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                                                                    ABSTRACT                                                                                                                             

BACKGROUND  OF  STUDY :- 

 Patellar fractures is a break in the knee cap ( patella) These fractures may be 

complete or Incomplete and usually occur as the result of a fall- because of direct 

impact with the ground Constitute 1% of all skeletal injuries. 

AIM OF STUDY :-  

The study amis to identify physical therapy in injury fracture patella and illustrate 

methods uses in Treatment. 

SUBJECTS AND METHODS:-  

This study includes  five patients with patella fracture then application of 

physiotherapy  program  as ice therapy for 15 minutes , electro stimulation for 10 

minutes , mobilization of patella Bone and  exercise therapy.   

Result:- 

 Physio therapy  program on  five cases .Different of  treatment  period was found as 

largest proportion of the Celsius  was 64.5% and of the proportion Celsius all  case 

through Treatment in time different was such as  case one 75% , case two 60% , case 

three 45% , case four 90% and case five 52.5% . 

CONCLOUSEN :- 

 In this study, most of the cases were medial age (19-43) years and the injuries were 

more in men Than in women and these injuries are not common in young people and 

the causes of injuries were The result of a traffic accident and the treatment program. 
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For injuries included the use of physical therapy to reduce pain and control and  it 

reduces swelling and with continued exercise .Ina dddition, it works to prevent 

atrophy and reduces muscle weakness such as the work of active blood Circulation  as 

well as, it increases muscle strengthening  (The quadriceps and hamstring muscles), 

and early Treatment is useful for improving balance, coordination and gait. 

Keywords:-                                                                                                                      

  Exercises, Range of Motion , Rehabilitation, pain , patella bone  Fracture , PhysicalTherapy. 
                                                                                                                     . 

INTRODUCTION 

The patella is small bone located in front of  knee joint where the thigh bone (femur) 

and shinbone (tibia) meet, it protects knee and connects the muscles in the front of 

thigh to your tibia. Stuart Melvin J. and Madhav A. Karunakar ,(2010).                                     

A study performed by Austin D Hill at el.         Patellar fractures constitute 1% of 

all skeletal injuries, 8 and different modalities of internal fixation are being advocated 

and practiced. Most of these use wiring techniques such as corkage fractures of the 

patella are more common in males between the age of ( 20 to50) years and occurs 

when there is a break in the round, movable bone at the front of the knee called the 

patella. The bone is also commonly known as the kneecap and the patella lies within a 

large tendon, called the quadriceps tendon, which connects the thigh muscles to the 

lower leg bone. The patella helps to absorb stress put on the legs during  physical 

activity, especially during walking, running, and climbing stairs.                            .                
.                                                                                                             . 
Most patella fractures occur as the result of a fall- but not because of direct impact 

with the ground. In the split second after your body recognizes you are falling, the 

muscles above the knee quickly contract in an attempt to straighten the knee and 

break the fall. Sometimes this muscle Contraction, called an eccentric contraction, is 

so strong that the force overwhelms the patella, Breaking it before the knee  hits the 

ground, Less the fractures may occur because of a sharp blow to the patella as a result 

of a car accident or other high-force trauma , a fractured patella can be painful and 

may make walking difficult or impossible. If a knee injury causes debilitating pain, or 

if the bone protrudes through the skin  there a new technique used for fixation of these 

fractures  Austin D Hill at el.       .  
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Treatment of fracture patella :-                                                              .                                                                                                

Jason A. Freedman M.D (2012 ) They suggested the start  of Treatment first involves 

the use of ice and medicine, to reduce pain and inflammation. If the bone fragments 

are out of alignment (displaced), immediate realigning of the bone (reduction) by a 

person trained in the procedure is required. Fractures that cannot be realigned by 

hand, or are open (bones protrude through the skin), may require surgery to hold the 

fracture in place with screws, pins, and plates. Once the bone is in proper alignment, 

restraining the knee is often needed, to allow for healing. After restraint, it is 

important to perform strengthening and stretching exercises, to help regain strength 

and a full range of motion .                                                   .                                                                      

These exercises may be completed at home or with a therapist.  

 

            RESEARCH  METHODOLOGY 

Research Objective :-     

 The study  amis to shed ligh on fracture patella at physical therapy in injury fracture 

patella and iddentify the causes about patella fracture types and how can physical 

therapy control  to reduce the trouble. 

