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Clinical study of postoperative rehabilitation of lower extremity exoskeleton

assisted tibial plateau fracture”
LI Bingru? , CHENG Ling, XIONG Wei® , WEI Lingzhi, YE Xiaobo
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Abstract  Objective: To explore the clinical value of postoperative rehabilitation in lower extremity
exoskeleton-assisted tibial plateau fracture ( TPF) in patients. Methods: 70 patients after TPF were
selected into the conventional rehabilitation group and lower limb rehabilitation exoskeleton group by the
table of random number, with 35 patients in each group. The excellent and good rate of knee function,
pain degree, incidence of adverse events, time for fracture healing and porosis were compared between two
groups. Results: After one month of intervention, the excellent and good rate of knee function of the lower
limb rehabilitation exoskeleton group was higher than that of conventional rehabilitation group (P<0.05) ;
after 1 week, 2 weeks and 4 weeks of intervention, the VAS score of the lower limb rehabilitation

exoskeleton group was lower than that of the conventional rehabilitation group, and the time of fracture
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healing and callus formation was shorter than that of the conventional rehabilitation group (P <0.05);

There were no adverse events, such as bleeding and wound infection, occurred in both groups.

Conclusion; Lower extremity exoskeleton assisted TPF postoperative rehabilitation can improve the

excellent and good rate of knee joint function, reduce the degree of pain during functional training, and

promote callus formation and fracture healing.

Keywords: tibial plateau fracture; lower extremity exoskeleton; knee joint function; pain level
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