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Assessment of Activities of Daily Living After Anterior Cruciate

Ligament Reconstruction Using the Locomotive Syndrome Risk Test
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Assessment of Activities of Daily Living After Anterior Cruciate
Ligament Reconstruction Using the Locomotive Syndrome Risk Test
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(Abstract]) Patients with Anterior Cruciate Ligament (ACL) injuries are at high risk of developing osteoarthritis
if left untreated. Although ACL reconstruction is widely performed, daily activity recovery after surgery remains
underexplored. The purpose of this study is to investigate the usefulness of Locomotive syndrome (LS) risk test
after ACL reconstruction. LS risk test and quadriceps strength and Knee injury Osteoarthritis Outcome Score
(KOOS) were investigated 3 and 6 months after surgery in 8 men and 15 women who underwent primary ACL re-
construction. At 6 months, the stand-up test showed a significant correlation with quadriceps strength (r=0.67, P
<0.001), and the 25-question geriatric locomotive function scale correlated negatively with KOOS (r=— 0.8, P=
0.004). Some LS risk test may be useful for daily activity assessment after ACL reconstruction.
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