Study Selection :- 

Physiotherapy program after surgical of knee fracture  

Aims of physiotherapy for fracture patella :-                              .                                                                        

Reducing pain , swelling and increase range of motion gradually of knee joint , 

Preventing atrophy, Strengthening of muscle ( quadriceps and hamstring) ,teaching 

patient how to use crutches in treatment period Yara  Eddine , Jackson Missour 

        

Physiotherapy program including: 

 Ice therapy :- 

Begin immediately after surgery. Using icing machine or ice (if machine not 

prescribed) every 2 hours for 20 minutes daily until your first post-operative visit. 

Also Icing is a perfect time to perform elevation and decreases pain and inflammation. 
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 Electrical stimulation :- 

Aim is a muscle stimulation and nerve  (not stress extensor mechanism). 

 Continuous passive motion :- 

   (CPM) machine (6 to 8 ) hours per day in 2 hour sessions at slow, comfortable 

speed start     At (50) degree of flexion, and increase (10) degree per day up to ( 90) 

degree. If  CPM  not used, passive flexion / extension of knee (500 ) cycles, three 

times a day.  

 Exercises therapy :- 

- Range of Motion ( ROM ) exercises of knee joint. 

 

 Passive extension of knee joint:-                                                                       .                                                                                                       

patient sits in a chair and place  heel on the edge of a stool or chair, relax thigh 

muscles and let. The knee sag under it is own weigh until maximum extension is 

achieved. 

 Heel props:-                                                                                      .                                                                                                                                      

place rolled up towel under the heel and allow le to relax. 

 Prone hangs:-                                                                                                                         

. Patient lies face down on a table /bed with  the legs hanging off the edge of the 

table, allow the legs to sag into full extension. 

 Flexion of knee  joint :- 

Passive flexion of knee joint - Patient  sits on chair /edge of bed and let knee bend 

under gravity may use the other leg to support and control flexion. 

Wall slides- Patient lies on  back with the involved foot on the wall and allow the foot 

to slide down the wall by bending the knee; use other leg to apply pressure downward. 

Heel slides- use  patient good leg to pull the involved heel toward the buttocks, 

flexing the knee, Hold for (5) seconds; straighten the leg by sliding the heel 

downward and hold for (5) seconds. 

Quadriceps sets - Patient will sit in full extension. 

Isometric quadriceps- Patient will set at( 20degree -30degree) of knee flexion .then 

straight leg will raise. 
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Hamstring isometric- Patient will set in full extension. 

Patella mobilization- Physiotherapist will do mobilization of patella of  patient for 

improving patella movement.                                         . .                                                                                                                       

Hip- Patient will do abduction and  adduction of hip joint .Jason A. Freedman M.D 

       . 

 (Table 1) show time and type Exercises & Goals :- 

Phase Time Exercises/ Active Goals 

Early post 

OP 

 

0-2 

weeks 

 

Brace on at all time - Keep locked in 

extension -remove only for bathing 

Weight in extension Avoid active knee 

extension 

Pain and swelling 

control 

 

Phase1 

 

2-6 

weeks 

 

Continue  with brace--bear weight in 

extension Avoid active knee extension PT 

ROM EX 0-2 weeks =         0 to50 

degrees. 2-4weeks = 0-75 degrees.            

4-6weeks=0-90 degrees. 

Seated passive flexion Active assisted 

extension 

Quadriceps isometrics 

Tendon healing 

Pain and swelling 

control ROM to 90 

degree 

 

Phase2 

 

6-12 

weeks 

Brace unlocked to 60 degree with good 

quadriceps control. 

Avoid aggressive  flexion ROM Continue 

patellar mobilizations Home exercise 

program 

Improve ROM to 

120 degree 

Improve quadriceps 

  strength 

Phase3 
  -   

weeks 

Knee flexion ROM Quad/hamstring 

strengthen      Step up/step down 

Home exercise program 

Full knee ROM 

Improve quadriceps 

flexibility 

Phase4 
20 

weeks 

Continue lower extremity strengthen 

Running program 

Home exercise program 

Improve to full  

ROM     

Improve quadriceps    

strength  

Experimental Areas:- 

   central Hospital – Emsalata. 

   central Al mogaruf – Al kames. 

   central  Zelaten Physiotherapy.  

                        



 

 لسادسا العذد
 September 2022سبتمبر    

 مجلة الريادة للبحوث والأنشطة العلمية   

Al-Riyadah Journal For Researches 

And  Scientific Activities 

 

 for the journal   Copyright ©                       11ة              حقىق الطبع محفىظة  للمجل

 

 Material:- 

a) Ice therapy. 

b) Electro stimulations. 

c) Hot back.                                                                          

d) Crutches. 

e) Cpm. 

