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Abstract

Objective: To compare the effects of whole-body vibration training (WBVT) with conventional training (CT)
program on strength and motor control of lower limb after anterior cruciate ligament (ACL) reconstruction.
Method: Forty patients with ACL reconstruction were randomly divided into WBVT group or CT group. The
two groups were treated with the conventional training immediately after ACL-reconstruction for 12 weeks,
since the 13th week after ACL reconstruction, the patients in WBVT group were treated with CT program add-
ed WBVT 10min per day for 4 weeks. The motor control function was measured with balance system; the
peak torque of knee flexion and extension and the antagonistic muscle ratio were measured by ISOMED2000
pre-intervention and post-intervention at the 12th and 16th week.

Result: (D The pre-intervention and post-intervention peak torque of knee flexion and extension had significant
difference, the peak torque between the two groups after treating also had significant difference (P <0.05). @
The pre-intervention and post-intervention average trace error(ATE) in dynamic balance test had significant dif-
ference, the ATE between the two groups after treating also had significant difference (P < 0.05).

Conclusion: WBVT can improve the strength of knee and the lower limb motor control function of patients
with ACL reconstruction.
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