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Effect of Sensory motor training and Electrical Russian current on 

osteoarthritic patients. Emad Eldin Mohamed Abd Elateif ; Supervisors: 

Prof. Dr. Amal Fawzy Ahmed , Cairo University, Faculty of Physical 

Therapy, Department of Basic science, Prof. Dr. Alaa ELdin Abd Elhakeem 

Balba, Cairo University, Faculty of physical Therapy, Department of 

Musculoskeletal disorders and its surgery, Prof Dr. Ahmed labib Mohamed , 

kasr Eleine, faculty of medicine, 2009. Master Thesis. 

ABSTRACT 

The purpose: of study was to investigate effect of sensory motor 

training and electrical Russian current on knee osteoarthritic patients. 

Subjects: Sixty patients from both sexes were assigned into four equal 

groups with age range from 30-50 years. Methods: Measuring muscle 

torque, proprioceptive acuity, pain level, and functional activities were 

performed before and after treatment. Group A received traditional exercise 

program .Group B received the same program in addition to Russian current 

stimulation. Group C the same program plus sensory motor training. Group 

D received sensory motor training and electrical Russian current plus 

traditional exercise program three times per week for eighteen sessions. 

Results: The results revealed that there was a significant improvement in 

all measured parameters with the highest results in group D (p<0.05). 

Conclusion: Sensory motor training and electrical Russian current plus 

traditional exercise program is effective method in treatment of 

osteoarthritis. 
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