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Abstract

Objective: To explore the effect of early systematic rehabilitation with isokinetic exercise device for patients with
elbow fracture postoperation.

Method: Thirty patients with elbow fractures underwent open reduction and internal fixation. Fifteen cases were
selected randomly and treated with early systematic rehabilitation by using isokinetic exercise device. The training
schedule was as follows from the 4"—5" d postoperation isokinetic continuous passive motion with painless
strength was applied for 30min every day; from the 7"—10" postoperation isokinetic strength training was added
for 10 to 20min daily; from the 12"—14" d postoperation isokinetic continuous passive motion was applica for
30min every morning, and isokinetic strength training was done for 30min every afternoon, both of which were for
proceeded 4d per week, and 2 weeks as a course of treatment, 3 courses of treatment in all. The other 15 cases
were randomly selected as control group. Then control group took functional rehabilitation exercises under the
guidance of physician, from the 4"—5" postoperation elbow passive activity was applied for 30min daily from the

7"—10" postoperation progressive resistance training was added for 10 to 20min daily, from the 12"—14" postop—
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eration elbow mobilization was applied for 30min every morning and progressive resistance training was done for

30min every afternoon, both of which were proceeded for 4d per week, and 2 weeks as a course of treatment, 3

courses of treatment mall. In the final, 13 cases were followed up at the 6" month.

Result: Twenty—eight patients were followed up at the 6" month. Mayo elbow scores and elbow flexion,extension,

pronation and supination activities of both groups improved significantly(P<0.05).Mayo scores and elbow joint activ—

ities in isokinetic group were significantly better than those in control group(P<0.05) at the 4" week and the 8"

week postoperation;the effective vates of two groups were 100% at the 6" month postoperation, the patients in iso—

kinetic rehabilitation group patients had no loosening of internal fixation,fracture unhealing or disuse osteoporosis.

Conclusion: The isokinetic exercise device maybe used in early rehabilitation of patients with elbow fracture post—

operation, can significantly improve elbow function and accelerate recovery process. The isokinetic tests can pro—

vide objective and accurate data for designing more rational and individualized training mode. The isokinetic train—

ing possess good security, is very effective for limb function recovery.
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