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Graduate School of Daejeon University, Daejeon, Korea

Purpose: The purpose of this study is to examine the effects of sensorimotor training on knee joint stability after anterior cruciate liga-

ment reconstruction.

Methods: The subjects were sixteen 16 adults who received anterior cruciate reconstruction by arthroscopy, and underwent sensorimo-
tor training for which was to have them maintenanceain of a standing position with a step Balance ball on the affected side over 30 de-
grees knee flexion with 100% weight bearing for 15-20 seconds. Before the genuine experiment commenced, the Lysholm scale was had
been used to assess functional disorders on the affected knee joint. KT-2000 Arthrometer measurement equipment was used to measure
anterior displacement of tibia against to femur before and after the sensorimotor training.

Results: There was significant relaxation on the affected side in tibia anterior displacement of the affected and sound sides on in supine
position before the sensorimotor training. There was little significant difference in tibia anterior displacement of the affected knee joints
on in the supine position before and after the sensorimotor training. The results also showed that there was a reduction in the difference
of tibia anterior displacement of the affected knee joints on in the standing position. These results suggest that the effects of sensorimo-
tor training on knee joint stability after anterior cruciate ligament reconstruction is to induce the change of tibia anterior displacement

against femur and the variation of muscles activation.

Conclusion: The sensorimotor training may contribute to the improvement of joint functional stability in people who are in post-opera-

tion state and with orthopedic musculoskelectal injuries.
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Table 1. General characteristics of subjects

Characteristics N=22
Gender

(Male/Female) 14/8
Age (year) 34.0+2 .42
Weight (kg) 67.7+87
Height (cm) 167.2+55
BMI 240124

Lysholm scoring scale 13.8+3.9

3Values are mean+SD.
BMI: Body mass index.
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Figure 1. Sensorimotor training during the knee in 30° of flexion with
affected side load equivalent to 100% of body weight.

Figure 2. Arthrometer used to measure anterior tibial displacement during supine position and standing position.
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Table 2. Comparison of tibial anterior displacement between pre and
post training using KT-2000 arthrometer in supine and standing posi-

Balance ball (DYNAIR, TOGU, Germany)2-
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