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The application of CPM and SH in the patellar fracture patients postoperatively
NI Weidong , et al
(Department of Orthopaedics , College of Clinical Medicine , Chongqing Medical University)

[Abstract] Objective: To investigate the clinical value of continuous passive motion (CPM) and sodium hyaluronate {(SH) in the
patellar fracture patients postoperatively. Methods : Seventy — two cases of the patellar {racture were treated with SH and CPM ma-
chine postoperatively. Resufts : All of the patients experienced primary healing. The functions of the knee joint recovered well. All pa-
tients were followed up aver six months,and none of them were found to have suffered from traumatic arthritis. Conclusion : The ap-
plication of CPM and SH in the patellar fracture patients postoperatively has the satisfactory results of reducing pain, speeding up the
healing of cartilage and improving the functions of knee joint. It is efficient to stop the process of traumatic arthritis following the
patellar fracture.
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