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Fig. 1. (A, B) Co-contraction test. The athlete moves in a side step or shuffle fashion around the periphery of the eight foot radius
semicircle. The test is completed when five wall-to-wal) lengths are completed.
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Fig. 2. Carioca test. The athlete moves laterally using an alter-
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nating cross-over step. The test is completed when the
athlete has performed two lengths, beginning by moving
laterally to the right 40 feet and reversing direction to
move laterally to the left 40 feet.
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Table 1. Results of one-legged hop test (m)

Single hop Triple hop
Dominant Limb 157.8+24.2 519.6+63.0
Non-dominant limb 160.1£21.3 528.6+56.6
Paired t test p-value 0.251 0.151

B

Fig. 3. (A, B) Shuttle run test. The athlete performs four lengths of a 20 foot distance, reversing direction after the completion of each

length.
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Table 2. Percentage of normal population showing normal
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Table 3. Results of three functional performance tests (sec)

limb symmetry Tests Mean-+SD
Symmetry Index (%) Single Hop (%) Triple Hop (%) Co-contraction 15344101
>80 975 975 Carioca 8474094
>85 90 95 Shuttle run 7.674:0.56
>90 77.5 90 TFPT score 3148+1.89
Table 4. Relationship between functional performance test and one-legged hop tests
Tests Co-contraction Carioca Shuttle run TFPT
Single hop
Dominant limb r=-0.294 r=--0.338 r=-0.456 r=-0.461
p=0.065 p=0.033 p=0.003 p=0.003
Non dominant limb r=-0.231 r=-0.269 r=-0.539 r=-0.418
p=0.151 p=0.093 p<0.001 p=0.007
Triple hop
Dominant limb r=-0.487 r=-0.307 r=-0.331 r=-0.512
p=0.001 p=0.054 p=0.037 =0.001
Non dominant limb ) r=-0.338 r=-0.321 r=-0.488 r=-0.486
p=0.033 p=0.043 p=0.001 p=0.001

r=correlation coefficient, p=p-value of correlation analysis
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= ABSTRACT =

Functional knee test in sports injury

Hyung-Tae Moon, M.D., Jin-Goo Kim, M.D., Jung-Gook Seo, M.D.,
Jeong-Ku Ha, M.D., Ji-Yeong Kim, M.D.,Min-Gun Kim, M.D.

Seoul Paik Hospital Inje University, Seoul, Korea

Purpose: The purpose of this study was to evaluate the effectiveness of three functional performance
tests and one-legged hop test and to establish the reference data of the three functional performance
tests of the active young Korean men.

Materials and methods: We performed five tests on 40 normal subjects such as one-legged hop test
(single hop, triple hop) and the three functional performance tests (carioca test, co-contraction test,
shuttle run test). The mean age was 28.4 years. The mean score of Tegner activity scale was 6.2 and
Lysholm score 98.2. Mean value and standard deviation were obtained. The correlation of age, height
and weight with the results, the relationship between FPT and one-legged hop test and the mean dif-
ference between dominant and non-dominant limbs were statistically calculated.

Results: All data obtained were normally distributed and there were no significant relationship
between age, height and weight. The paired t-test of one legged hop test showed no statistical signifi-
cance between dominant and non-dominant limbs. The results of one legged hop test had strong rela-
tionship with functional performance test.

Conclusion: The three functional performance tests can be a useful functional test in ACL-insuffi-

cient athletes. Our results can be used as normal reference data of the normal active Korean men.

Key Words: Knee, ACL injury, Sports injury, Functional performance test, Hop test
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