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Factors involved in and examination of the utility of Single Leg Hop Test
at eight months after knee anterior cruciate ligament reconstruction
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Factors involved in and examination of the utility of Single Leg Hop Test
at eight months after knee anterior cruciate ligament reconstruction

Sugiyama, T.*, Sugiyama, T.*, Miyake, H.*, Ishikawa, T.*
* Shizuoka Mirai Sports Orthopedics
Key words: anterior cruciate ligament reconstruction, Single Leg Hop Test, knee function

(Abstract] We examined the factors involved in Single Leg Hop Test (hereinafter called ‘Hop test’) at eight
months after knee anterior cruciate ligament (ACL) reconstruction. We targeted 24 patients who had undergone
ACL reconstruction in this hospital from March 2015 to February 2017, and examined pain on exercise (VAS),
IKDC score, Japanese edition Tampa Scale for Kinesiophobia (Tsk-]), isokinetic knee extension strength (60 deg/
sec), Hop test health and disease ratio.

We calculated the Hop test health and disease ratio as well as the correlation between the different items, and
set items that showed a significant correlation with a dependent variable in the Hop test health and disease ratio
as independent variables and performed multiple regression analysis.

Pain when playing sports (r=—0.42), the IKDC score (r=0.60), and each item of isokinetic knee extension muscu-
lar strength (r=0.61) showed significant correlation in the Hop test health and disease ratio. The result of the multi-
ple regression analysis, IKDC score (3=0.45, p<0.05), isokinetic knee extension strength health and disease ratio (8
=0.63, p<0.01) were also extracted. The Hop test at eight months after surgery reflected subjective knee function
and isokinetic knee extension strength, and in case of competition return, it was considered possible to become the

index of objective evaluation criteria.
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