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Abstract

Objective: To explore the effects of rehabilitation treatment time in hospital of patients after anterior cruciate
ligament (ACL) reconstruction on rehabilitation outcome and search for a rehabilitation mode that is safe, effective
and easy to implement by patients.

Method: Sixty patients underwent arthroscopic reconstruction for ACL injury were divided randomly into three
groups (n=20 in each group): treatment A group (received rehabilitation treatment for 6 weeks in hospital),treatment
B group (received rehabilitation treatment on the first 3d, and someday of the 2nd week, the 4th week and the 6th
week post operation, total 6d in hospital ),the control group (received rehabilitation treatment at home by
themselves). Then clinical assessment was conducted with KT-1000 test and Lysholm knee functional scoring system
after the 12th week postoperation.

Result: KT-1000 test: There was no obvious difference of scores in three groups(P>0.05). Lysholm knee functional
scoring system: Scores in treatment A group and treatment B group were significantly higher than that in control
group(P<0.01) and there was no obvious difference of scores between treatment A group and treatment B group(P>
0.05).

Conclusion: Both patients who administered post operation rehabilitation for 6 weeks continuously in hospital or
regularly in hospital could recover the function of knee joints, could get ideal treatment effects and returned to

society more earlier than those patients who did not accept rehabilitation treatment in hospital.
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