Methods:- 

Use ice therapy or cold therapy  over leg for ( 15) minutes every (2) hours to 

decrease pain and inflammation, after use electro stimulation to stimulation  muscle 

and nerve take (10) minutes all Ten days, sometime use hot back to increase blood 

circulation take (5) minutes  for (2) weeks, after use crutches post operative for 

approximately( 8) weeks following surgery,     That brace  use walking with brace 

locked in extension may be unlocked and CPM use to give knee range of motion and 

start at (0-30) degrees  every (12) hours for (6 )weeks. 

 

(fig 1) use system Ice therapy  .                                   (fig 2) use system Electro 

stimulation   
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(fig 3)  Use Exercise stretch  quadriceps         (Fig 4) Patella mobilization        

            

  (Fig 5) passive flexion    .                                     (Fig 6) Isometric quadriceps                             

              

             

     (Fig 7) Isometric hamstring                                      .(Fig 8) Abduction hip joint    
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(Table 2) This plan shows design study :- 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Physiotherapy patella fracture 

Treatment of fracture patella bone 

          Treatment of  surgery         

    

           Treatment post-

surgery                   

Electro 

stimulation 

Ice therapy       Splints   

      

CPM        

Exercises therapy 

Increase range of motion  and strengthen muscles and remove atrophy and 

weakness and keep on  walking and balance and  coordination 

Analyzes 
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RESULT AND DISCUSSION 

Experimental Areas:- Al magariaf  health center of physiotherapy in Al khums city. 

 RESULT:- 

(Table 3 ) of the show of the information about cases. 

 Case 

number 
Age 

ROM 

per PT 

ROM 

post PT 

Time of 

treatment 

  23years 30degree 125degree 5 months 

  34years 38degree 120degree 4months 

  35years 10degree 118degree 3months 

  43years 20degree 128degree 6months 

  19years 25degree 125degree 3.5months 

  4  30degree 130degree 4months 

     20degree 125degree 4months 

     30degree 130degree 5months 

   7 10degree 125degree 3months 

      30degree 120degree 6months 

   4  25degree 125degree 5months 

      20deegree 110degree 4.5months 

    4 15degree 120degree 4months 

    7 30degre 125degree 5months 

      25degree 135degree 3.5months 

    4 30degree 130degree 6 months 

 

Physiotherapy program treatment of sixteen cases different were through appointee 

Period, was largest proportion of the Celsius she 64.5% and of the proportion Celsius 

all  case Through treatment in time different take (3 to 6) months were case one 75% 

,case two 60% , case three 45%, case four 90% and case five 52.5%. 
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Discussion:-                                                                                                                                               

Table (2 ) shows :   Age and Range of motion to cases , time treatment and proportion 

celsius through the previous study to have taken physical therapy to break the femur 

Postoperative focused on strengthening the muscles around the thigh and the extent to 

motor mil hip and knee joint and learn proper walking. Jospt (1991) 

Success rate of about 80% delegation solidifies physiotherapy about 6 months. 

The search focused on eight people aged between (16-43) years and used ice therapy 

and electrotherapy , the CPM , passive  and active  therapeutic exercises passive  for 

strengthening   hip muscles using different weights ,duration of treatment 3 sessions 

per week and each session stretched between 40-60 minutes 

  a success rate of about 80% over the duration of the treatment six months.   

 

CONCLUSION & RECOMMENDATION 

Conclusion:- 

After first experience a result  include  : 

Most cases were age medial (20-60) years ago and were in men more than woman 

but we found this injures uncommon in young people and more common types 

fracture she the fracture Comminute that result about accident or full on knee joint. 

 In this study. The role of physiotherapy was found with patella fracture in patient to 

reduce and Control  pain and swelling then  it increases ( ROM ) of knee joint  and 

continuing exercise work on preventing atrophy and  it reduces weakness muscles 

such as work active blood circulation It increases strengthening hip muscles  and  

aslo early treatment is useful in order to improve balance , coordination and walking 

such as our proportion succeeds largeness. The patient will be taken to retreating and 

self- rehabilitating in  generally patient with patella fracture and internal fixation 

needs  period of  physiotherapy  program between four to eight months. 
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Recommendations for patients with patella fracture :- 

1)  Avoid movements sudden and fast. 

2)  Avoid direct full flexion     on knee joint . 

