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Abstract

Objective: To study the clinical effect of static progressive stretch treatment on forearm rotation dysfunction.
Method: Forty-two patients who suffered from forearm rotation dysfunction were randomly divided into 2
groups: control group and treatment group. Control group were treated by conventional treatments, while treat-
ment group were treated by conventional treatment + static progressive stretch treatment. Patients' forearm rota-
tion function were assessed by rotation angle, interosseous membrane thickness and virtual reality games score
before treatment and after 4 weeks of treatments.

Result: There was no significant difference (P >0.05) in rotation angle, interosseous membrane thickness and
virtual reality games score before treatments in two groups. However, after 4 weeks treatments, there was sig-
nificant difference (P <0.05) in the rotation angle and virtual reality games score between two groups, while
no significant difference (P> 0.05) in interosseous membrane thickness.

Conclusion: Static progressive stretch treatment can effectively improve forearm rotation function.
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