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[Abstract] Objective  To explore the effect of standardized video on rehabilitation after anterior
cruciate ligament (ACL) reconstruction. Methods From February 2015 to October 2016, 130 patients after
ACL reconstruction in our department were collected, and divided into two groups according to the time of
admission. Sixty - two patients in observation group were given the standardized video produced by our
department for rehabilitation after surgery, and 68 patients received conventional rehabilitative education in
control group. The indexes such as hospital stay, Lysholm scores were observed and compared. Results The
mastery of rehabilitative knowledge, postoperative compliance of training and satisfaction in observation group
were 95.1%, 95.1%, 100.0% respectively, which were all significantly higher than those in control group. The
hospital stay in observation group was (9.2+2.3) days, which was obviously shorter than in control group. The
Lysholm score in observation group was 90.2+3.5, which was higher than in control group. The differences
between two groups were statistically significant (P <0.001 for all). Conclusion The standardized video of
postoperative training for ACL reconstruction could dramatically improve the mastery of rehabilitative
knowledge, postoperative compliance of training and patient’s satisfaction, effectively shorten the hospital stay
and quickly restore postoperative knee function.

[Key words] Standardized video; Anterior cruciate ligament reconstruction; Rehabilitation

11 38 L)77 (anterior cruciate ligament, ACL) W HAT, OCTEE N B S ACLEALR E 2R k™,

FUR B BRI I WP , AR RBAE TR e REid 90%
DOI:10.3969.issn.1674-8573.2018.03.007 KRBT ACL A FH] ML AR5 FFA
AT FR A RRE A TE H (81702159 ks B IRENIGRIKEIEIfERE LMz —" H
PR AT (W120170012) AR [ 51, ACL TS JF G A B BRI — % —
YR 072430071 iDL, BBUREAH R BE B A R e8I T [ PR AR B Y 4 S 1 i

WE1EE : T4, E-mail : guanjiewaike5@hotmail.com




<198

A BTN LUK F k38 T IFmia i 7 52 i
H1 T ACL 5 ARl Pk 5, AR5 BRI 7 &
=,z N g R 2R AIE A RE TR
BCRAME AN ZE . A A3, ACL
BAJE R B AUE A2 50%199% A BEREAR
[EE BB IFER ER 20k o OB &
B, NI Bt s e (5 8 5 839%™, i
IR A IS T R TR HERR L R
B T SRR I B S AR AU G A e =Kk
TR, AId g S22 i &l B S R A0 R B
AL , L9 N T 25 ) B Bzt

AR TR A AT 1R M R A A
ACL HEE#A 5% NS TR 18 5, W A iy B
s E] ARG 61 H ST Lysholm P43 S H X B & #
M R AR 1 R RE S P4 b o 5 S LA X T
ACLH ARG AR AR FROR

AR EHE

— WA FHERR AR

IYABRE : OO HT AR E T EELL L ;@
N HTHERES (+) , Lachman i858 (+) ; @ AR BIZ
MRIH#i2 M ACLWi 2, 4T ACLE # A ; @ nl 5 JF
W AMIRE A A0 @i NS R, A BS54
5T o

HEBRPRAE : O B SR B E-FE kS ;@
GIFEINE GBI @6 I 1 EELL il @il
P s QAR SRR a4 B e .

RS i ie

MG ASRAE , S0 A 130 66 A . 20154F2 H
2 20154F 11 17 ACLH A1 68 1l NN AT i
4, o 5B 36 ], £ 32 B A R 18~42 %, -1
(30.4+2.3) %, 20154F 12 H & 20164F 10 H 17 ACL
AR 62 Bl A AL, Hod 5 33 4], &
29 (9 s AE 4 20~43 %P4 (31.221.9) % PHALE
N — GRS, 22 R g (P >
0.05,% 1),

HRF20184FE5 A4 94553 Orthopaedics, May 2018, Vol. 9, No. 3

= BRI

X HRAH R )5 4% B AL 52 07 SN d S AT 6]
W, BB T R U 25t 3 A AR IR
Pk R IE e T 4R o UREEZE 0] 1 FH 3R
PHOSE A BRHEACIUI S T B S MO, BA IR T

(—) HIVERRIEAL B S A

SR BRFFARZZ) O BT AR F) % E
WAMUE ) ACL B AR 1548, L M3k iz sl e 2e 2x
ACLEE #AR J5 FEE SO0, 45 & B Z G IR &
55, DABE 55 N AR R FO8 e s EfL R 52
P (HEA T e 52 SR s Y IR e A T A ), AT Y
P R S S AR A AR TR S AR B AT

