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Abstract

The Mobilization and Combined
Exercises Application after Fibula
Pilon Fracture Operation: Case
Study

Ho-Jung Ahn, Beam-Su Jeon", Ji-Whan Park?
Graduate school of Rehabilitation & Health Science, Yongin University
Dept. of Physical Therapy, St. Luke Physical Medicine & Rehabilitation”
Dept. of Physical Therapy, Daejeon Health Sciences College®

Purpose: The purpose of this study was to evaluate the effects of mobilization application for
the lower extremity after fibula Pilon fracture operation patient. Methods: The subjects was 62
years old male who was injury of Lt. fibula shaft Fx., 3 cuneiform & cuboid Fx., 2.3.4 metatarsal
bone Fx.. We were compared to result of physical therapy between pre and post exercise for
2weeks. Results: The results of this study were summarized below; The mobilization application of
the Lt. lower extremity was significantly differences of the ROM at pre and post therapy after 2
weeks, especially in knee flexion (40°). The increased of accessary movement was evaluated to
increased of the physiologic movement about the joints of the lower extremity. Conclusion: We
consider that factors of therapy result were not only fracture types, operation and reduction
methods for the fibula Pilon fracture but also the ability of physical therapist’s manual techniques.
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. 4 + 4 3
Table 1. ROM of Lt. lower extremity angle:( )°
hip flexion knee knee ankle ankle
in knee flexion flexion extension  dorsiflexion plantaflexion
Pre 95 80 5 5 10
Post 115 120 0 8 13
* angle : ROM by electric goniometer
Table 2. MMT of Lt. lower extremity grade:( )°
hamstri dri ankle ankle
in, uadriceps
amsting 4 P dorsiflexor plantaflexor
Pre F P’ P
Post G’ F F'
* MMT : manual muscle testing
Table 3. VAS scale grade:(0~10)
hip joint knee joint ankle joint
Pre 8 7
Post 5 4 5

* VAS : visual analog scale
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