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Abstract

Objective: To compare the biomechanics changes at lower limb joints when early stage medial compartment
knee osteoarthritis (OA) subjects wore the knee bracing and lateral wedges insole during walking, and to inves-
tigate the clinical value of different orthoses in early stage medial compartment knee OA rehabilitation.

Method: Thirty-two patents with early stage medial compartment knee OA were recruited from the rehabilita-
tion department of Shanghai 6th Peoples' Hospital (China). Kinematics, dynamics and temporal-spatial parame-
ters were collected by Vicon 612 three dimensional gait analysis system and the kinetics changes were exam-
ined by two Kislter force platforms at the same time under three conditions: (D With a custom-made lateral
wedge of 5°(in standard shoes),@With a valgus knee bracing (in standard shoes),@with control condition (in
standard shoes).

Result: During wore both lateral wedge and knee bracing, the knee loading patterns (knee adduction moment
and knee adduction angular impulse) at the knee joint decreased(P<0.05). The decreased loading on OA knee

in wedge condition was associated with increasing of ankle valgus degrees and moment as well as laterally
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shifted location of the centre of pressure at the same foot (P<0.05). There was no significant difference of

loading at knee between these two orthoses conditions.

Conclusion: Under dynamic condition, valgus knee bracing and lateral wedge could decrease the loading in the

medial compartment at knee. Lateral wedge was as effective as valgus knee bracing in the treatment of early

stage medial compartment knee OA.
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