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Clinical study of modified stretching rehabilitation program in the treatment of patients with knee stiffness after lower
limb fracture Zhang Wenya , Gao Xiaoping , Wang Fangfu., et al. Department of Bone and Joint Rehabilita-
tion, the Fifth People’s Hospital of Wuhu City, Wannan Rehabilitation Hospital » WuHu 241000, China

[ Abstract] Objective: To investigate the influence of modified stretching rehabilitation technology on joint range of
motion and functional state in patients with knee joint stiffness after lower limb fracture. Methods: Totally, 146 pa-
tients with knee joint stiffness after lower limb fracture were chosen in the period from January 2018 to March 2020
and divided into 2 groups according into treatment scheme differences including control group (86 patients) with
routine rehabilitation intervention and experiment group (60 patients) with modified stretching rehabilitation tech-
nology on the basis of control group. The short-term clinical effect, active range of motion and HSS score of knee
joint before and after treatment of 2 groups were compared. Results: The knee active range of motion and HSS score
in two groups after treatment were significantly greater than before treatment (P<C0.05). The knee active range of
motion and HSS score in the experiment group after treatment were significantly increased as compared with those in
the control group (P<C0. 05). The short-term excellent effective rate in the experiment group was significantly high-
er than in the control group (P<C0.05). Conclusion: Modified stretching rehabilitation technology in the treatment
of patients with knee joint stiffness after lower limb fracture can effectively relieve clinical symptoms, increase the

joint interaction and be helpful to improve joint function.
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