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Abstract Objective: To investigate the effect of muscle isokinetic training with visual biofeedback on knee joint
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Keywords

muscle strength, proprioception and joint function in patients with meniscus injury after arthroscopic surgery.
Methods: A total of 150 patients who underwent the first arthroscopic surgery in Qingdao Special Service
Rehabilitation Center, PLA Navy from July 2019 to December 2021 were randomly divided into control group
(n=75) and observation group (n=75). The control group received routine rehabilitation training after operation,
and the observation group received muscle isokinetic training with visual biofeedback on the basis of routine
rehabilitation, rehabilitation treatment lasted for 3 months in both groups. Before and after rehabilitation treatment,
knee function was evaluated by The Pedi International Knee Documentation Committee (IKDC) and Lysholm
score, and knee muscle strength and proprioception (mean trajectory error and mean weight-bearing strength
difference) were compared between the 2 groups. Results: The excellent and good rate of the observation group
was 78.67%, which was higher than 61.33 % of the control group, and the difference was statistically significant
(P<0.0S). After treatment, the IKDC and Lysholm scores in the observation group were higher than those in the
control group, and the difference was statistically significant (both P<0.05). After treatment, the peak force distance
of knee flexion and extension in the observation group was significantly greater than that in the control group (both
P<0.05), and the average trajectory error and average weight bearing force difference were significantly less than those
in the control group (both P<0.05). Conclusion: Muscle isokinetic training with visual biofeedback can improve
the muscle strength and proprioception of knee joint in patients with meniscus injury after arthroscopic surgery and
promote the recovery of knee joint function, which is an effective postoperative rehabilitation training method.

knee joint; meniscus injury; muscle isokinetic training with visual biofeedback; arthroscopy; knee joint function;

muscle strength; proprioceptive sense
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visual biofeedback under the guidance of the therapist
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R1WA—RARLEE (n=75)
Table 1 Comparison of general data between the 2 groups (n=75)

s wmoyom ey ST g Z%:ﬁfjﬁj h ﬁfﬁgﬁ
B 41/34 53.12+9.58 35/40 24.71 + 3.49 23/21/19/12 69/6
Xt REZH 43/32 54.77 £ 10.36 39/36 24.58 +3.17 25/20/17/13 66/9
t/x 0.108 1.013 0.427 0.239 0.259 0.667
P 0.742 0.313 0.514 0.812 0.968 0.414

=2 AR KT LB (n=75)

Table 2 Comparison of clinical efficacy between the 2 groups (1=75)

25 P/ [1451(%)] R /[11(%)] A /[11(%)] 22 /[451(%)] PR3 /%
pUE=S4) 25(33.33) 34 (45.33) 11 (14.67) 5(6.67) 78.67
X B2 17 (22.67) 29 (38.67) 18 (24.00) 11 (14.67) 61.33
¢ 5.365
P 0.021

3 FHBTTBIFIKD CIES FLysholin? ¥ 53 L 2 (n=75)

Table 3 Comparison of IKDC score and Lysholin score before and after treatment between the 2 groups (n=75)

i) IKDCHES> Lysholini¥§;}’

TRITHT 3IMHIE IRITHI I HE
MEELH 40.21 +9.11 68.69 + 10.36* 47.25 + 8.69 78.68 + 9.36*
popiizta:| 39.87 + 8.47 64.71 + 9.68* 46.47 +9.27 74.17 + 10.11*
t 0.237 2.431 0.532 2.835
P 0.813 0.016 0.596 0.005

SRIAEIFRTA L, *P<0.05,

Compared with the same group before treatment, * P<0.0S.

R4MARTEIERXTRE. MIPTEILE(n=75)

Table 4 Comparison of PT value of knee flexor and extensor before and after treatment between the 2 groups (n=75)

] JE LPT{H /(N-m) FLPT{E/ (N-m)
IRYTHI 3IMHAIE IBITHT 3N HE
ERL 10.25 +2.56 18.54 + 3.55* 19.74 +5.21 26.54 = 5.87*
X HRZH 10.34 + 2.69 17.28 + 3.12* 20.02 + 4.68 24.36 + 4.97*
t 0.210 2.309 0.346 2.455
P 0.834 0.022 0.730 0.015

HIFZHIBIT AL, *P<0.0S,
Compared with the same group before treatment, *P<0.05.
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RS MR AT A B 5L B B (n=75)

Table 5 Comparison of proprioception before and after treatment between the 2 groups (n=75)

15 LR 22 /% 1 )5 2% kg

IGYTHT 3IMHE IRYTHT 3IMHIE
WA 28.57 +5.13 21.36 + 3.55* 1.36 = 0.49 0.87 £ 0.21*
X AR ZH 28.37 + 4.86 24.58 + 3.12* 1.41 +0.42 1.02 +0.33*
t 0.245 0.671 3.321
P 0.807 <0.001 0.503 0.001

SRLLAFF AL, *P<0.05.

Compared with the same group before treatment, *P<0.0S.
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