
Rehabilitation after ACL reconstruction

가천의 정형외과

이 범 구

전방 십자인 재건 시 수술도 중요하지만 수술 후 재활도 매우 중요하다. 최근에는 stiffness, 전방 슬관

절통을 줄이기 위해 가속 재활을 보편적으로 많이 하고 있다11,18,22-26).

그러나, 수술 후 초기에는 이식건이 많이 약해져 있으므로 주로 closed chain extension exercise,

passive ROM, SLR, Quadriceps setting exercise로 운동을 해야 하며2-8,15,17,27,30), electrical stimulation시 효

과적이다10,28).

수술 후 6주가 지나면 운전도 가능하고20), 3개월 이상 지나고 기준에 맞으면21) intensive training을 해야

하며, 다리의 정상적인 조절을 위해 agility exercise도 해야 한다13,23). 이후 퇴 사두근이나 슬근건의 근력

이 90%이상이고 기능적 검사를 통과하면 운동에 복귀하게 된다21). 이 과정은 고정 기기1,14,16,31), 이식건의

종류에 따라 다르며9,11), 특히 슬근건을 사용하여 재건술을 했을 때는 더욱 더 천천히 재활을 해야 한다
11,12,19,29).
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tendon graft fixation devices in anterior cruciate ligament reconstruction. Part I: femoral site. Am J

Sports Med, 31:174-181, 2003.

17. Markolf KL, Gorek JF, Kabo JM and Shapiro MS: Direct measurement of resultant forces in the anterior

cruciate ligament. An in vitro study performed with a new experimental technique. J Bone Joint Surg

Am, 72:557-567, 1990.

18. Mikkelsen C, Werner S and Eriksson E: Closed kinetic chain alone compared to combined open and

closed kinetic chain exercises for quadriceps strengthening after anterior cruciate ligament reconstruction

with respect to return to sports: a prospective matched follow-up study. Knee Surg Sports Traumatol

Arthrosc, 8:337-342, 2000.

19. Milano G, Mulas PD, Ziranu F, Piras S, Manunta A and Fabbriciani C: Comparison between different

femoral fixation devices for ACL reconstruction with doubled hamstring tendon graft: a biomechanical

analysis. Arthroscopy, 22:660-668, 2006.

20. Nguyen T, Hau R and Bartlett J: Driving reaction time before and after anterior cruciate ligament

reconstruction. Knee Surg Sports Traumatol Arthrosc, 8:226-230, 2000.

21. Paulos LE, Karistinos A and Walker JA: “Criteria”-based rehabilitation of surgically reconstructed and

nonsurgically treated anterior cruciate ligament injuries. In: Insall & Scott Surgery of the knee. 4th ed.

Philadelphia, Churchill-Livingstone elsevier Inc:693-714, 2006.

22. Roe J, Pinczewski LA, Russell VJ, Salmon LJ, Kawamata T and Chew M: A 7-year follow-up of patellar

tendon and hamstring tendon grafts for arthroscopic anterior cruciate ligament reconstruction:

Differences and similarities. Am J Sports Med, 33:1337-1345, 2005.

23. Shelbourne KD and Davis TJ: Evaluation of knee stability before and after participation in a functional

sports agility program during rehabilitation after anterior cruciate ligament reconstruction. Am J Sports



Med, 27:156-161, 1999.

24. Shelbourne KD and Nitz P: Accelerated rehabilitation after anterior cruciate ligament reconstruction.

Am. J. Sports Med, 18:292-299, 1990.

25. Shelbourne KD and Patel DV: Prevention of complications after autogenous bone-patellar tendon-bone

ACL reconstruction. Instr Course Lect, 45:253-262, 1996.

26. Shelbourne KD and Patel DV: Rehabilitation after autogenous bone-patellar tendon-bone ACL

reconstruction. Instr Course Lect, 45:263-273, 1996.

27. Shields RK, Madhavan S, Gregg E, et al: Neuromuscular control of the knee during a resisted single-

limb squat exercise. Am J Sports Med, 33:1520-1526, 2005.

28. Snyder-Mackler L, Ladin Z, Schepsis AA and Young JC: Electrical stimulation of the thigh muscles

after reconstruction of the anterior cruciate ligament. Effects of electrically elicited contraction of the

quadriceps femoris and hamstring muscles on gait and on strength of the thigh muscles. J Bone Joint

Surg Am, 73:1025-1036, 1991.

29. Tomita F, Yasuda K, Mikami S, Sakai T, Yamazaki S and Tohyama H: Comparisons of intraosseous

graft healing between the doubled flexor tendon graft and the bone-patellar tendon-bone graft in anterior

cruciate ligament reconstruction. Arthroscopy, 17:461-476, 2001.

30. Weiler A, Peine R, Pashmineh-Azar A, Abel C, S?dkamp NP and Hoffmann RF: Tendon healing in a

bone tunnel. Part I: Biomechanical results after biodegradable interference fit fixation in a model of

anterior cruciate ligament reconstruction in sheep. Arthroscopy, 18:113-123, 2002.

31. Zantop T, Weimann A, Wolle K, Musahl V, Langer M and Petersen W: Initial and 6 weeks

postoperative structural properties of soft tissue anterior cruciate ligament reconstructions with cross-pin

or interference screw fixation: an in vivo study in sheep. Arthroscopy, 23:14-20, 2007.

83

Symposium 33




