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Clinical study of the impact of knee function after an accelerated rehabilitation program for anterior cruciate ligament reconstruction

Zhang Yun Huang Chungui2 * DongLei 3,0uQin 4
(1,3,4. Jiangyou Second People's Hospital, Sichuan Jiangyou 621700 2. The Affiliated Hospital of Qinghai University)

[Abstract] Objective: To evaluate the effect of traditional and accelerated rehabilitation programs on joint function after knee anterior

cruciate ligament injury (ACL) reconstruction. Methods 46 patients with simple anterior cruciate ligament injury from March
2020 to May 2021 underwent traditional single tunnel single bundle reconstruction during anterior cruciate ligament
reconstruction. After surgery, they were randomly divided into control group (traditional rehabilitation) and experimental group
(accelerated rehabilitation), followed up for at least 1 year, and compared with subjective and objective observation indicators
such as the difference between the diameter of quadriceps side (suprapatellar 6cm), knee active flexion Angle, lysholm score,
postoperative VAS score and hospital stay. Results In the accelerated rehabilitation group, the knee Lysholm score (62.96 +
4.45), the absolute difference between the affected and healthy thighs (4.70 + 1.06) cm, the active activity (75 + 20.23),
4.00 £ 0.72), and the length of stay (10.13 * 1.33) were compared with the traditional rehabilitation group (P value <0.05).
Conclusion Accelerated rehabilitation program is very important for the initial functional recovery of knee joint, especially for
the recovery of joint functional mobility, prevention of muscle wasting atrophy, recovery of knee active flexion Angle,

postoperative VAS management and shortening of hospital stay.
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