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Abstract

A Clinical Study of Physical Therapy after Arthroscopic
Surgery for Knee Disorder

Kim, Tae Youl, R. P. T. Youn, Sae Won, R. P. T.
Dept. of Physical Therapy, Pohang St. Mary,s Hospital

From January 1991 to December 1991, thirty-one patients(38 knees) who had knee disor-
der were treated by arthroscopic surgery in Pohang St. Mary,s Hospital.

The patients ages ranged from 19 to 62 years of age. There were 15 female patients ages
ranged from 19 o 62 years of age. There were 15 female patients and 16 male patients in this
sertes. They were consisted of meniscus tear(14 cases), synovitis(7 cases), Plica syndrome(5
cases), osteoarthritis(3 cases), and rheumatoid arthritis(2 cases). The sverage follow up of
the whole group was 3 months.

Final clinical evaluations of the patients were done according to the modified criteria of
Sledge et al.

The results were as follows ; The resulis of all 36 knees were satisfactory. Of 36 knees, 21
knees(58.3%) were rated “excellent”, 8 knees(22.3%) were “good”, 5 knees(13.8%) were
“fair”, and 2 knees(5.6% ) were “unimproved”.

Key words . Arthroscopic surgery, Physical therapy.
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Table 1. Age and sex distribution

Sex Male Female Total (%)
Age
Below 20 5 4 9 29.1
21~30 1 2 3 9.6
31 ~40 5 4 9 29.1
41~50 4 2 6 19.3
51 ~860 1 2 3 0.6
Above 61 0 1 1 3.3
Total 16(51.6%) 15(48.4%) 31 100¢%)
Table 2. Causes of disorders
Male Female Total %
Meniscus tear 9 5 14 45.1
Synovitis 4 3 7 22.6
Plica syndrome 2 3 5 16.1
0—A 1 2 3 9.7
R—A 0 2 2 6.5
Total(%) 16(51.6%) 15(48.4%) 31 100(%)

Abb. ; O— A(osteoarthritis), R~ A (rheumatoid arthritis)
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Table 3. Preoperative subjective symptomes
and clinical signs
No. %
Pain 35 97.2
Weakness{quadriceps) 23 63.8
Locking 21 58.3
Atrophy of the thigh 15 41.6
Swelling/Effusion 10 27.7
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Table 4. Type of arthroscopic surgery

Male Female Total %
Synovectomy 6 ] 15 41.7
Partial menisectomy 9 3 12 334
Total & subtotal menisectomy 1 2 8.3
Arthroplasty 3 0 8.3
Menisectomy & synovectomy 1 2 3 8.3
Total%) 20(55.6%) 16(44.4%) 36 100(%)
Table 5. Duration of physical therapy and follow-up
(day)
Physical therapy Follow-up
Arthroplasty 82 90
Total menisectomy 40 a1
Menisectomy & synovectomy 35 63
Synovectomy 30 134
Partial menisectomy 15 80
Average 40 92
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Table 6. Postoperative rehabilitation protocol

Phase Rehabilitation program
Phase 1 » Ice, compression, elevation, and ankle pumping
» Isometrics ; quadriceps multiangle, hamstrings
« Straight leg raising (SLR)
« Range of motion(ROM) ; 0 to 90
+ Continuous passive motion(CPM) begun
+ Electrical stimulation to the quadriceps ; neuromuscular electrical stimula-
tion(NMES), high voltage pulsed galvanic stimulation ; (HVPGS)
+ Ambulation(non weight bearing} ; crutch
Phase 1 + Isometrics ; same as above
« SLR, abd/add SLR, extension SLR )
* Progressive resistive exercises(PRE) are initiated ; progressive weight
based on comfort
+ Isokinetics ; submaximal contractions—240° /see, 300° /sec, 450° /sec
» ROM 0 to 145° (goal)
» CPM continued ; 0 to 145" (goal)
* Toe toutch or partial weight bearing as tolerated
« Electrical stimulation ; progressive weights based on comfort
* Flexibility exercises ; hamstrings, quadriceps, iliotibial band, gastrosoleus
Phase 1T * Previously described exercises continued
* Isokinetics ; multivelocity & varying effort 180° /sec submaximal, 300° /sec
maximal, 450° /sec maximal
« Full weight bearing as tolerated
* Endurance exercises ; stationary bicycling, swimming, and walking pro-
gram
* Functional exercises ; walking program, rubber tubing, toe raising, proprio-
ception board, and lateral step-up
« Nutritional counseling program
Table 7. Duration of physical therapy phase
(day}
Op. type Partial Total Synovec Arthro
Phase M. M. -tomy M. & S. -plasty Average
Ia 2.3 3.0 2.2 2.5 2.3 2.4
Ib 4.0 4.0 - 3.0 3.0 3.5
I 4.1 10.0 3.0 4.5 21.0 8.6
il 73.0 85.0 30.0 79.0 90.0 71.4

Abb. © Partial M. : Partial menisectomy

Total M. : Total menisectomy

M. & S.: Menisectomy & synovectomy
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Table 8. Objective criteria of evaluation of the results
Pain 0 Severe spontaneous pain or moving pain
1 Moderate spontaneous pain or moving pain
2 Mild spontaneous pain or moving pain
3 Tenderness only
4 No pain
Swelling 0 Severe patellar floating or aspiration amount more than 40 cc
1 Moderate patellar floating or aspiration amount between 20 cc to 39 ce
2 Mild patellar floating or aspiration amount less than 20 ce
3 Positive stroke testSpatellar floating
4 No swelling or effusion
ROM 0 ROM 60 or less
1 ROM 80 or less
2 ROM 120 or less
3 Extension lag only or ROM between 121 to 144
4 (1tol45
Thigh girt* 0 The difference of involve thigh from uninvolve thigh, above 2 em
1 The difference of involve thigh from uninvolve thigh, below 1 ¢m
2 The difference of involve thigh from uninvolve thigh, below 1 cm
3 No difference
Muscle strength | 0 Poor grade
1 Fair grade
2 Good grade
3 Normal grade

# Thigh girth 10 ecm ahove superior pole of patella



Fig. 1. Preoperative arthrogram of the left knee
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Table 9. Postoperative subjective symptoms
and clinical signs

No. %
Pre. Post. Pre. Post
Pain
0 4 1 111 2.8
1 11 5 306 139
2. 17 7 47.2 19.4
3 3 8 83 167
4 1 17 28 472
Swelling
0 2 1 5.6 2.8
i 3 1 8.3 2.8
2 3 2 8.3 5.6
3 2 2 5.6 5.6
4 26 30 72.2 832
ROM
0 1 0 2.8 0
1 1 5.6 2.8
2 8 3 22.2 8.3
3 10 4 278 111
4 15 28 416 778
Thigh girth
0 3 2 8.3 5.6
1 5 2 13.9 5.6
2 7 6 194 187
3 21 26 584 721
Muscle strength

0 2 0 5.6 0
1 15 10 416 278
2 6 6 16.7 16.7
3 13 20 36.1 55.5




Table 10. Result of treatment

No. %
Excellent 21 58.3
Good 22.3
Fair 5 13.8
Unimproved 2 5.6
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