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Abstract Objective:To study the effect of early postoperative tailored rehabilitation following elbow stiffness treated
with hinge Orthofix elbow fixator.Method:35 cases with severe elbow stiffness were treated with hinge Orthofix el-
bow fixator, all of them were followed up. The rehabilitation process usually begun at 24 hour postoperatively until
removes the fixator. Passive, active—assisted and active ROM exercises of elbow, daily strengthening and anti-resis-
tance exercises were performed in different periods.Result:The average duration of follow up was 6 months (3-
12month). The mean time of fixation with the fixators was 8.5 weeks(6—11weeks). The mean ROM of the 35 cases
was 37.5°+0.8° before operation, compared with 100.5°+10.6°after operation. The difference was significant (P<0.01).
The mean Mayo elbow score was(69.5+1.7) before operation, compared with(82.8+1.6) after operation, the difference
was significant (P<0.01). All of the cases complained no pain or mild pain, and returned to their former work. 4
of the cases had complications and healed after fixator removed.Conclusion:The hinge elbow external fixator have
the functions as follow:[DTo permit movement of the elbow during healing.2To provide a tensionless enviroment for
the healing of tissue after arthrolysis and restruction.(3)Compared with the traditional treatment, it can achieve better
effect in treating elbow stiffness with early postoperative rehabilitation.
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