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ABSTRACT 
Backgrounds: Knee injuries are increasing and the etiology of 
injuries can vary. In clinical practice we often encounter long-
term overload of the knee joint, which can also result in injury 
of ligament apparatus. The main manifestation of the disorder 
are edema, joint instability and pain. 
Goals: The aim of the study is to examine the effect of ultra-
sound in pain reduction and consequently in the improvement 
of muscle strength. 
Sample: 29 patients (15 men, 14 women), mainly after sprained 
knee or after a partial knee ligaments rupture. All patients had 
the same type of therapy in the form of therapeutic physical ed-
ucation three times a week. Half of them received ultrasound as 
pain management three times a week. 
Methods: The following diagnostic methods were used in the 
examinations: anamnesis, aspection, palpation, anthropometry, 
mobility examination and special tests focused on particulari-
ties in the structure of knee joint.  

Results: The results were evaluated by comparing the pretests 
and posttests, including the evaluation of the pain scale using a 
visual analogue scale and the SFTR method of measuring and 
recording joint motion.  
Conclusion: Ultrasound therapy (which lasted 3-5 minutes and 
used an ultrasound therapy device with a frequency of 0.8 MHz 
3 times a week) statistically significantly increases the average 
values of muscle strength in patients and significantly reduces 
pain in the knee joint. The differences between men and women 
were not statistically significant within these parameters. 
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METODIKA 
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 N  sd xm min. max. p 
pred terapiou 29 2,7 0,7 3 2 4 

<0,001 
po terapii 29 1,8 0,8 2 0 3 

Legenda: n     sd  xm  min.  mi-
max.  p - p-  

 
2  

 n  sd xm min. max. p 
pred terapiou 29 3,8 0,8 4 2 5 

<0,001 
po terapii 29 4,1 0,6 4 3 5 

Legenda: n     sd  xm  min.  
nota, max.  p  p-  
 

 Porovnanie svalovej sily u  

Meranie  n  sd xm min. max. p 

pred terapiou 
 15 3,7 0,8 4 2 5 

0,45 
 14 3,8 0,7 4 3 5 

po terapii 
 15 4,1 0,6 4 3 5 

0,58 
 14 4,2 0,6 4 3 5 

Legenda: n     sd  xm  min.  
nota, max.  p  p-hodnota testovacieho -Whitneyovho testu 
 

 Porovnanie bolesti u   

Meranie  n  sd xm min. max. p 

pred terapiou 
 15 2,8 0,7 3 2 4 

0,54 
 14 2,6 0,7 2 2 4 

po terapii 
 15 1,7 0,7 2 0 3 

0,36 
 14 1,6 0,8 2 0 3 

Legenda: n      sd  xm  min.  
nota, max.  p  p- -Whitneyovho testu 
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