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Abstract

Objective: To observe the curative effect of mobilization combined with muscle strengthened training for reha-
bilitation after arthroscopic debridement for patellofemoral osteoarthritis.

Method: Sixty patients with arthroscopic debridement for patellofemoral osteoarthritis were divided randomly in-
to two groups: control group (A),received conventional training for ROM; treatment group (B), in addition to
group A's conventional training,received strengthened patellofemoral joint mobilization, combined with trainings
of end of knee extension strength and stability. Lysholm score, McGill score and ROM of patella were used
to evaluate before operation as well as at the Ist, the 3rd and the 6th month after operation. The muscle cir-
cumferences at 5cm/10cm/15cm to the upper edge of the patella were averaged, and the surface EMG(sEMG)
for vastus medialis and vastus lateralis were collected and standardized to get the root mean square(RMS) val-

ue as observation indexes, then statistical analysis was completed.
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Result: After 1 month treatment, group A had convincing better results in Lysholm score, McGill score and

ROM of patella, comparing with before. The average muscle circumferences and RMS of sEMG were lower.

Status in all aspects were better at the 3rd month than those at the 1st month after operation, no obvious dif-

ference at the 6th month. Group B had similar results, but the status in all aspects were better at the 6th

month than those at the 3rd month. The comparison between groups A and B at the 3rd month and the 6th

month after operation had significant difference (P <0.01). The effect of group B was obviously better than

that of group A.

Conclusion: A scientific, safe and effective rehabilitation plan was designed according to the features of pa-

tients with patellofemoral osteoarthritis after arthroscopic debridement. The systematic joint mobilization com-

bined with muscle strengthened training for patients after operation can significantly improve the recovery of

knee joint functions.
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