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[ Abstract)
tions of in hemiplegic stroke patients. Methods Forty stroke patients with hemiplegia were randomly divided into a

Objective  To evaluate the effects of robot-assisted gait training on the lower limb motor func-
treatment group and a control group. Both groups were treated with routine rehabilitation therapies for 60 min daily in
6 weeks. The patients in the treatment group were given robot-assisted gait training for 30 min daily for 6 weeks. The
lower limb part of Fugl-Meyer assessment (FMA), the Ueda Satoshi standardized hemiplegic function scale and the
functional ambulation categories (FAC) were used to evaluate the lower limb motor function before and after the six-
weeks of therapies. Results There were no significant difference between the two groups before treatment with re-
gard to all the three assessment measurements. After 6 weeks of treatment, both groups significantly improved in
terms of the scores with FMA, the grade of Ueda Satoshi standardized hemiplegic function scale and the FAC (P <
0.05). But the treatment group had significantly greater improvement than the control group (P <0.05). Conclu-
sions The robot-assisted gait training can supplement the routine rehabilitation therapies in improving lower limb mo-
tor function in stroke patients.

Robot-assisted gait training; Stroke; Hemiplegia; Lower limb motor functions
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Periprosthetic joint infection and subsequent surgical site infection

BACKGROUND AND OBJECTIVE Studies have demonstrated that, when a patient presents with a periprosthetic joint infection
(PJI) at a single site, there is a 15 % risk of PJI with prosthetic surgery at a second site. This study was designed to determine whether
there is a difference in the risk of PJI after a second total hip arthroplasty (THA) or total knee arthroplasty (TKA) among patients with pre-
vious PJI at other anatomical sites.

METHODS This retrospective, matched, cohort study used databases of four academic institutions. The sample comprised 90 patients
treated for PJI, subsequently undergoing a THA or TKA at another anatomical site. A control group comprised 90 patients who had had a pri-
or THA or TKA procedure that was not complicated by PJI, who then underwent a second arthroplasty.

RESULTS Ten of 90 patients in the sample had a second PJI, as compared with zero of 90 in the control group (P =0.035). In pa-
tients with a prior history of PJI, a high frequency of second infection was noted in female patients and in patients whose initial infection was
with staphylococcus species.

CONCLUSION This study of patients with a history of periprosthetic joint infection found that these individuals are at increased risk for
infection with subsequent arthroplasties in other joints.

[ ## H :Bedair H, Goyal N, Dietz MJ, et al. A history of treated periprosthetic joint infection increases the risk of subsequent different
site infection. Clin Ortho Related Res, 2015, 473 2300-2304. ]

Platelet rich plasma versus viscosupplementation for knee osteoarthritis
BACKGROUND AND OBJECTIVE Osteoarthritis (OA) of the knee is a common condition that can result in pain and decreased

functional capacity. Among new treatments for OA are hiologic treatments including platelet rich plasma (PRP). This study evaluated the
benefit of PRP as compared to that of hyaluronic acid (HA) for the treatment of OA.

METHODS This randomized, double-blind trial included adult patients less than 80 years of age with unilateral, symptomatic OA of
the knee, and with imaging findings of cartilage degeneration. The subjects were randomly divided into two treatment groups, receiving three
weekly intra-articular injections of PRP or high molecular weight HA. The participants were evaluated at baseline and then at two, six and 12
months, using the International Knee Documentation Committee’s (TKDC) subjective measures, Knee Injury and OA Outcome Scores
(KOOS) , the EuroQol visual analogue scale Tegner scores, range of motion and transpatellar circumference.

RESULTS Significant improvements were noted on all scales, except range of motion, for both treatment groups, including improve-
ments in pain and function. No significant difference in any outcome was noted for between groups. There were two episodes of transient pain
and swelling in the PRP group, with no severe events in either group.

CONCLUSION This study of patients with osteoarthritis of the knee found that platelet rich plasma provides similar improvement in
function and symptom reduction to those of hyaluronic acid.

[ % A . Filardo G, Di Matteo B, Di Martino A, et al. Platelet rich plasma intra-articular knee injections showed no superiority versus
viscosupplementation. Am J Sport Med, 2015, 43 (7). 1575-1582. ]
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