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Effect of graded isokinetic muscle strength training on early knee joint functional

recovery after tibial plateau fracture surgery”
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Chengdu ,Sichuan 610000,China ;2. Jinzhou Medical University ,Jinzhou ,
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[Abstract] Objective To investigate the effect of graded isokinetic muscle strength training on early
knee joint functional recovery after tibial plateau fracture (TPF,Schatzker types I —Il[) surgery. Methods A
total of 66 patients diagnosed with tibial plateau fracture and treated with plate internal fixation at Chengdu
Second People’s Hospital from January 2024 to April 2025 were selected as study subjects. They were divid-
ed,according to a random number table,into a control group and an experimental group,with 33 cases in each
group. The control group received conventional rehabilitation therapy,while the experimental group received additional
graded isokinetic muscle strength training based on the control group’s regimen. Both groups were treated for 12
weeks. The Visual Analogue Scale (VAS) was used to assess knee pain. Isokinetic muscle strength testing for knee
muscle strength, proprioception, active range of motion (ROM), and the Hospital for Special Surgery (HSS) knee
score were compared between the two groups before and after treatment. Results After 2,6,and 12 weeks of treat-
ment,the knee VAS scores of both groups decreased compared to before treatment,and the scores in the ex-
perimental group were lower than those in the control group at 2 and 6 weeks (P<Z0. 05). After 12 weeks of
treatment,at angular velocities of 60°/s and 120°/s, the peak torque (PT) and total work (TW) values for
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knee flexion and extension in the experimental group were higher than those in the control group (P<<0. 05).
At positions of 15°,45°,and 75°,the difference in knee joint repositioning angle in the experimental group was
higher than that in the control group (P<C0. 05). After 2,6,and 12 weeks of treatment, the active ROM of the
knee joint in both groups increased compared to before treatment,and the ROM in the experimental group was
higher than that in the control group at 2 and 6 weeks (P<C0.05). After 2,6,and 12 weeks of treatment,the
HSS knee scores of both groups increased compared to before treatment,and the scores in the experimental
group were higher than those in the control group at all time points (P <C0. 05). Conclusion Graded isokinetic
muscle strength training combined with conventional rehabilitation therapy can more effectively improve early

postoperative pain,muscle strength, proprioception, and range of motion in patients with tibial plateau frac-

ture, thereby accelerating functional recovery of the knee joint.
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