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[ Abstract)

ligament reconstruction.

Objective
Methods

divided into a proprioception enhancement group and a control group. Sixteen patients in control group followed rou-

To explore the clinical effects of proprioception enhancement after anterior cruciate

Forty-two patients who underwent anterior cruciate ligament reconstruction were

tine post-operation rehabilitation program which didn’t emphasize proprioception enhancement training. Twenty-six
patients in proprioception enhancement group were given proprioception enhancement program in addition to the rou-
tine post-operation rehabilitation program. The passive range of motion reproduction, Lysholm score and knee laxity
Results

of the knees showed no significant difference in the angle deviations between left and right knee in proprioception en-

test were performed at the end of sixth month postoperation. The passive range of motion reproduction test
hancement group, however, the deviations of operation side were greater than that of the intact side in the control
group. Lysholm score was significantly higher in proprioception enhancement group than that in control group. All pa-
tients had negative Lanchman and Pivot shift test. Conclusion Proprioception enhancement program after ACL re-
construction could improve the lower limb function.
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