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Muscle and tendon rehabilitation post reconstruction surgery at the knee joint
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Notable strength and neuromuscular deficits have been observed in individuals following surgery,
particularly following cruciate ligament reconstruction, and hence this presentation will focus upon
rehabilitation following this surgery, though the principles discussed have relevance for all
reconstructive surgery at the knee.  With regard to strength, most assessments at 6 months post
operation provide evidence of residual deficits in these muscles that is often above 30 percent. This is
most notable in the recreational athlete. There is evidence that quadriceps weakness is associated with
a slower return to sport, thus, it is important that deficits are addressed. Quadriceps deficits reflect
both reflex inhibition and muscle atrophy as a result of disuse.  In the early stages after operation an
emphasis should be placed upon decreasing swelling and hence reducing reflex inhibition. Without
good activation capability, it is not possible to achieve effective strengthening. Thereafter, the
strengthening program for quadriceps needs to be of a higher intensity with patients progressing
towards exercising 3 times per week and performing progressive loading regimes. It is important that
exercise is not focused solely upon closed chain exercises, as in many instances this type of exercise
may not be specific enough to address quadriceps muscle weakness. Hence open chain exercises
which limit stress on the graft are needed. =~ The utilisation of hamstring grafts for reconstructions has
led to increased hamstring strength deficits that may be between 30-50 percent across limbs. Given
that these muscles have an important role in protecting the graft, these deficits should also be addressed.
As there is a lack of tension on the graft during hamstring exercises, they can be progressed at greater
intensities compared to quadriceps strengthening.

Although regaining strength is important, it is also vital that patients regain their neuromuscular control
for undertaking activities in work and sport safely. A number of studies have highlighted the loss of
neuromuscular function in ACL deficient individuals and there is research based support for focusing
upon neuromuscular exercises post-surgery. While such exercises can be commenced almost
immediately post-surgery, they can be undertaken throughout the rehabilitation program with increasing
intensity and loading.  Exercises can be progressed from simple position matching tasks to controlled
motion in all directions of movement, and thereafter sport and work specific exercises that will include
elements of unpredictability. Some studies have shown that a greater emphasis on neuromuscular
training is more effective than a focus upon strengthening exercises. However, it seems logical to place
the emphasis on either strength or neuromuscular components depending upon where an individual has
the most deficit. It is likely that most patients who are not highly competitive athletes will require at



least 12 months of rehabilitation to be at levels appropriate for a safe and effective return to sports that
involve contact, jumping and twisting type activities.

ARSI LR E ¢
R 7. LY
(PT10703)
B : R 10795 8p
LB RFFAELRREAR

12 AP ()
+* 9:00~12:15
oo L :i?}rif? > :r—u}g
8:30~9:00 | 4R F| % B % + 2 2F 4 &
Keynote lecture

Professor Peter McNair
9:00~ 10:00 | Topic: Muscle and tendon rehabilitation post reconstruction surgery at the

knee joint
PEL R ERE 205 %
Poster presentation %X B RKE < #2F 4R

10:00- 10:50 (% %ﬁ;&ﬁg E 3 ~ Coffee Break )
Wk e B L (FE e
10:50.10:05 | AT 2 A GEF 2)

Ll X ERE 205 3%
T = 12:15~13:15
BISTA B3P+ B L B RS X 205 2
TARTHRE XERE @201 %
T = 13:30~17:00
) ) B = w4 ?Eﬁ’:%)
13:30~15:15 PR X BEREA205F KSR 201 %
15:15- 15:45 | Poster presentation ~ Coffee Break % % %% ~ # 2F 4_&x
P3R5 R B AR

ER TR
L B ihd TR FRREAR (27 TRE29H)
2. BB

(1) AR 1350

AT il AN ET > Y FRoAERIEE AR 28T
B.avt id S¢RmgET g pREE AR BF LRI T o
(2) 4R 35
AsT™ i d DRIIET > Y FE %aﬁ BB BEELIELIAT
B%iiéﬁﬁiﬁﬁT’gﬁa%§ 3@@%»1%%1%?&&0
(3) ®aFa
AfpiExfpid g (59 39 % AR 164 3 B2F) (450 ] pE 40 &)
Bﬂjk\@%'ﬁ%éﬁ—(‘634L&§i&J08%)clmﬁ:u | 40 )
CIfE2 MR E( 9 3 %I FRA49) (T e d = & 30 ~)

(D PRIFHE S H L AMEE 1822561775 S¢ BiE 35 1315



(2) & Lk BB EE 159 5 ié%ﬁ 67 %
4 BB FBoY AT APRSEI I RFEF (MBMTE ) At [6F 565
e 1350 2] 2 [ TP RFEFF 3 220 (P LEws)] ¢
2o BAEN40 Ao e R ST T - RIE
BiEE Et
S

wEt

F L2y
147 & A gt 9/8 B eF 3t § 4 et 72130 4
T FAF o

2.3F &350

(1) Fgpbm g TG+ 8% S5
1260 o

Q) RF L ATAFLEAF LRI

CNE A

() FEERLT

(2) = ¢ ¢ E 500 ~

(3) #1500 &

BERTHAS D BERTHAY HP

1B

o

TER
(M

2EET U Cp
o

BB

E  ERL TR ES N T

BlFEHG o MR LR B TL 107 £ 08

RE o R RET R


http://southeastbus.com/index/taichunge/67.html

