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Abstract

Objective: Preoperative rehabilitation of the range of motion has a great impact on the postopera-
tive joint functions in patients undergoing knee arthroscopies, but effective functional exercise
may not be practicable due to severe pain. Although early pre-emptive analgesia may provide suf-
ficient pain control, controversies still exist regarding related severe adverse effects caused by the
analgesics. The aim of this study was to investigate the effectiveness of early pre-emptive analge-
sia on postoperative joint range of motion in patients undergoing arthroscopy. Methods: Thirty
four patients undergoing arthroscopic partial menisectomy were divided into two groups: the
early pre-emptive analgesia group and the non-pre-emptive analgesia group. Knee range of mo-
tion was measure before surgery and at the 4th and 12th postoperative weeks. Results: All pa-
tients regained full extension of the knee before discharge. The knee flexion angles of patients in
the analgesic group were higher than those of patients in the non-analgesic group before surgery
and at 4 weeks postoperatively. There was no statistical difference in flexion angles between two
groups at the 12th postoperative week. Conclusion: Early pre-emptive analgesia could accelerate
the rehabilitation of range of motion in patients undergoing arthroscopic menisectomy.
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KAV T AR B 7575 3 B (ROM) PR B 15 L& 1Al i 7 R R A B8 38 D RE R SE B4R, SR RGIE
AEERT ROM B & 52 R (<90°) 2 I PR L H ILHY™ B IF ACREZ —, 5 B Bk i 2 <55 ROM 2 Tl
B SRR IE AR B A 207 AA[1] [2]e BT /5 B2 R B T ORI S T AR AN B 52 BRI, R AT
X ROM  BEAT HERR I I ) 5 R Rt RAFAE — @R, RURER AN B W & AL, TR 754 2R~
FATARAT L RHS A, J7 rTHERPEAG ROM MR SRR E REE o BRAEWF TR, BRCHIARHT ROM Pk R A E
XIARJE DI REA EEEN, RAT ROM o83 ml A RUHIT S TTRBENIAR S5 15 3 32 PR, (572 =8 i T IR
— RTCIL 52 A R KA FE D REHBOR[3] -

T B T 20 tHE42 H Woolf S8 7T 3 Y, FLBE FUIESEAE 2R T AR AT REAT 5 AR BELI , AR A1 ff o2,
ERENE A AR E ARG IR T R AR AR R BET 5, AR FIMLIAE T AT A A P 0 35 4 R 3l e JRE BURP o 11
BEIR[4] [5]. RAZBEHATEURM, A B TR ARG AT S BN R B0k, (B H AT PR+ & AT
I (R 250 LA AR S AR ST A 2GRN SR 2G5 KA A2 LT AR, A o B il s o M AR SRR
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A AR R 5
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RIS 2014 4 1 F1 %5 2015 4F 12 FITEMEH MR R B R BB A I AR B, 5
18 i, 12 16 I, 4Fs 23-64 %, ARRTBEM B AR L ETTIHI A, ASA G -1l 2, T AR
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CERG T

22. ARAR FRGE "HMEEREHEHE

FLIIHE A B 7 S M ZERE AT 200 mg, AR 3 RIFMEH IR, EFARLHREWR. WS B
BRIk s BJE R . RS ERESE AN ROV, R IERTZS, S DI AR R
AR ARKRMBIE R RETABLE ZAJEHBEAT, PWAEE LR RS AT 30 &4z ROM
REE NS VBEHEARJGH 4 MG 12 TS EE. 705 TERIYIEFRET AR EWIRE S, hakik
YN B SR P AL RS SRR 5CHT ROM e FITAT IR S 1 B2 N 2 A ARGER 20 VIR AR eh R — LRI e il R
M4 BRI, RPN AR IR, AR RBUAAERTE 22 X W R B2 WOy e SR, BEARJE4S
FRBAPNGE 73T

2.3. Gt oA

i Bt LB S ARt 2R, SPSS13.0 BAFREATSE it dir, KA t A LA 418 B OG5
FEWE L, p<0.05 YAGRERG G FE L.

3. &R

BEPNTERG, WA 17 BIEF (17 1), PR BT — BORES LR B K — Bk R 47
(% 1) AHEF IR Z BT BEFARIRIT, ARG BT EH A 2RO, oG] 0 ROE
HIL. HRTERA R 1 URFHE AR TS R3S X iR, R AT BUR AL 1 R FH 02 s
FKATR, 2 BlIEH BRI RMAARGEEVTH ROM Giitotr. KRG RIZEEER 2 EH 34, HApEa
BORA 2], ARERTEURA 1B, MR 250 AR RO 5% B T 45 24 I ) E AN RN

SR B R TR 2 HORAT SOR G 4 JAA 12 JARE VI, 200l & 8% ROM, 28 E AR 517 1E
FARELROCAT, BE VT AR DL JC B A . R SRR R AR (5 2). Gt WL, RETRIAR fE
55 4 FBEVIRT, R RTEDRAL ROM JEIE MK SR TAE R IRERAL,  H W & w4 R 2 553
Bait 5w LORATPIAL A L p = 0.003, ARJ5 4 FIPRAHIAIELEL p = 0.001); EARJEH 12 R [ 1120 &
LU T AR 21 35 ROM 15K T-HJE FUHER AL, H LA 2 o gi it & L (p = 0.096).
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Table 1. General information of the patients in two groups
i 1. PARBE RN

)

" o RE TR E

vl Bil% = % i (BMI)
FLHE AT A 17 10 7 448+10.3 23.3+29
A AT R AL 17 8 9 476 +12.6 25.2+3.1

Table 2. Comparison of ROM between two groups at the 4th and 12th week postoperatively
=2 MABEARE 4 BMARE 12 AREH ROM ELER

Gaiih K HT ROM RJg 4 Jil ROM RJ5 12 J&§ ROM
LR T R AL 89.6 £8.2 1204 +£7.2 125.7 £4.3
AR AT B A 79.0+7.8 109.0 £7.8 123.6 £4.0
p1E 0.003 0.001 0.096
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HEAL R Bl 52 BR A RS o
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HEEUD . ARG R, PNEE T REABRTE T LA VIBRAR, R HESE X
B ARSI T I . =, EATSURI TR DRI SRR R 4, R B 2R
W Behh, RETHZI AN 3 Ko A Ja A 2 AHAR S GO 78 & T AT R 2 rho o A IS 1 B L
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AR RGN, W O RAR S ARSRPTR 254, RS ICHTBE T 2 H AR 2 VIBR TR (1 (8 AT
AT B T 5 AR KADE AT A St B B, A7 B PN B 5 IR 5T ROM (IR R 7S -
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