








Rehahilitation

The typical return-to-activity time is six months after ACL
reconstruction. Female athletes involved in certain high-risk
sports, such as gymnastics or cheerleading, might require a longer
rehabilitation time because of the increased stress those activities
place on the knees.

In recent years, rehabilitation has become increasingly sport
specific. That is, rehabilitation activities are tailored to meet the
demands of an individual athlete’s chosen sport. The overall
emphasis remains on a combination of activities that promote
strength, endurance, physical control, and balance.

Another recent trend in rehabilitation has been toward more
patient-directed recovery from an ACL injury. Many athletes
today are conversant with their bodies and the biomechanics
associated with injuries and rehabilitation. The increased sophis-
tication of patients means that more of the rehabilitation process
can shift to the home or personal gym.

After an ACL injury, male and female athletes undergo a sim-
ilar rehabilitation process. However, compared with their male

counterparts, many female athletes have lictle experience with

weight training and exercise equipment. That being so, female
athletes may have a greater need for instruction in the proper
technique for use of the equipment. Athletes with little prior
experience using rehabilitation equipment should be monitored

closely until they develop some skill and dexterity in its use.’

Toward prevention

The ultimate goal of athletes and their healthcare providers
should be to prevent ACL injuries. Currently, the best available
form of prevention comes in the form of activities designed to
reduce the risk of injury. To the extent possible, athletes should
practice the kinds of activities associated with their specific
sports. For example, basketball players should receive instruction
in and practice landing and cutting maneuvers that put less strain
on the knee. Such preventive activities necessarily entail educa-
tion of coaches and trainers in which factors place athletes at risk
and the steps that can be taken to reduce the risk.

" However, a greater need is the identification of athletes at risk
for ACL injuries. Toward that end, more research (and funding
for research) is needed to identify specific factors associated with
increased risk of injury. Morcover, research should give more
empbhasis to identification of dynamic measures of risk, such as
electromyographic findings associated with specific activities,
movements, or body positions. Ultimately, static measurements,
such as gender-specific anatomic variations, will play a lesser role
in the identification of high-risk patients than will dynamic mea-
surements that identify the movements and maneuvers that can

be modified to reduce the risk of injury. gy

Closed Chain Functional
Benefits in Half the Time!

For over 20 years the TOTAL GYM has been the preferred
choice for closed chain functional rehabilitation of the lower
extremity. Over 25% of the clinics in the USA are utilizing
the versatility of 250 body weight exercises to give their
patients the safest benefits available.

Patients and Therapists alike are enjoying the ease of use
and quick results derived from partial weight bearing closed
chain functional exercise.

Managed care has forced faster and safer results and with
TOTAL GYM YOU CAN ACCOMPLISH THAT GOAL NOW.
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Charles Bankhead is a freelance medical writer based in Houston,
TX. Mary Lloyd Ireland, MD, is an orthopedic surgeon at Kentucky
Sports Medicine Clinic in Lexington, KY.
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