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Application of ultrasonic therapy to rehabilitation of posttraumatic knee joint stiffness

LI Kejun, JIANG Yongjun,BAI Mengdi, HE Mengfan, YUAN Haihua

Shenzhen Pingle Orthopedic Hospital , Shenzhen 518010, Guangdong, China

ABSTRACT Objective:To explore the applied values of ultrasonic therapy in the rehabilitation of posttraumatic knee joint stiffness.
Methods : Eighty patients with posttraumatic knee joint stiffness were enrolled in the study and were randomly divided into conventional
therapy group and ultrasonic therapy group,40 cases in each group. All patients in the 2 groups were treated with the conventional therapies
including low — frequency pulse electrotherapy,wax therapy, Pingle Zhenggu ( 4 1F ‘) therapeutic manipulation for infured soft tissure,
traction therapy and elastic band resistance training in sequence ,moreover,the patients in ultrasonic therapy group were treated with ultra-
sonic wave once a day for 8 weeks. The knee flexion — extension range was measured and the knee functions were evaluated by using Hospi-
tal for Special Surgery( HSS) knee function scoring standard before the treatment and after the end of the treatment respectively. Results;
There was no statistical difference in knee flexion — extension range and HSS knee function scores between the 2 groups before the treatment
(t=0.575,P=0.568;¢t=0.881,P =0.384). The knee flexion — extension range and HSS knee function scores increased in both of the 2
groups after the end of the treatment compared to pretreatment ( 113. 40 +/- 8. 35 vs 58. 60 +/- 15. 09 degrees,t = 18. 752, P =0. 000;
95.40 +/-9.92 vs 60.43 +/-13.94 degrees,t =12. 258 ,P =0.000;76. 60 +/-4. 14 vs 35.53 +/-3.28 points,t =57. 838,P =0.000;
55.08 +/=7.24 vs 34.83 +/-3.32 points,t =17.267,P =0.000) ,and the knee flexion — extension range was greater and the HSS knee
function scores were higher in ultrasonic therapy group compared to conventional therapy group (¢ =8. 688,P =0. 000;¢ =15.091,P =
0.000) . Conclusion ; For patients with postiraumatic knee joint stiffness,the combination therapy of ultrasonic wave and conventional reha-
bilitation can effectively improve the range of motion and the function of knee.
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