PN, A A T I 1 g, VR LA
SOE AR MR R A A AL

LR 15 4:>]  OBRIEZR T ; @i Sk WLk
45 ; @NEZE LA ; @ ELERHG = ; O ; ©48E 11125

2. KRS OB QMRS ; O i
NS

3 AT OBATERAGELTE ;@ 1
TR

4. HAth, OvKE; @3 Bl K ffi s @25 250
A s @SBRI a7 8

(Z)WAmEE 37k

H ST L 5T, A IR b B A 0 R
P, P N BE 565 2 K 28 ) [ 30 B) 498 FBC AT < AR
o NE IS 20 B AT AR 48 S, 2
AL T AR 5 FE S DRt I ik, B mss A
XPBER AT, B2 = A AR B O s R ST
TAEHAIN I [R5 N — W E , [ 7E R 48 T 9F
Y IERER . BRI B A A TS AR
[ IR PNE =R Pl =

g ELHE b

(— ) AT BRI S A A 10 S BB M

N FHFRR A AT BT A CACL AR S5 B2 B R
JAAr R) 45 ) (B 2R R FRABMAE SCrk L 548 i 4
AATBT) #EAT PR, i S 104> [R]85 18

R1 LU AR LI

e % % IR (R, %) o +}i;ﬁj) o AHT Lysholm P4 (Fs, 43)
WML 62 33 29 31.2+1.9 16 21 25 32.1+2.9
X HEEH 68 36 32 30.4+2.3 18 23 27 30.7+3.6
tOPMiE - 0.021 1.329 0.009 2.326

P{H - 0.886 0.197 0.996 0.061




HEF20184E5 HEE 9553 Orthopaedics, May 2018, Vol. 9. No. 3

150 W50 R 105 4553 > 8 43 ik, 1 I(1E
PEP I 1 3 ) T s AR S BB B AR

() B BE T 1) B 3 o it 7

1SR A AR B T] , IR FHER B e 11 CHEBE
G 0 VRIS ) 36 ) U 2 A A B i 2%, iz ) 5 3
A 10T, B AT A 5N EI W5 57
— PR 4 3 RN 2 0 AT
143 08655 R 50 43, 40 R (153 =40 53 ) R &
(1541 <4053 ) PS54

()BTRS

AR5 6, B FHIBOE T 814585405 Lysholm 143
FREES I AR T DI BE

ANRE AT A R, Hh R E B S

Gt

K H SPSS 21.0 Ge 28t AT ik v r
FEATIEASTERTS 7 2255 RS . P AR5 |
Lysholm P43 A B R AL S 115 TRk LB 8 e b 22
(os ) R, R STARAS ¢ K56 U A e &2 I 2
AR R RSB THEOTRH L SR R
K, VAP <0.05 NEFAEGHHE X,

# R

— AL AT B A R 412 1 A s o S
N Y

W22 4 N K BRE A0 B A R A R ROl
95.1% , R Je BEHRAR A 95.19% , #4485k B 41 1 3%
Pem, ZR AR E L (PY) <0.05,3%2),

PR A B T B A B T R PR

WREL L s N A BE st H) A (6.8+1.8) d, A% B4
I35 TR BRI RR R 100% , B0} FEZH B & 5
DL 2R BA SRR L (PY) <0.05,3%2),

= AR ARG 61 HBESETY Lysholm TIRETF
I3 A

Xof R R ER 41995 N AR IR Lysholm ¥F-43
350 (30.743.6) 43 F1(32.122.9) 43, P 2H 9 AR HiT
JE T T BE Lysholm P43 22 5 LG 112 L (P>

<199

0.05,% 1), AJ5 6 HPILLH AT Lysholm I
REPEA 430 A (70.8+2.8 ) 43 F1(90.2+3.5) 43, HI 5 AR
HT O 4R (P < 0.05) , HWLEL4H Lysholm M) fiE 1T

R R E TR, ZAASRITEE X G=
32.230,P <0.001,%2).
wooig

— P T RER e o A B S HBUR R A A
M

g m ACL H A5 R 45 % 07 30 T =47
NG RRTT A R NH#RE ) 25 5% , T EOW AR TR
SR ER A B, S AU BR3P Z (8145
A2, XN BRI EES T , S EUR BRI
MAERZE  SHEBE T ARG T 6 S T R, L2l hE
SN AT AL

