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ABSTRACT

Key Words:

Anterior Background: The purpose of this study was to identify the comparison of the muscle contractile
cruciate properties on lower extremity between non-injury and injury in subjects with anterior cruciate
ligament ligament reconstruction (ACLR). Methods: Twenty-four subjects on the post-operative ACLR
reconstriction, participated in this study. Measurement method were using tensiomygraphy to analyze the
Rectus femoris, displacement maximum(Dm) and contraction time(Tc) on the both quadriceps. Results: Compared
Tesiomyography,

difference of the Dm between non-injury and injury, the rectus femoris (RF) and vastus lateralis
Vastus lateralis,

o (VL) increased significantly (p<.01). However, vastus medialis (VM) no significantly difference
Vastus medialis

between non-injury and injury. Compared difference of the Tc between non-injury and injury,
the RF increased significantly (p<.01) but VL and VM no significantly difference between
non-injury and injury. Conclusions: These findings suggest that occurred muscle atrophy of the
RF and VL and change properties of muscle fibers on the RF from fast muscle fibers to slow
muscle fibers on the injury side of post-operative ACLR. Therefore, when apply to rehabilitation
of lower extremity for post-operative ACLR, we should consider the enhance of RF and VL on
injury side.
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Figure 2. Measurement of the muscle contractile
properties on quadriceps muscles using TMG
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Table 1. General characteristics of subjects

Content ACLR subjects (n=24)
Age (yrs) 2742 +10.20°
Height (cm) 174.63 +8.51
Weight (kg) 76.31 £15.69
*Mean+SD
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Table 2. Comparison of the muscle contractile
properties between non-injury and injury

Muscle Content Non-injury Injury t
g DM @m 843 +2.66° 10.85 +2.60 4.662i
Tc (Ms) 2838 +530 32.08 +7.87 3.667
g Dm@m 577£243 720212 3.862"
Tc (Ms) 22.56 +4.13  23.80 +4.57 1.860
Dm (mm)  7.52 +208  7.77 £196 625
i Tc (Ws) 23.37 +3.67 2451 +3.63 1437

*Mean+SD, *p<.01, RF: Rectus femoris, VL: Vastus lateralis,
VM: Vastus medialis, Dm: Displacement maximum, Tc: Time
contraction
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Figure 3. Comparison of changes ratio of the
muscle contractile in injury based on
non-injury (p<.01, RF: Rectus femoris, VL:
Vastus lateralis, VM: Vastus medialis, Dm:
Displacement maximum, Tc: Time contraction)
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