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Postoperative rehabilitation of Type  floation knee injury WAN Chun-you, JIN Hong-bin, WANG Jing-
bo, YAO Hui, LU Yan-dong D epariment of O rthopaedics Tianjin Hospital, Tianjin 300211, China
ABSTRACT Objective: To sammarize the thergpeutic methods and rehabilitation of knee function after
operation in the patientswith type  floating knee injury M ethods Sixty-eight patients(male 57 and famale 11
with the age from 17 1o 60 years) with 74 intra-articular fractures of knee joint and floating knee injurieswere
treated with steel plate internal fixation and bracket external fixation, which were folloved by a sane systamic
rehabilitative treatment A Il the patientswere folloved up for 1 © 4 years with an average of 24 months Re-
aults The thergpeutic effects on floating knee injury were evaluated with the standard recommended by Karl-
stram G and Olerud S The fineness rate produced by anatomy steel plate intemal fixation and bracket external
fixation are 64.29% and 80. 43% regectively A significant difference was found in the paraneterson the ac-
tivity limitation of knee joint betveen above two groups(P <0. 05) , indicating that an attention should be paid
o the reduction of the intra-articullar fractures and injury of the ft tissue around the knee joint Conclusion:
In early stage, the thergpeutic effects of bracket external fixation is better than the internal fixation with steel
plate, Following the traction and (or) operation, a systemically early rehabilitation isfavorable o resbore knee
joint function and reduce the camplication; The exercise for the extension of knee joint should start immedi-
ately in parallel with the traction; while the bent and extension of the knee joint should conducted three days af-
ter operation Both articular surface severity injured and joint degrading before occurrence of injury are themajor
factors b cause the dysunction of the injured knee after operation The posioperative tracheae wvollen, inflan-
matbry reaction-infect, kin necrosis, may delay the training time of the affected limbs
Key words Knee injury;  Fracture fixation;  Surgical procedures, operative
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