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Efficacy of individual rehabilitation for elderly patients with anterior cruciate ligament injury ZHANG Chi, BAI
Bingjun. Center for Sport Medicine , The First Affiliated Hospital , Zhejiang University School of Medicine , Hangzhou
310003, China.

[Abstract] Objective To assess the efficacy of individual rehabilitation for elderly patients suffering from anterior cru-
ciate ligament (ACL) injury. Methods A total of 68 elderly patients who underwent ACL reconstruction were enrolled
in this study.They were divided into study group (n=36) and control group (n=32) based on the postoperative rehabilita-
tion program.The control group received routine rehabilitation function exercise, and the study group received rehabilita-
tion function exercise under the "fine individual" rehabilitation education guidance mode.Six months after operation , the
functional recovery and complications of knee joint between the two groups were compared. Results After 6 months of
follow—up, the IKDC scores and Lysholm scores of patients in the study group were significantly higher than those in the
control group, with statistical significance (1=10.19,7.94, P<<0.05).In terms of VAS and knee joint stability (Anterior
Drawer Test and Lachman Test) , there was no statistically significant difference between the two groups (t=—0.33, y’=
0.79,1.35,P=0.05) .None of the patients in both groups experienced lower limb fascia compartment edema due to vascu-
lar nerve injury or extravasation of perfusate during surgery, and there was no postoperative complications such as infec-
tion, hematoma, or thrombosis. Conclusion After ACL reconstruction, elderly patients benefit significantly from receiv-
ing individual rehabilitation , which can greatly improve rehabilitation outcomes and prognosis.
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