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Comparison between two different rehabilitation procedures following ACL autograft reconstruction with
quadrupled hamstring tendons/LI Yunxia, CHEN Shiyi, ZHAI Weitao, et al./Chinese Journal of
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Abstract Objective:To compare the effects of two different rehabilitation procedures following ACL autograft
reconstruction with quadrupled hamstring tendons. Method: Sixty patients were undergone ACL reconstructions by
using quadrupled semitendinosus and gracilis tendons, and divided into two groups: 36 experienced moderate
rehabilitation procedures for 6 months and 24 accelerated rehabilitation procedures. The knee range of motion, thigh
perimeter, Lysholm score, IKDC score, knee stability test and bone tunnel diameter in MRI films were evaluated.
Result: Six months later, all patients had negative Lachman and Pivot shift test. There was no difference in the
knee range of motion, thigh perimeter and Lysholm score. But IKDC scores of moderate procedure were better than
that of accelerated procedure. The bone tunnel widening with accelerated procedure was larger than that with
moderate procedure. Conclusion:Early rehabilitation is benefit for restoration of knee function after ACL
reconstruction. Moderate procedure is better than accelerated.
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