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PHYSICAL

Introduction

* 120,000 ACL injuries per year

* 40%-50% of all ligamentous knee injuries

* ACL reconstruction surgery costs
Approximately $1 billion per year

* 18% re-injury rate

* Kinesiophobia

* Implications'*

Introduction (cont.)

The Gap

* Reliable assessment of function
* Quantify function
 Strength and weight distribution vs. self-assessment

Methods

 Retrospective
Mean age: 20.9 years (+ 4.7)
Gender: 8 males, 9 females
* Inclusion
* Exclusion
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Methods

* Instrumentation
Biodex Balance System
Isokinetic Dynamometer

2000 International Knee Documentation
Committee (IKDC) Subjective Knee
Evaluation Form

Methods

+ Balance Indices & Sway
1 trial
90° squat
Blinded visual feedback

Postursl Stability Test Results
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Postural Stability Testing b
* Postural stability overall
score
* Postural stability
standard deviation Methods
* Medial lateral index
actual score
-

* Medial lateral index
standard deviation score

Methods

* Strength Testing
Sportsmed120 used by OSM
5 minute bike warm-up/stretching
Warm-up 25%, 50%, 75% of perceived maximal effort
120°, 15reps, 0-105° to measure total work and fatigue assessment
3 minute rest between sets and extremities tested
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Comprehensive Evaluation
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Involved-to-uninvolved strength
deficit
Strength deficit calculated as:
* Peak torque deficit
* Peak torque to body
weight deficit
 Total work deficit
* Total work-to-body
weight deficit

Methods

« Self-perceived functional ability (IKDC)
Assess 18 areas of function
Low scores represent low level of function
High scores represent high level of function

IKDC Subjective Knee Evaluation Form
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Methods

* Statistical analysis
Pearson’s r correlation
IKDC correlation with Balance Indices & stability
Strength correlation with balance
IKDC correlation with strength
Association of strength with time on involved/uninvolved limb

Hierarchical regression




Results

= IKDC correlation with Balance Indices & stability

No statistical significance

Correlations
Furaral Fusmeral Phedial Lateral
Indes Actual
KD score [icare pev frcare
D soare Trarsos Corretation 1 =3 o i
Sig (Ztaibed) 753 i 827
[l 7 7 7 7

. Cerrelation i sigailicant  the 2.0 bevel [Z-tailed)

Results

= Strength correlation with balance

No statistical significance
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Results

« Strength correlation with balance (cont.)

No statistical significance
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Results

* IKDC correlation with strength
Statistical significance

Correlations
KIMC senre Pearsom Cervelating
Sig [2etalled)
L

**. Correlation is significant at the 0.01 bevel (2-tailed).

*, Corelation i significant a1 the 0.05 level [2-1ailed).
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Results

* Association of strength with time on involved/uninvolved limb

Statistical significance

Results (cont.)

* Prediction of IKDC with strength and balance weight shift

measures

Variables Entered,Removed:

‘ariables. Varables
Preder [Emeeed Rettaved Meatod

0 Jrotal week /Bw]
peficit, Peak Ester
[T B deficin*

g [Time spent oa
frrterd it Eater

2. Dependent Variable: IKDC score

b, All requested variables entered.

Model Summary

[Change statistics

a Dependent Vanable: IKDE score

b. Preductors: (Corstant), Total work/8W deficit, Peak Ta/BW deficit

©. Predictors: {Constant), Total work/BW deficit , Peak To/BW deficit , Time spent on involved
bmb

Correlations
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Results (cont.)
ANOVA'
 =my ot Saare [ =]
T Begresion A TETTRE T
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o Ragreasion B Fre (N |
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Total 122061 16
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b. Predictors: (Constant), Total work/BW deficit, Peak Tq/BW deficit, Time spent on involved limb
Results (cont.)
Coeffickents”
Standardized
Junstandardized Coefficients  Coefficients
odel 6 td, Error et ig.
i (Constant) ES.) 33 [7.899 12.056 000
Peak To/BW deficit 126.068 65 098 946 1.937 073
Total wark/8W deficit 2301 359 734 475
2 {Constant) 114,235 {7213 000
Peak Ta/BW deficn 72637 108% 1.990
Tatal work/8W defict #3292 s 750
Tirne spent on isvalved limb 0.671 182 635

4. Dependent Variable: IKDC score
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Discussion Thank you

* Significant results * Dr. Eric Greeno, PT, DPT, SCS, CSCS

* Validity = Dr. Patrick Pabian, PT, DPT, SCS, OCS, CSCS
> Novel * Orlando Orthopaedic Center

* Limitations
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