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ABSTRACT Objective: To explore the applied value of infrared thermography for guiding rehabilitation exercises after release surgery for
treatment of elbow myositis ossificans. Methods : Eighty — four patients with elbow myositis ossificans were randomly divided into 2 groups,
42 cases in each group. The patients were treated with conventional rehabilitation exercises under the guidance of infrared thermography (ob-
servation group ) and monotherapy of conventional rehabilitation exercises( control group ) respectively. The conventional rehabilitation exerci-
ses were performed since the 24th hour after the surgery,6 —9 times a day and 30 minutes at a time for consecutive 14 days. The tempera-
ture difference between bilateral elbow joints of patients in observation group were measured by using medical infrared thermal imager after
rehabilitation exercises since the 3rd day after the surgery,and the exercise intensity was adjusted according to the temperature difference.
The elbow pain visual analogue scale( VAS) scores,range of motion( ROM ) of elbow and recurrence rate of myositis ossificans were com-
pared between the 2 groups before rehabilitation exercises and at 24 weeks after the end of rehabilitation exercises respectively. Results;
There was no statistical difference in elbow pain VAS scores between the 2 groups before rehabilitation exercises(z= —0. 104,P =0.749).
The elbow pain VAS scores were lower in both of the 2 group at 24 weeks after the end of rehabilitation exercises compared to pre — rehabil-

itation exercises(0.75 +/-0.09 vs 2. 13 +/-0. 19 points,t = —9.840,P =0.000;1.36 +/-=0. 14 vs 2.06 +/-0. 21 points,t = —3. 640,
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P =0.001) ,and the elbow pain VAS scores were lower in observation group compared to control group (¢ = —4.224,P =0.000). There
was no statistical difference in ROM of elbow between the 2 groups before rehabilitation exercises(¢ = —1.904,P =0.352). The ROM of
elbow were greater in both of the 2 groups at 24 weeks after the end of rehabilitation exercises compared to pre — rehabilitation exercises
(99.70 +/-2.90 vs 11.50 +/= 3. 20 degrees,t = —10. 691,P =0.000;70. 50 +/-3.20 vs 12. 10 +/- 3. 10 degrees,t = —8. 738 ,P =
0.000) ,and the ROM of elbow were greater in observation group compared to control group(¢ =10.036,P =0.000). The recurrence of my-
ositis ossificans was found in 1 patient in observation group and 15 patients in control group at 24 weeks after the end of rehabilitation exer-
cises. The recurrence rate of myosilis ossificans was lower in observation group compared to control group (y* =15. 132, P =0.000).
Conclusion ; The rehabilitation exercises under the guidance of infrared thermography can better relieve the elbow pain,improve the ROM of

elbow and reduce the recurrence rate of myositis ossificans in patients who receive release surgery for treatment of elbow myositis ossificans,

so it is worthy of popularizing in clinic.
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