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Case control study on postoperative rehabilitation of patellar fracture by modified seated position of different knee
flexion angles ZHAO Yong,LIU Xian-dong™ ,WANG Xiao-bing, XU Qiang,ZHENG Jin-wen,TANG Cheng-jie ,and CHEN
Xing-yu. *Orthopaedics Hospital of Sichuan Province ,Chengdu 610041, Sichuan , China
ABSTRACT Objective: To explore the clinical results of postoperative rehabilitation of patellar fracture by modified seated
position of different knee flexion angles, thereby enrich the therapeutic tool of orthopaedics of traditional Chinese and western
medicine and provide the evidences for refinement and modernization of traditional Chinese exercise therapy. Methods; From
January 2009 to June 2012,90 patients with patellar transverse fractures were treated with open reduction and internal fixation
by tension band wire and rehabilitation exercises. There were 52 males and 38 females, aged from 21 to 77 years old with an
average of 50.0 years old. Three methods of rehabilitation exercises were adopted in the patients after fractures clinical union.
There were 21 males and 14 females in group A (trained by modified seated position of knee flexion about 60 degree),21
males and 14 females in group B (trained by modified seated position of knee flexion about 30 degree ), 10 males and 10 fe-
males in group C (trained by walk). The rehabilitation-training time was 1 month. Fracture healing informations were observed
by X-ray films. The Béstman patellar fracture function scores were compared before and after training among three groups. Re-
sults ; Postoperative follow-up time was 6 months. All fractures obtained bone union and the average healing time was 3 months
(ranged,2 to 4 months). Bostman patellar fracture function scores in group A,B,C before training were 18.89+2.19,18.74+
2.03,18.85+2.92, respectively ; there was no significant differences in among three groups (P>0.05). After training, Bostman
patellar fracture function scores in group A,B,C were 29.40+1.14,26.09+3.86,25.70+4.09 , respectively ; group A was highest
than other two groups;and there was no significant differences between group A and group B. Conclusion: Modified seated po-
sition of knee flexion about 60 degree was practical and effective training in postoperative rehabilitation for the treatment of
patellar fracture, it can obtain the better clinical results than other training method such as walk or modified seated position of
knee flexion about 30 degree.
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F2 HABRBEWEFIILEEE Bostman L LR (3+s,57)
Tab. 2 Function scores of patients with patella fracture among three groups before and after rehabilitation training (x+s , score)
HuH wfE REE s S TAE 45 B I TR JEREH Sy
A YIZAET 6.00+0.00 3.26+0.85 1.89+0.47 1.83+0.57 3.31+0.96 1.83x0.38 0.43+0.50 0.34+0.48 18.89+2.19
S 6.00£0.00 5.83+0.71 3.83+0.57 3.83x0.57 4.00£0.00 1.91+£0.28 2.00£0.00  2.00+0.00 29.40+1.14*
B4l YIZRET  6.00£0.00 345+£1.10 1.94+0.34 1.50£0.89  3.10+£1.02 1.80+0.41 0.60+0.50  0.60+0.50 18.74+2.03
S 6.00£0.00 5.40+1.23 3.54+1.09 2.60+1.31 3.50£0.89 1.80+£0.52 1.45+£0.60 1.45+0.60 26.09+3.86°
CZ  JIZET  6.00+0.00 3.17+0.71 1.80+0.62 1.77£0.65 3.26+0.98 1.91+0.28 0.37+049 0.31x0.47 18.85+2.92
S 6.00£0.00 5.40+£1.22 3.50+0.89 2.51+1.31 3.60+0.81 1.83x0.45 1.54+0.61 1.66+0.54 25.70+4.09*

W 23 AHYIGRRT S R x*=0.35, P=0.84; 3 ZHi)ll )5 03 H#E x*=32.53, P<0.001 , YII 55 A0 He e, A #H, Z =-5.19,P<0.01; B #,Z=-4.86, P<
0.01; C 4,2=-3.26,P<0.01, *5 © [, 2=-5.272,P<0.001; *5 * H i, Z =—4.55,P<0.001; © 5 * Hpi , 7=-0.56,P=0.58
Note ; Comparison of total score before training among three groups ,x’=0.35, P=0.84 ; comparison of total score after training among three groups ,x’=32.53,

P<0.001. Comparison of total score before and after training,in group A,Z=-5.19,P<0.01;in group B,Z=-4.86,P<0.01 ;in group C,Z=-3.26,P<0.01.

*ys®, Z=—5. 272, P<0.001; *vs*, Z=—4.55,P<0.001; ®s*, Z=—0.56, P=0.58
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