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Abstract Aim To investigate the changes of muscle force and displacement in different periods
of fracture healing process and to inquire into the effect of myodynamia on healing of fracture. Meth-
ods The changes of muscle force and displacement of rabbits’ tibial shaft closed fracture fixed with
splints were measured by muscle force and displacement transducer, with the data collected syn-
chronously by computer. Results The normal muscle force is 5. 04kg; at the first day after injury, the
muscle force is 1. 87kg and the displacement is 0. 87mm; one week after injury, the muscle force is
3. 35kg and the displacement is 1. 02mm; two weeks after injury, the muscle force is close to the nor-
ma] level, 5. 01kg (P> 0. 05); three weeks after injury, the muscle force is recovered to normal and
the displacement is decreased to 0. 28mm; and five weeks after injury, the displacement is 0. 035mm
and the fracture is healed. Conclusion The intermittent physiological stress at the fracture site provid-
ed by myodynamia is necessary for the healing of fracture and the optimal stress for fracture healing is’
produced by the muscle force under the physiological state. Permitting a limited longitudinal motion,
during the functional training, can accelerate the fracture healing.
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