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Abstract Objective: To investigate the influence of early large—angle passive ROM exercises or routine passive
ROM exercises on patients’ knee function post TKA. Method: Thirty—four old osteoarthritis (OA) patients post TKA
operation were included in routine passive ROM exercises group and early large —angle passive ROM exercises
group, optionally by operating date at random, seventeen patients in each group. The operations of all the cases
were done by one operator with the MIS-TKA technique. Within 2 weeks post operation, the angle of passive ROM
exercises in early large—angle passive ROM exercises group was 20°—30° more than that in routine passive ROM
exercises group. The other rehabilitation procedures were the same in both groups. Result: The HSS scores pre—
operation had no significant difference between 2 groups. Post MIS-TKA operation 1 week, 2 weeks, 6 weeks, 12
weeks and 24 weeks, the HSS scores in large—angle passive ROM exercises group was higher than that in routine
passive ROM exercises group. The HSS scores were significant higher in large—angle passive ROM exercises group
1 week and 2 weeks post MIS- TKA (P<0.05). The active ROM and passive ROM of operated knee pre—operation
showed no significant difference between 2 groups. But 4 days, 1 week, 2 weeks, 6 weeks, 12 weeks and 24
weeks post MIS-TKA, the active and passive ROM in early large—angle exercises group was significant higher (P<
0.05). Conclusion: For MIS-TKA patients, early large—-angle passive ROM exercises could not only improve the
active and passive ROM, but could improve the HSS knee functional scores also.
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