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Abstract

Objective: To evaluate the balance function of patients post anterior cruciate ligament reconstruction.

Method: The experimental group consisted of 55 patients with anterior cruciate ligament reconstruction 6 months
after operation. The control group consisted of 20 healthy adults. The balance functions of all participants were
assessed by Tetrax balance system. The data were analyzed respectively by SPSS10.0.

Result: The anterior—posterior synchronism was significant different (P<0.05) between experimental group and control
group while the participants stood on the sponge mat with eyes opening or closing; but there was no difference on
the stable plane. There was also no difference (P>0.05) on left-right synchronism, general stability and body weight
distribution index in any tested postures.

Conclusion: On the unstable plane,the balance function of patients post anterior cruciate ligament reconstruction
didn’t recover to normal at six months after reconstruction.
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