PRUEAL I ACL B MUK Lol o A2 2 )
A HESZ BB HGE i R 55 N B L lln il i A
T AT S Ui LA B8 2R s o 1B AR
S N2 5 BIURICAL T SE kTR ARG ik
i, PP AR PRI S LT 1 95T RGN 2

B, AL A BOER IR ZI Y EN G, AR 4R

R R, B S fEprife. i TREE IS —1E,
i R 3P4 AT — 0, DT B o o A = el A
AT

ERTIEaE SE L IUES R PN RS A AT A
A3 RJF BRI A il B R B O IR 2
P&, PR N AR HEL S A4 5 ACL AR A
RS, AT A B 5 T PR O S 408 TE A ) B SR B0
TR SRR R R ST , B2 AR A BRI 2R
B AT TR, S THR AR F AR 5 B
TR . A TIOR8 7 L T
KN B NI HEA, n] 2548 = AR
PR R ARSI R (BB R . [EAk
—IRUREALXT BT I, TR S A i T 5%
TE O ARG FEE, AT 3RAT B B 3 S B
SRR RN RS THZ R R BN, &

R2 LT AR IR R R RS HBORMNAR AEBen SR T
a0 % RS TR R A Al ENEL YIS B R FEBE ] ARJi 6 H Lysholm 53
[#1(%)] [#1(%) ] [#1(%) ] (s,d) (Fs,51)
pUEZ<E| 62 59(95.1) 59(95.1) 62(100) 6.8+1.8 90.2+3.5
X HRZH 63 44(64.7) 42(61.7) 54(79.1) 9.2+2.3 70.8+2.8
tO)H - 18.280 18.988 12.243 -3.987 32.230
P - <0.001 <0.001 <0.001 <0.001 <0.001




200

SRUL EWFFERT G R T B g L R4
FIERE T 4043 i 42 i 5 Rl N 4 e 42 1 4
PR A, A TR S AR 5T 45 R T

= SIS S RE AR R A BE s ]

H AT, 2443 B i 1] £ 6 R 5 B o i () L B 5
HARbRZ — , WL BT GEUR A R I 10 R 2= Bt Ak s
7RSS i, SR AR T R B B A B | IS BERCR AL a5
AT TN MUK FE bR o BFIE I I AR50
BRI 8 8 R AE K AR BE R R I R 22—, 3T ACL
FHARMIEA , BT ARG B BT T A5
SRV EAT B AOVE R, A SR A TR SR A
BB, 2 T BOm A R 1 KA B i [R] Sfe fig
R BEM B94T A o AnifEfl ACL 5 2 A J5 B A MU 45
S A N AEAR S B J A ] PR B A 2 48 L Y R
IR, T BRI A\ BE R, 4 T AR T TS 115
o AHFFEES AR LS LI A A A B s [R] 550F
WA 3 R, bR AL BE AR 5 ACL AR5
Jos NIEAT RSB0 , vl 09 A F ARG i 2
B IR, TR AR AR USSR, B i AR5
A M5O, S Za e AR Bt ] . A WFoe et d
PUATCE R T B R 5 e A B R 8 5, vl
I 2 AR AR B KRB, SARIF S 45 R —3L

= AU S Re R ER N O D RE A

ACL T #AR M e & H ek Z T TifE
TP JE A BB TR B B AR 2 k. Sk
WD R ARG TR M I S s shRR T Ok
5 8 B LR B2 D 1 T R AV R B e
J& ACLE #EAR 5 9 N A b B 0o 50 (HL ]
At S A LA B A5 0 8 e S . [EIAh ACL
FHEAFRENIF R, R ACLEEA T A
WLPR g 8B , T RS DG R 1, fiis AR
KA (A R 1 T fE , o R Kk &2 3 49 i 1932 Bl K
o ARFFIREE R LI, ARG 64 H P4l AT
Lysholm DI RETE /3 M4 AR B B 46 w5, WS 41T RE
AT T2 B I8 T, S A i AL B 2 A 48 S
ACL F E#AR 5 9 NS TR S 88k , A7 R T 50 -t ik
SN T DyhE , e HA TG B it . H R 2T
FFHIAE (% B A X 1 T AR A 45 A~ ARG 43
HEAT T AR ) 7R Y8 K GE A A0 B s, eI am I8 5¢
5 S FELLPA) 7 i 1 L 0 RS 1B o = Bl VR 4 %
B[R] 0, AT (e A A PRk H B ACL A S
RSB R IAIAZ s, IR B T A (0 BRE A A5CR

