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The impact of postoperative functional training and rehabilitation nursing on knee joint stiffness and knee

joint functional recovery in patients with lower limb traumatic fractures

Yuanyuan Hu

Taihe Hospital, Shiyan, Hubei

[ Abstract] Objective To analyze the effect of functional training rehabilitation nursing on knee joint stiffness and
knee joint function recovery after lower limb trauma fracture surgery. Methods 66 postoperative patients with lower limb
traumatic fractures admitted to our hospital from September 2024 to March 2025 were selected as the observation subjects.
Randomly divided into a control group (33 cases) and an observation group (33 cases). The control group received routine
care, while the observation group received functional training and rehabilitation care. Compare the incidence of knee
stiffness, joint function recovery, and nursing satisfaction between two groups of patients. Results The incidence of knee
joint stiffness, knee joint function recovery, and nursing satisfaction in the observation group were better than those in the
control group (P>0.05), and the difference was statistically significant (P<0.05). Conclusion Functional training
rehabilitation nursing after lower limb trauma fracture surgery can effectively improve knee joint stiffness and knee joint
function recovery in patients, and also increase nursing satisfaction.
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