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Effect of rehabilitation with a Hip-focused Injury Prevention Program on
dynamic postural control assessed with the Star Excursion Balance Test
following anterior cruciate ligament reconstruction
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Effect of rehabilitation with a Hip-focused Injury Prevention Program on
dynamic postural control assessed with the Star Excursion Balance Test
following anterior cruciate ligament reconstruction
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(Abstract] The purpose of this study was to evaluate the influence of the Hip-focused Injury Prevention Pro-
gram (HIP program) on dynamic postural control and hip abductor and adductor muscle strength after Anterior
Cruciate Ligament Reconstruction (ACLR).

The participants were 12 female athletes with primary unilateral ACLR and 12 healthy female athletes (control
group).

Dynamic postural control was evaluated using the Modified Star Excursion Balance Test (M-SEBT). Hip abduc-
tor and adductor muscle strength was evaluated using a Hand-Held dynamometer (HHD). The involved and unin-
volved limbs were compared among participants with ACLR at three months following ACLR. The same parame-
ters were also compared between the ACLR and control groups at the time of return to sports. The changes from
three months after ACLR to return to sports activities were also analyzed.

The involved limb of dynamic postural control improved significantly from three months after ACLR to return
to sports (P<0.05). Dynamic postural control and hip abductor and adductor muscle strength at the time of return
to sporting activities were at the same level in the ACLR group. It was suggested that the HIP program is effec-
tive to improve dynamic postural control after ACLR, and that the hip abductor and adductor muscle strength
may have an effect.
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