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[ Abstract] Objective To explore the effect of blood flow restriction training on the quadriceps femoris and
on knee stability after anterior cruciate ligament reconstruction. Methods Forty patients recovering from anterior
cruciate ligament reconstruction were randomly divided into an experimental group and a control group, each of 20. In
addition to routine rehabilitation training, the control group was given routine knee flexion and extension strength
training, while the experimental group trained for an additional 20 minutes doing knee flexion and extension resistance
training with the blood pressure in their groins at 70% of their individual arterial occlusive pressure. ( The mean pres-
sure was (123+11.23) mmHg). The training lasted 8 weeks, three times a week. Knee function and hamstring and
quadriceps peak torque were assessed before and after the intervention using a Lysholm scale and Humac Norm isoki-
netic muscle strength tests. Results There were no significant differences between the two groups in any of the
measurements before the training. After the intervention, all of the measurements had improved significantly in both
groups, with the average Lysholm score, H/Q% and peak torque of the experimental group significantly better than
the control group’s averages. Conclusions Blood flow restriction training can improve the effectiveness of quadri-
ceps femoris strength, knee stability and knee function training after anterior cruciate ligament reconstruction.

[ Key words] Blood flow restriction;  Anterior cruciate ligament reconstruction;  Quadriceps femoris;
Knee stability
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