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Physical therapy for postoperative dysfunction of patella fracture

Hongbin Liu
Affiliated Hospital of Jilin Medical College, Jilin City, Jilin Province

[ Abstract] Objective To explore the effect of physiotherapy in the treatment of postoperative dysfunction of
patellar fracture. Methods the subjects were selected from the Department of traumatic orthopaedics from February
2021 to March 2022. A total of 60 patients were selected, all of whom were patellar fracture patients. They were
randomly divided into observation group and treated with physical therapy; The control group was treated with
routine orthopedic rehabilitation therapy, with 30 patients in each group. The knee joint function and rehabilitation
of patients in each group were compared. Results the knee joint activity and function scores in the observation
group were lower than those in the control group (P<0.05); The number of cured patients and total effective rate in
the observation group were significantly higher than those in the control group (P<0.05). Conclusion dysfunction is
one of the common complications after patellar fracture surgery. Physical therapy can significantly improve the
range of motion and function of the knee joint, and the clinical cure rate is higher.

[ Keywords] Patella fracture; Postoperative dysfunction; Physiotherapy
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