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Early continuous passive motion after arthroscopic microfracture for knee cartilage injury // LUO Li-li, WEI Kang, LIU Jun,
ZHOU Ming, DAI Wen—hao, ZHANG Xi, GAO Jun. Changzhou Hospital of Traditional Chinese Medicine, Nanjing University of Chinese Medi-
cine, Changzhou 213000, China

Abstract: [Objective] To investigate the clinical consequences of early continuous passive motion (CPM) on the repair of knee carti-
lage injury after arthroscopic microfracture. [Methods] A retrospective study was conducted on 79 patients who received arthroscopic mi-
crofracture for knee cartilage injury in our hospital from January 2017 to May 2021. According to the results of doctor—patient communica-
tion, 40 patients received early CPM treatment, while other 39 cases received routine rehabilitation. The perioperative period, follow—up
and imaging documents were compared between the two groups. [Results| There were no significant differences in cartilage injury site, ma-
jor lesion area, operation time, incision healing, hospital stay, preoperative and postoperative VAS scores 1 day after surgery between the
two groups (P>0.05). However, the CPM group were significantly better than the conventional group in term of VAS scores 3 and 7 days af-
ter surgery [(5.4£0.9) vs (5.90.8), P=0.007; (4.6+1.0) vs (5.2+1.2), P=0.010]. The VAS, OKS, WOMAC , AKS scores and knee ROM signifi-
cantly improved in both groups over time (P<0.05). The CPM group proved significantly superior to the routine group in terms of VAS score
[(3.9£0.9) vs (4.4+0.6), P=0.004; (2.8+1.0) vs (3.4£0.9), P=0.003], OKS score [(33.8+4.2) vs (40.1x£3.7), P<0.001; (25.5+3.4) vs (30.3+3.8),
P<0.001], WOMAC score [(16.5+2.9) vs (20.1%3.1), P<0.001; (13.7+3.0) vs (18.2+3.9), P<0.001], AKS score [(96.3+10.5) vs (80.4£9.9), P<
0.001; (113.5+13.3) vs (103.8+10.4), P<0.001], knee ROM [(107.1+9.3)° vs (99.0+7.8)°, P<0.001; (111.9+9.0)° vs (105.0+9.1)°, P<0.001]
18 weeks postoperatively and the latest follow up. With respect of imaging, MRI grading of cartilage injury in the CPM group was signifi-

cantly improved at the last follow—up compared with the preoperative period (P<0.05), but there was no significant change in MRI grade of
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cartilage injury in routine group (P>0.05). At the last follow—up, the MRI grade of cartilage injury in the CPM group was significantly better
than that in the routine group [O/I/II/II/IV, (1/7/11/13/8) vs (0/2/8/15/14), P<0.001] . [Conclusion| Early continuous passive motion after

arthroscopic microfracture for knee cartilage injury can greatly improve the clinical symptoms and knee function, with considerable carti-

lage repair effect and fewer complications.

Key words: cartilage injury, repair, arthroscopic microfracture, early continuous passive motion
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Table 1 Comparison of preoperative general data between the

two groups
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Table 2 Comparison of perioperative data between the two

groups
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Table 3 Comparison of follow—up data between the two groups
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Table 4 Comparison of imaging data between the two groups

st CPM 4 TR P
(n=40) (n=39)
K-L 438% (1, 0/1/11/111/1V)
AHI 3/13/16/8/0 4141141710 0.583
ER/ ] 2/14/16/8/0 4/14/14/7/0  0.520
P{A 0.935 -
MRI P (1, O//L/ITI/V)
AHiT 0/2/7/18/13 0/1/7/16/15  0.599
ERICii] 1/7/11/13/8 0/2/8/15/14  0.022
P1E 0.020 0.651
FREe i shihsh, fifk CPM, J& FECHBIA G

FRE VLR —F, E RIS T 5 5 1y
AR ECRAS NI T R | R TR S A
AR SO = it B W ke 11 OB ﬂﬁMﬁﬁﬁ&
VT YE RN R BE T B, AR i 0B 2 U B
AL IERE B E T h@%%@ﬁm@mﬁ
TR a0 B 5 M E I FARARE 1)
I R T, AL AT LA S35 h 21
ZUR A, TR 38 m] LA OG5 K eI B
I T ARG T A EE, fEEmieniz
BUIRER IR R 2 AR AR . CPM 4
ARG 3~7 d 1 VAS PEr B B A0 T M4 (P<0.05),
AR5 18 JA KRR, CPM 44AY VAS 53 . OKS
PE5r. WOMAC 341, AKS PF4 . B il 6 sl
WRZELTHEMA (P<0.05)., SARFMIL, KKFE
Vilf, CPM ZH B35 FCE i MRI 73090 s (P<
0.05), {HH FLZL B B0 MRI 4390248 fb 22 5%
TR L (P>0.05) . XU BIBOCTT B RES 9k
BTG SIARD T8 MRS i, X AT A R
B L, Tu%%@ﬁﬁ%%%%%%iﬁﬁ@
Ax DT IR s B AU R 2, AT DAk
%kﬁ%w%%ﬁm,%ﬁﬁﬁﬁkﬁ%ﬂ&o

AR GAAFAE IR AT (1) ABERFFEAL 79
B, IREAFAEREAR G 2E s (2) BfVsA I, XF 4K
BT T BRI, A S 4R EEE I A] ) Bl 5 PR
fro DAL XSl SR AE 5 Sett o i b 583, LA
— LIS E IEMFT AR

ZE TR, RS S TR B m?%fwﬁ
HH A T ST AR R IR RIS, #
ﬁ%ﬁwﬁ HERFE, FEEBCTIZ S DIRE AR
W, EETFARITRL, FIGERLIER D, B

515

W



55324 45 6 4] T EBIEAMHE Vol.32,No.6
202443 H Orthopedic Journal of China Mar.2024

W, SPGB SR B SR — 2™, AT E IR PR bt — 240

. | £
Bl1 B, 5, 564, CPM A, la: RFTMSCT MRURRECEDI07; 1b: BeEBOLH EAHEB (VH); Lo HEH
AATRCE AT B s 1d: ARKBEVII OCTT MR 7R Ges Ak U5 A T 44k B 4141
Figure 1. A 56—year—old male in the CPM group. la: Preoperative knee MRI showed knee cartilage injury; 1b: Femoral condyle proximal
trochlear cartilage injury (Grade 1V);1c: The cartilage injury was treated with microfracture; 1d: Knee MRI at the last follow—up showed

local fibrocartilage formation at the microfracture site.

K2 B#F, &, 5048, M4 2a: RETFERT MRS BRRPCE S5 5508, BB 2b: BB P IIBRZ Ak AR5
B3 (N5 2c: HABMATRUE AL 2d: ARKBEVIN BT MRI/THZEFFB?X MmfESuE, % ES.

Figure 2. A 50—year—old female in the routine group. 2a: Preoperative knee MRI showed local knee cartilage high signal change and

knee cartilage injury; 2b: Multiple cartilage injury of medial condyle of femur (grade IV); 2c: Microfracture treatment was performed at
the cartilage injury; 2d: At the last follow—up, knee MRI showed that the local cartilage of the knee had slightly elevated signal changes

and nearly equal signals.
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