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Abstract

Objective:To investigate the effect of systematic rehabilitation for the patients after calcaneal fracture operation.
Method: Twenty—two cases(24 feet),who could insist rehabilitation treatment in hospital were enrolled into
rehabilitation group. Twenty—four cases who could not receive rehabilitation treatment in hospital were enrolled
into control group. There was no difference between two groups in mean age,classfication of fracture and method
of operation. The patients'treatment in rehabilitation group consisted of four stages: the 1st stage was the 2nd
day—the 2nd week post operation.the 2nd stage was the 2nd—6th week, and the 3rd and 4th stage were the
6th—12th week and the 12th—16th week respectively. Rehabilitation protocol included swelling reduction,muscle
strengthening,passive and active range of motion(ROM) exercises, proprioception exercises and gait training.The
evaluation indexes involved America organization foot—ankle scale(AOFAS) and function of ankle and hindfoot.
Patients were tested at the 8th week and the 14th week after operation.

Result: At the 8th week after operation,ROM and pain of ankle and hindfoot in rehabilitation group were
obviously better than that in control group(P<0.05). At the 14th week after operation, pain and function of ankle
and hindfoot in rehabilitation group were also obviously better than that in control group(P<0.01).

Conclusion: Systematic rehabilitation training for the patients after calcaneal fracture operation is effective for
restoring the function of ankle and hindfoot,and it can relieve disability resulted from injury.
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