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ABSTRACT Objective: To analyze the effects of proprioception training on after fractures around the knee joint stiffness caused by
the recovery of patients. Methods: Around the knee were selected in our hospital 62 cases of fracture caused by ankylosis after surgery,
were randomly divided into two groups, the control group (n=31) by routine rehabilitation training, the observation group (n=31)
strengthen the routine rehabilitation training, take proprioception training, effects were compared between the two groups of patients and
rehabilitation. Results: Two groups of patients after treatment, the level of AROM, LKSS scores, BBS scores were better than before
treatment (P < 0.05). The level of AROM, the observation group after treatment in patients with LKSS score, BBS score higher than the
control group (P < 0.05). Conclusion: Proprioception training is beneficial to recovery after fractures around the knee joint stiffness
caused by patients with a high clinical value.
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Table 1 Comparison of AROM between the two groups before and after the treatment
Groups Before treatment After treatment t P
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Table 2 Comparison of LKSS between the two groups before and after the treatment

Groups Before treatment After treatment t P
Observation group 349+ 9.5 92.5+ 5.5 23.324 57.6
Control group 37.8+ 10.7 79.7+ 1.5 16.966 41.9
t 1.174 5.183
P 2.9 12.8
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Table 3 Comparison of BBS between the two groups before and after the treatment

Groups Before treatment After treatment t P
Observation group 30.3+ 59 52.7+ 2.8 11.271 22.4
Control group 30.5+ 6.7 45.1% 3.1 7.346 14.6
t 0.101 3.824
P 0.2
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