3)  Avoid putting a pillow behind effected  knee as this can  cause problems  

getting  knee straight. 

4)  Avoid indirect injuries from sudden contraction of the quadriceps muscle . 

5)  Not lift weight bearing direct.   

6  Preserving fitness of body. 

 

Recommendations for researchers and academics :- 

We recommend  to givie more time, any period of time not less than 12 months at 

least, to do more research on the physical treatment of occipital rump fractures and 

separating the ages of the injured. Gender differences also took into account to clarify 

the differences in the physiotherapy program in force for age groups and gender. 
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 الخاتمـــــــة

                                                                                                                                         خلفية عن الذراسة :

ة  ٔ أعزاض ٔ طزق انزشخٛض خزبيًب نٓذا انجحش انذ٘ درسُب فّٛ كم يب ٚزعهك ثًشبكم كسز انزضفخ  يٍ أسجب 

ٔ انعلاط ، ٔ ثُٛب الأشخبص  انذٍٚ  ٚعبٌَٕ  يٍ  كسز انزضفخ ، كسزانزضفخ  لذ ٚكٌٕ كبيم  أٔ غٛز كبيم ٔ 

                                                                                                    .% يٍ الإطبثبد انٓٛكهٛخ 1ٚحذس كُزٛغخ سمٕط ثسجت انزأصٛز انًجبشز ثبلأرض ٔ رشكم 

                                                                                                                                    الهذف من الذراسة: 

 .انعلاط نكسز انزضفخْٕ يعزفخ انٓذف انزئٛسٙ نهعلاط انطجٛعٙ ٔانطزق انًسزخذيخ نزطجٛك 

                                                                                                                                         الطرق و المىاد:

دلٛمخ 15ٚأخذ فٙ ْذِ انذراسخ سغهُب خًس حبلاد ٔطجمُب عهٛٓب انعلاط انطجٛعٙ انذ٘ ٚشًم انعلاط ثبنضهظ ٔ

أسبثٛع ،ٔكم ْذِ الأعٓشح رٕضع عهٙ  6ٚأخذ  ا نذ٘ cpmدلبئك ٔعٓبس  11،ٔانزحفٛش انكٓزثبئٙ  انذ٘ ٚأخذ 

 .انزكجخ ٔيٍ رى اسزخذيب انزًبرٍٚ

                                                                                                                                            النتيجة :

ُب إنٗ خًس حبلاد يخزهفخ كبَذ خلال فززح سيُٛخ يعُٛخ ،كبَذ َسجخ انُغبػ انكجزٖ نغًٛع انحبلاد يٍ يعبنغز

% ٔانحبنخ 75% ٔانُسجخ انًئٕٚخ إنٗ كم انحبنخ خلالا ا نًعبنغخ نفززح سيُٛخ فٙ انحبنخ الأٔنٗ كبَذ 64.5ْٙ 

 .%52.5خ انخبيسخ % ٔانحبن01% ٔانحبنخ انزاثعخ 45% ٔانحبنخ انضبنضخ  61انضبَٛخ كبَذ  

                                                                                                                                               الاستنتاج :

ل أكضز يٍ سُخ ٔ نكُٓب  رحذس فٙ انزعب 61-25اسزُزغُب إٌ يعظى انحبلاد كبَذ فٙ انعًز انًزٕسظ أ٘ يٍ 

انُسبء ٔكبَذ غٛز شبئعخ فٙ انًزاْمٍٛ كبَذ َزٛغخ حبدس أٔ سمٕط يجبشز عهٙ انزكجخ ٔيع اسزخذاو انعلاط 

انطجٛعٙ نزخفٛف الأنى ٔالاَزفبخ ٔ الاسزًزار عهٙ انزًزٍٚ انذ٘ ٚعًم عهٙ يُع انضًٕر ٔانضعف فٙ انعضلاد 

ٔانعلاط انًجكز   (quadriceps and hamstring)ٔرعًم عهٙ رُشٛظ انذٔرح انذيٕٚخ ٔسٚبدح رمٕٚخ انعضلاد 

  .يفٛذ نزحسٍٛ انزٕاسٌ ٔانزُسٛك ٔانًشٙ 

                                                                                                                                    الكلمات الذليلية :

طجٛعٙ ، إعبدح رأْٛم ، كسٕر ركجخ ، انزضفخ عظًٛخ ،يضبعفبد يب ثعذ  رضفٙ ، كسز، يعبنغخ، علاط

 .انغزاحخ 

 

 


