had distal radius
fracture. The rehabilitation process usually begun as early as possible after admission. Passive, active—assisted and
active ROM exercises, daily strengthening and anti-resistance exercises were performed in different periods of post-
operation.  Other 76 outpatients were randomly selected as contrast, they did postoperative exercises themselves.
Result:The average duration of follow-up was 6 months The overall length of rehabilitation was mean 7.2+4.6
weeks. Flexion of knee was mean 115.9+10.4°, extension 5+6.1°. Follow—up 6 month after surgery, motion and HSS
score of knee were excellent compared with contrast. All of them returned to their former work. No complications
such as osteoporosis, malunion and nonunion were observed. Conclusion: Early rehabilitation can facilitate restora-
tion function and range of motion for the patients with keen intro—-articular fractures. The rehabilitation protocol
must be modified according to the patient’s condition and the state of the tissues observed during surgery.
Author’s address Rehabilitation Department of Beijing Friendship Hospital-Affiliate of Capital University of Medi-
cal Sciences, Beijing, 100050
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