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Application of Lower Extremity Functional Test to the Evaluation of the Safety in Re-
turning to Competition after ACLR

YANG Tao

(Shanghai sports institute,Shanghai 200237,China)

Abstract: Lower extremity functional tests (single-leg long jump, single-leg box jump, single-leg
lateral jump and single-leg figure 8 jump)are recognized as an effective way to evaluate anterior
cruciate ligament (ACL )dysfunction. However, there are few related researches in this regard. 15
professional female athletes (average age 22.3+3.5), who had received ACL and returned to compe-
tition for 9-12 months after the operation, passed the tests of KOOS scoring scale, isokinetic muscle
strength and lower extremity function. Paired sample T test was applied to comparing the difference
of lower extremity function and isokinetic muscle strength between the operation leg and non-opera-
tion leg. And Pearson product moment correlation coefficient was applied to test the correlation of
all the test results. The result shows that the result of single-leg long jump of the operation leg is ap-
parently lower than that of the non-operation leg. The result of single-leg box jump of the operation
leg is lower than that of the non-operation leg. There is no difference between the results of the fig-
ure 8 jump and lateral jump. There is difference between the 60°/s extension torque and 180° /s
flexion torque of the leg that received the surgery and that of the other one. There is correlation be-
tween the single-leg long jump results and the 60°/s extension torque (r=0.605). And there is corre-
lation between the box jump results and 180° /s flexion torque (r=0.560). The conclusion is that
9-12 months after ACLR, poor symmetry of quadriceps strength and hamstring strength endurance
of the female athletes returning to competition still exists. Therefore, high-intensity braking and
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takeoff landing should be avoided. Before returning to competition, knee isokinetic muscle strength
and lower extremity function should be tested so as to know if the knee function has been recov-
ered. KOOS scoring scale is not sensitive in help decide whether the athlete can return to competi-

tion after ACLR.

Key Words: anterior cruciate ligament reconstruction; lower extremity functional test;isokinetic

strength of knee ; KOOS scoring scale; returning to competition

i -5 0 (ACL) 0 5 42 B A fe i WL iy iz 3
Wi Z— o 183 BRI B IEOC T ASER Y R
i 1] 42 32 F 4 F R (ACLR) , Ardern %% i META
MR, ACLR &, 63%/01 82 [1 2| T 52 43 /i (1932
IR AUH 44% 0] DR SRS, HIRTE 5 F A
TN R R L R 6%~13% , X R O Y #4 R
H2%~6%, [AI 224 T IR R 1 VE M AR o R
R AR R

WX SCHR & B, #:% ACLR J5 iz ) il F iR is
Bl 1Y Aw AE S RO R R By X FR 48 2L LSI (Lower
Bodysymmetry Index) > 90%, # & (19134045 . (1)
J DU Sk JIL A HE 48 L 7E 60° /s, 180° /s il 300° /s Y
LTI 5 (2) F BTy Be I3k v iy 45 ol 20 A
BEE

JHR 5 A L B A & ACL TR 1R i B A%
e B PEM bR ) I R M, (HARE S i 5 OG5 AL
J1, 5Bz dhBe S AEAE 28R . LBk (single-leg
hop for distance ) & H Aij & F 04 #f 28 UL A 428 Wil PR 48
B, AT AR BN B R R AR M A K
-, © I B R 51 SR S Bt 25 (IKDC) A AR Gy
PEAL 7 221 BSB89 ) 3 7y R B AN e 3k )
42% , Itoh S5 8 == L E1 Bk (figure 8 hop test) . 16
Bk (up-donw test) . 2. i ] Bk (side-to-side hop test)
PR Bk (single hop for distance)4 4~k 25>
— R, X ACL TIREAS R (1 B3 AT P7Ah , i
TIHA R TR g h pris 209 4 Fhoe
BT LA i — 2B 44 o T B se i ik, Xt ACL 45
5 TN AR R B i A 82% 1), Ak, NI R —
BT R A O D RE PPAG T B ACLR J5
)& KOOS & 3%,

H Al = Nz 3l 51 3R 3B B0 A AR F B OGS
S5 LTI A KOOS & 26 (1 25 RAE b P 3R 19 = % K
it T T B Sl me I ) 45 A0 K A B 50 1 %
ACLR iz 3} 51 H ik iz gy i 6] I 47 F g 3 Ao
fili | Sy HER A T R TR A0 00 D SRS | IR IR T BT Be
MR 5 5635 S5 LA Fn KOOS | £ Z M K &
WIHA T B e AE 0 RS XA ER s
SIEA VR

Sport Science Research

1 WRIZFEFHZ*
1.1 W%

M ZARE SR R BE BE 2013—2015 4R HL ¥
i U3 235 44 ACLR 8 AF S8 80ds e o s A b if
Az (1) Bz s 5 (2) i i# ACL i 17 , R
I HAL B (3) AT R RE R EIR
LWz 85 (4) NFITH A0 5 BEER L M 2
YA SSE, 115 Kz s A AT, BAF A
W1,

&1 ARWNEKPELRER
Table I Basic Information of the Subjects
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Figure 1 Lower Extremity Function Test
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