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Rehabilitation of heterotopic ossification following joints operation/CHEN Yaping, YANG Yanyan, ZHAO
Chen, et al.//Chinese Journal of Rehabilitation Medicine, 2007, 22(12):1081—1083

Abstract Objective:To study the rehabilitative method for the patients of heterotopic ossification (HO) following
(ROM) and HO were

involved in this study. ESR, ALP and CRP were tested to judge the phase of HO, stretching and mobilization were

joints operation. Method: Fitteen patients who suffered from limitation of range of motion

used to increase the ROM. Range of HO on the imaging were observed pre and post treatment. Result: All the
patients got ROMs increased after treatment. Range of HO detected by X-ray and ALT3000-B type ultrasound did
not show obvious change. Conclusion: The combinative treatment of cold therapy, Chinese medicinal herbs,

stretching and mobilization can be used for patients of HO following joint operation to restore the joint function,

without enlargement of the range of HO.
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