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BE: 2, 20cmAJRE : 3) L7-. SHEMTY 7 b =7 (IBM SPSS Statistics ver.21) %
ER L7, AEKEL % E Lz,

2. EBRIERR
TEB) R K O AT 2 13 Tampa scale for kinesiophobia24 B
(LLF ; TSK & AV iz, TSK IR Akt 3 2 R 220 FHIIE B O 2 TOMEIC OV TIERIAR Z R D0 >

2> BB LA THE) A il [R5 RuMi a8 B A 39 5 & 7o R BRF T BT 12 4, Lotk 23 4 C, BMI 1 21.5kg/m?
ik CH L. 17THH (F 1AL 48, mE1TA, & (17.5~27.0Th-7=. MHEERICOVTIE, itk 3
8 i) MO S, SEDEWVIE EEBRMIEKO A o HHD 13#i#% 1 » A ® HHD (r=0.49, p<0.01), #
HIEEN R <, HAGBROZELGMELBFT SN TN D 2. 1T (r =0.43, p<0.01) & HEZMBEEFREZRD . #%
By MAZETH D 37 &K OAKGZ EERMGR e LRE e, WML EAY T AN (17461, 2: 1841, 3

(0), 37 WL F%TE %bmlfﬁ@&) DEE(DE L7=. 10 i, E¥ME 29cm), EEhALMGR & IR EIEIfR & 3R
o o7z (Tablel). ffit% 1 » A OATHR & miHsz H
3. WRETFEROMEAT ER0F 2 MG EZRD. (1=0.51, p<0.01).

itk 1 o A OREBIETHEAE EBRWMIR E T2 3 » HD 4% 1 » H o HHD, S0 2 0 258 b L7 Sl
HHD & OFHBIEIfR % Spearman DONEMARBIMREIZ TR 25 roofs s, #1% 3 » A HHD ([C284+ 3K L L
ﬁw_ & BITHERAR ik 3 };ﬂ o HHD, M2 T, ffi#% 1 » A HHD(B=0.47, p<0.01)7%iH S 4172
B WA R CH B MBI 280 L HA 2 A (R2=0.218)(Table2). EBZMRA LEE (16 4) &b Y
L EIEIJ T (AT v FUA L) 2iTo7. Fz, FE(19 £) DT BT, AR A S50 5

HEEANE R L DV HORMIEBIZEREEZ  n# i1 /7)%0) B (73 LﬁiOAL:tOS“, HY
Shapiro-Wilk OREIZTHENT L, IR LTSI 5.3:8.0 A1, p=0.03) OHAHEENBD L
FIZE L TR D2 ¢ BE, LTWaWnEAR (Table3).
Mann-Whitney @ U fEIZ THENT L7z, HERHLEIIHE

Tablel. Correlation between the HHD 3 months post operation and other parameters

Parameters Correlation coefficient P value

HHD at 1 month (cm) 0.49 0.003%*

Pain while walking 0.43 0.009%*
(point)

Pain at rest(point) 0.3 0.07

Standing test(cm) -0.19 0.27

TSK 0.15 0.39

HHD, heel height difference; TSK, Tampa Scale of Kinesiofobia
p<.01:**p<.05:*

Table2. Factors that contributed to the HHD at 3 months after surgery

95%confidence interval
Parameters § p value
Lower bound Upper bound
HHD at 1 month 0.47 0.08 0.43 0.005**
HHD, Heel Height Difference

p<.01:** p<.05*

PRI R FHERE 12 8 2 5, pp98-105 2021 4100



25 - =+

5 AH G

PR f = I
The Journal of Allied Health Sciences Open access

Table 3. Mann—Whitney U test for low and high fear avoidance

Low Fear avoidance High Fear avoidance P value

Parameters

(N=19) (N=16)
Average (SD) Average (SD)
TSK 33.3(2.5) 40.8(3.0) <0.01**
Gender, (male:1 female:2) 1.5(0.5) 1.8(0.4) 0.18
Age (years) 34.4 (15.7) 27.3(4.5) 0.3
BMI (kg/m2) 22.5 (2.8) 21.5 (2.6) 0.73
HHD at 3 month(cm) 1.5(1.5) 2.0 (1.6) 0.34
Pain at rest(point) 0.37 (0.8 5.3(8.3) 0.03%
Pain while walking(point) 12.2 (8.6) 18.1(15.7) 0.73
HHD at 1 month (cm) 3.9(3.3) 4.1(2.5) 0.85
Standing test(cm) 30.6 (7.7) 27.8(6.3) 0.13

SD, standard deviation; TSK, Tampa Scale of Kinesiofobia; BMI, Body Mass Index;

HHD, heel height difference
p<.01:**p<.05:*
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ABSTRACT

We examined the factors affecting the knee joint extension range of motion (ROM) 3 months after anterior cruciate
ligament reconstruction (ACLR) and the presence of kinesiophobia and its correlation to knee function 1 month after
surgery. Thirty-five patients who had undergone ACLR using semitendinosus and gracilis tendons as grafts were
enrolled in this study. Patient with a history of ACLR, concurrent compound ligament reconstruction with ACLR, and
postoperative limited knee joint extension ROM were excluded. Knee joint extension ROM, heel height difference
(HHD), pain at rest, pain while walking, standing test, and kinesiophobia were measured 1 month after surgery, and
knee joint extension ROM and HHD at 3 months after surgery were measured. We calculated the correlation coefficient
between the knee joint extension ROM at 3 months after surgery and each parameter at 1 month after surgery,
showing that the correlations between them were subject to multiple regression analysis. In addition, the authors
examined the presence of kinesiophobia and its correlation to knee function. HHD at 1 month after surgery affected
HHD and pain while walking at 3 months after surgery, and kinesiophobia strongly affected pain at rest at 1 month
after ACLR. It may be important to restore knee joint ROM early in the postoperative period to acquire better ROM at
3 months after ACLR. In addition, we found that kinesiophobia at 1 month after surgery did not directly affect the knee
joint extension ROM at 3 months after surgery, but it was a factor to increased pain at rest. Besides improving pain at
rest at 1 month, we believe that interventions to reduce kinesiophobia are also necessary.

Key words: Anterior cruciate ligament reconstruction, kinesiofobia, knee joint extension range of motion
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