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(Abstract]) (Purpose) The purpose of this study was to investigate the factors that affect psychological aspects
before ACL reconstruction.

(Method) The subjects were 63 patients who underwent ACL reconstruction. They were assessed for age, gen-
der, waiting period for surgery, Tegner Activity Scale, pain (NRS), knee extension muscle strength/health ratio,
Tampa scale for Kinesiophobia (TSK-]), and Anterior Cruciate Ligament-Return to Sport after Injury scale (ACL-
RSI). The association between ACL-RSI and TSK-] and each assessment item was analyzed and multiple regres-
sion analysis of the factors influencing psychological aspects was performed.

(Results) The results showed a moderate yet significant negative association between ACL-RSI and age, and a
moderate yet significant positive association between ACL-RSI and Tegner Activity scale. Multiple regression
analysis showed that gender was selected when TSK-] was the dependent variable, and Tegner activity scale
when ACL-RSI was the dependent variable.

(Summary) The results of this study suggest that the Tegner Activity scale and gender (male) are factors that
influence the ACL-RSI and TSK-J values, respectively, before ACL reconstruction.
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