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Postoperative clinical effect of proprioception neuromuscular facilitation
technique in patients with meniscus injury”
OUYANG Jianjiang , TANG Zhili ,CHEN Gang
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Medicine, Nanchang, Jiangxi 330006 ,China)

[ Abstract] Objective To investigate the short-term clinical efficacy of proprioceptive neuromuscular fa-
cilitation technique in the repair of meniscus injury. Methods Fifty-six patients with meniscus injury were
randomly divided into the control group (28 cases) and observation group (28 cases). The arthroscopy menis-
cus plasty was performed in all cases. The conventional rehabilitation training (muscle strength and joint activ-
ity training) was adopted in the control group,and the observation group adopted the proprioceptive neuro-
muscular facilitation specific training (conventional rehabilitation exercise + proprioception training). All pa-
tients conducted the knee joint treatment effect grading before and after treatment,and the passive 60 degree
position, motion awareness and equal tension power of the knee joint were measured. Results The excellent
and good rate of the knee joint effect after treatment in the observation group was significantly higher than
that in the control group (P<C0. 05). The passive 60 degrees position and motor sensation and equal tension
power after treatment in the two groups were significantly enhanced (P<C0. 05). The comparison of the equal
tension power after treatment between the two groups showed the statistical difference (P<C0. 05). Conclusion

Proprioceptive neuromuscular facilitation technique can effectively improve the joint function and proprio-
ception after the repair of meniscus injury of knee joint.
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