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[ Abstract] Objective
with hemiplegia after a brain lesion with scores on the modified Ashworth scale (MAS) , and to decide whether sEMG can

A quantitative analysis of lower limb muscle spasticity in stroke survivors

To relate the results of surface electromyography (SEMG) of the femoris among patients
be used as a quantitative index for evaluating spasm. Methods The affected quadriceps femoris of sixty hemiplegic stroke
survivors were assessed by the same therapist using the MAS. sEMGs were also recorded and the root mean square and av-
erage sSEMG readings from the vastus medialis (VM) , rectus femoris (RF) and vastus lateralis (VL) were extracted. The
correlation between these sEMG indexes and the MAS grading was analyzed. Results The average skMG signals from the
VM, RF and VL were strongly correlated with the MAS grading, and they increased with increasing MAS grade. Spearman
correlation analysis demonstrated highly significant correlation (P<0.001) when the quadriceps femoris was moved pas-
Surface EMG signals from the VM, RF and VL correlate well with MAS grades, rising when the

affected quadriceps femoris of a stroke survivor is moved passively. sSEMG can present the electrical activity during passive

sively. Conclusions

movements of the quadriceps femoris and can be useful in spasticity assessment and clinical treatment.
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Thromboprophylaxis after knee arthroscopy
BACKGROUND AND OBJECTIVE The use of pharmacologic thromboprophylaxis after most orthopedic interventions is well estab-

lished. Whether such prophylaxis is effective after arthroscopic knee surgery is less certain. The Prevention of Thrombosis after Knee Arthro-
scopically (POT-KAST) and the Prevention of Thrombosis after Lower Leg Plaster Cast ( POT-CAST) trials were designed to assess the
effect of low molecular weight heparin for the prevention of symptomatic venous thromboembolism ( VTE).

METHODS Subjects 18 years of age or older who were scheduled to undergo knee arthroscopy were enrolled in the POT-KAST study
and those treated for at least one week with casting of the lower leg with or without surgery were enrolled in the POT-CAST study. Eligible pa-
tients in the two trials were randomly assigned to receive either a prophylactic dose of low molecular weight heparin or no anticoagulant thera-
py- In the POT-KAST study, heparin was administered once daily for eight days, while in the POT-CAST study, heparin was administered for
the full period of immobilization. The primary outcome measure was the cumulative incidence of symptomatic VTE within three months of the
procedure.

RESULTS Subjects were 1,543 patients, with 773 assigned to receive low molecular weight heparin and 770 to a control group. In the
intention to treat analysis, in the POT-CAST trial, the cumulative incidences of symptomatic VTE within three months were 0.7% in the
treatment group and 0.4% in the control group. This finding represented a relative risk of 1.6. One patient in each group had a major hemor-
rhagic event. The POT-KAST study revealed that the cumulative incidence of symptomatic venous thromboembolism was 1.6% in the treat-
ment group and 1.8% in the control group. In neither study was the prophylaxis found to be effective.

CONCLUSION This study found that administering low molecular weight heparin for eight days following knee surgery performed ar-
throscopically or during immobilization due to casting was not significantly effective for preventing symptomatic venous thromboembolism.

[ 4% A : Adrichem R, et al. Thromboprophylaxis after knee arthroscopically and lower leg casting. N Engl ] Med, 2017, 376(6) : 515-525.



