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The anatomy of the knee joint
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> Restrict the excessive forward #

of the tibia.
> Restrict the hyperexitension.

> Restrict the rotation of the ’rlblo

» Restrict the movement in the
coronal plane.

(Angoules, Mavrogenis,2011)
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The destroy of the proprioception receptors.

(Madhavan S,2011)
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Case analysis

» Rehabilitation Plan::
1Week:Knee|CPM Ankle pump,Quardnceps femoris isometric contraction.
2-3Week:As the 1st week but debpeﬁ odd patellamanipulation|
4-6Week :Muscle strength e;erqses qnd Manlpulohon (AP+Longitude).
Squat slightly when against the wall, t:ycle ergometer.

29th Oct : Try to do weight bearing exercises



Case analysis

»>Reassessment after 6 weeks:

AROM:7~90° ,PROM:0~95° , Muscle strength 4-/4+
VAS :static:0/10 , Dynami:0/ og |
> Difficulties during the gait cycle: t Unbalance during weight bearing.

After the exercises as be planed
the unbalance in the gait still remain:--

why?



SO...What we do are:

1) Joint position sense ’r?s’r (JPS) of the knee:

2) Evaluation of unipodal postural control (PC);

3) Step up and down (SUD) test.

(Tassia Silveira Furlanetto,2016)



Joint position sense ’res’r (JPS) of the knee
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> Articular line of the knee {1 $ ! > Flex ’rhe knee passively , measure the angle,
" » Repeated the position immediately
> Performed at 90° and 40° knee flexion.

> Greater frochanter of ’rHe féﬁ_

> Lateral malleolus

(Tassia Silveira Furlanetto,2016)



Evaluation of unlpodol pos’rurcl control (PC)

. |,h s’rlll in the indicated position with
ér" hcnds on the anterosuperior iliac

(Tassia Silveira Furlanetto,2016)



Step up dnd down (SUD) test
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> Step to a 30 cm high wogi:le i d in |
er Eﬁnd hdnds on ASIC
» Climbed the step (P1) with one of hls/her HEYelgle descended it by stepping on P2

> Patient in static position, Iegsf’rg,g,

» Contin ingle movement
UOuUs single moveme (Téssia Silveira Furlanetto,2016)
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2 How Dropriocention Works

mMechanoreceptors

Nervous pathways

Relph N, Herrington L, Tyson S. The effects of ACL injury on knee proprioception: a meta-analysis.[J].
Physiotherapy, 2014, 100(3):187-195.



2 How Droprioception Works
——Mechanorecepntors in ACL
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Sanchez-Ramirez D C, Van d L M, Knol D L, et al. Association of postural control with muscle strength, proprioception, self-reported knee instability and activity
limitations in patients with knee osteoarthritis.[J]. Journal of Rehabilitation Medicine Official Journal of the Uems European Board of Physical & Rehabilitation Medicine,
2013, 45(2):192-7.
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Relph N, Herrington L, Tyson S. The effects of ACL injury on knee proprioception: a meta-analysis.[J].
Physiotherapy, 2014, 100(3):187-195.



The effects
ACL injur
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Furlanetto, T. S., Pinho, A. S. D., Bernardes, E. D. S., & Zaro, M. A. (2016). Prg‘iprioception, body balance and functionality in individuals with acl reconstruction.
Acta Ortopédica Brasileira, 24(2), 67-72.
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What is NMD?

Neuromuscular Reeducation

N\ Improve balance coordination, posture,

A kinesthetic sense and proprioception

jpegfalconierivisuals.com

J Orthron Sports Phvs Ther.2016 Nov 4:1-26. [Epub ahead of print]
Assessment of Relationships Between Joint Motion Quality and Postural Control in Patients With Chronic Ankle Joint Instability.



" J;«Ortho_ .Sports PHvs Ther.2016 Nov 46(11 ): 965 975. Epub 2016 Sep 29.
Management ofa ‘Pat/ent With Acute Acetabular Labral Tear and Femoral Acetabular Impingement With
Intra- art/cular Stero:d Injection and a Neuromotor Training Program.
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