it AR A 1 B B2 5B R IR 48 52 ACL 2 2R
JE R N RE R R Sk 2 P S AT T BRI A 2

HRF20184FE5 A4 94553 Orthopaedics, May 2018, Vol. 9, No. 3

SR B IR B MO, A7 R TR T A AT B
TR ARSI N AT B o 1], PR S5 ARG
it BEE A RETHL AR HL i a3 e, WL
BT IESE , (OB S 18 = B 5 T T, i
HTRRRERE

£ % x W

[1] Acevedo RJ, Rivera-Vega A, Miranda G, et al. Anterior cruciate lig-
ament injury: identification of risk factors and prevention strategies
[J]. Curr Sports Med Rep, 2014, 13(3): 186-191.

(2] BOWEZR, LAd4, BTy, 48 SN B T S B i ORI 1 2
W AT A SRR A AT LRSS LT ). o s Bl e 2 Ak
&, 2013, 32(7): 575-580.

(3] BRIEA, A 37 2. i 5 SR i 2L 70 2 A A 166 PR AT 9“5 43 #r
[J]. PE41ZUTFISE, 2016, 20(24): 3602-3608.

[4] Taylor SA, Khair MM, Roberts TR, et al. Primary repair of the ante-
rior cruciate ligament: asystematic review [J]. Arthroscopy, 2015,
31(11): 2233-2247.

[5] Wilk KE, Arrigo CA. Rehabilitation principles of the anterior cruci-
ate ligament reconstructed knee: twelve steps for successful pro-
gression and return to play[J]. Clin Sports Med, 2017, 36(1): 189-
232.

[6] Rohman E, Steubs JT, Tompkins M. Changes in involved and unin-
volved limb function during rehabilitation after anterior cruciate
ligament reconstruction: implications for Limb Symmetry Index
measures[ ] . Am J Sports Med, 2015, 43(6): 1391-1398.

(7] W6 SCH, sh 2, Wi/, 45, FSS SR SRS A R SRR
BRI AL ] P TIORA, 2014, 14(9): 638-639.

(8] e, (i, MR, 55, RS IUIUR 0 7 8T Ao S84
FERLHILT ] 3P B2k AR, 2014, 29(4): 79-80.

[9] Weakley A, Tam JW, Van Son C, et al. Effectiveness of a video-
based aging services technology education program for health care
professionals[ ] ]. Gerontol Geriatr Educ, 2017, 19: 1-18.

[10] FMHERH, PhELEL. WU IR X IGEOCTY B A 25 D) et M
ML B L RS2 (7] 28 10 B 22 B 2441k, 2015, 36(1): 64-
65.

[11] ) 2038, MU R A e T IR T I B A £ P Ay ]
[J]. P HEsEER 55T, 2017, 14(5): 42-44.

[12] Lysack C, Dama M, Neufeld S, et al. A compliance and satisfac-
tion with home exercise: a comparison of computer-assisted video-
instruction and routine rehabilitation practice [J . J Allied Health,
2005, 34(2): 76-82.

(131 Rede. e =P B2 B B Rk A 1 2 3 B 520 [R] 3R B 0 SR AT
(3], v TAERR T B, 2016, 23: 15-16.

[14] BRIBH, PREL. A AR B R 2200 B S HEE
Hysma 7], BCEEBE, 2013, 13(10): 155-156.

[15] Spector P, Laufer Y, Elboim Gabyzon M, et al. Neuromuscular
electrical stimulation therapy to restore quadriceps muscle func-
tion in patients after orthopaedic surgery: anovel structured ap-
proach[J]. ] Bone Joint Surg Am, 2016, 98(23): 2017-2024.

[16] SRut, BHRLL, XM, 55, 53 Rt 0 B g AR S 1Y e B
FEFELT]. A, 2013, 28(1): 66-68

[17] Barber-Westin SD, Noyes FR. Factors used to determine return to
unrestricted sports activities after anterior cruciate ligament recon-
struction[ J ]. Arthroscopy, 2011, 27(12): 1697-1705.

(i 139 = 2017-11-13)



