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A clinical study on the promotion of lower limb functional recovery in patients after anterior cruciate
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[Abstract] Objective The aim of this study was to investigate the effect of a cyclic progressive re-
habilitation strategy on quadriceps strength and knee function recovery after anterior cruciate ligament
(ACL) reconstruction. Methods Ninety-eight patients who had undergone ACL reconstruction with autolo-
gous hamstring tendons were divided into test group (#=52) and control group (n=46) according to the reha-
bilitation strategy received by the patients. The control group followed the conventional postoperative reha-
bilitation strategy, and the experimental group received the cyclic progressive individualized rehabilitation
strategy developed by our group. Maximal voluntary isometric contraction (MVIC) of the quadriceps femo-
ris muscle was measured at 4, 12, and 24 weeks after surgery. The One-Leg Hop for Distance Test (OLH-
DT), International Knee Documentation Committee 2000 Subjective Knee Form (IKDC), and Lysholm knee
function scores were used to assess knee function at 24 weeks. Results The MVIC of the quadriceps femo-
ris muscle at 12 weeks after surgery was significantly higher in the test group than in the control group (P<
0.001). At 24 weeks after surgery, the strength of the quadriceps femoris muscle in the test group was signifi-
cantly greater than that in the control group (P<0.001). The OLHDT, IKDC score and Lysholm score at 24
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hours after surgery in the test group were significantly higher than those in the control group (all P<0.05). In
terms of the excellent and good rate of knee joint function recovery, the excellent and good rate was 92.31%
(48/52) in the test group and 76.09% (35/46) in the control group, and the excellent and good rate in the test
group was significantly higher than that in the control group (P=0.026). Conclusions The cyclic progres-
sive individualized rehabilitation strategy developed by our group is beneficial to the recovery of quadriceps

strength and knee joint function. This rehabilitation strategy has been proven to be a safe and effective reha-

bilitation modality in ACLR rehabilitation, especially in the early stages of rehabilitation.
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