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Painful ACL Reco ion

* 16 y/o female soccer player, persistent anterior
knee pain 12 months post-ACL reconstruction

© Reports sensation of instability, unable to return
to sporting activities

* Symptoms also present after prolonged sitting,
standing, and during squatting

o Stabilization brace does not provide sensation
of stability

© Pre-op KneeKG exam showed adapted
compensation mechanism to stabilize the
knee through dynamic flexion contracture and
an external leg rotation. A valgus collapse
during stance was also noted which increases
lateral compressive forces and greater internal
tibial rotation

CLINICAL EVALUATION:
* Full ROM
* Ligamentously stable

* Tight ITB and hamstrings

KNEEKG TEST REPORTED 1 YEAR POST-OP:

1. Flexion contracture at heal strike & stance phase
remains > increases PF loads

2. Valgus collapse during stance > contributes to internal
rotation, increases the Q angle and lateral loads

3. High internal/external rotation variability > sign of

axial instability

Functional scores
(Pre-injury): pre- > post-ACLR
© Lysholm (100): 49 > 87

© Tegner (7): 3> 2

* UCLA (10):4 >3

“4s a surgeon, the information given by KneeKG allows me
to better understand residual functional problems post-ACL
reconstruction. We can have a better plan of action rather
than the usual guess work. Bringing back young athletes to
their level of performance is my goal and the more objective

information we have, the better it is.””

— Dr. Guy Grimard, orthopaedic surgeon, Canada

RECOMMENDATIONS TO ADDRESS RESIDUAL PAIN
© Closed chain proprioception exercices

® Functional exercices/gait training to reach near full
extension at heal strike and during stance

 Strengthening of quadriceps in last degrees of extension
© [TB stretching with foam roller

 Strengthening of hip abductors and core combined with neuromuscular
exercises to keep the knee neutrally aligned

STEP STEP STEP

KNEEKG TEST INTERPRETATION COMPARISON PRE
AND REPORT REPORT AND POST TREATMENT

KneeKG Evaluation Comparison Report

YOU R LOGO This KneeKG report allows us to compare and superimpose different KneeKG trials.
TO HELP IDENTIFY THE CAUSES OF KNEE PROBLEMS HERE
I_ _I Flexion(+) / extension(-)
Kn ee KG Exa m [ Dr Demo Patient: Painful ACLR Initial assessment
Knee Kinematic Graphic’ Sports Medicine clinic KKG case #: 1293 .

WHEN MOVING IS PAINFUL www.kneekg.com Post ACLR exam

o s i s W Ll 3 Patient name: Anterior knee pain post-ACLR . Post-su rgery
ferdiredy T e AT W gty KneeKG Patient ID: 01293

Left knee - Comfortable walking (3.2 km/h)

KneeKG exam interpretationreport 12 months post-ACLR

KneeKG Report

Report generated for: Dr Demo
Date: 0000-00-00
KneeKG evaluator: KneeKG evaluator

Opinion based on clinical and KneeKG exams:
Patient complains of anterior knee pain and residual instability 12 months post-ACLR surgery.
Compared to pre-surgery KneeKG exam, KneeKG results after ACLR showed a protective
adaptation strategy that is characteristic of ACL deficiency, and is often associated with anterior
knee pain. KneeKG exam also showed signs of motor control deficiency in axial rotation.

Loading Stance Push-off Swing

Mechanical factors to prioritize: [varus](+) / abduction [valgus](-)

o Slight knee flexum of 15.2° at heel strike
Possible interpretation(s):
© Adaptation to protect or stabilize the knee
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Biomechanical markers to prioritize:
(1) Dynamic flexion contracture at heel strike and during terminal stance phase.
(2) Valguscollapse during stance.

(3) High variability in transverse plane kinematics during loading.

which increases intra-articular stresses
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© This position increases patellofemoral stresses

Possible association(s):
© Other potential association
Note: "Hamstring facilitation strategy”
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Dynamic flexion contracture at heel strike and stance phase is associated with hamstring
adaptation strategy and a pivot-shift avoidance gait (to stabilizethe knee joint), which in turn
increases patellofemoral loads and tibiofemoral joint stress due in part to hamstring/quadriceps
co-contraction. Valgus collapse during stance also tends to increase lateral compressive forces
and the Q angle,and can contribute to a greater axial rotation.Higher variability in the axial plane
isindicative of deficient motor control andproprioception.
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Significant abduction movement during stance phase

Possible interpretation(s):

© Increases joint load on the lateral compartment

o Increases the Q angle, which increases the pressure under the patella and displaces it laterally

Loading

Possible association(s):
© Pelvic drop
© Weak hip abductors

External(+) / internal(-) tibial rotation

Significant external tibial rotation of 10.1° at heel strike
Possible interpretation(s):

o Increases the Q angle, which increases the pressure under the patella and displaces it laterally
o This position influences the proper alignment of the patella

Recommended therapeutic measures to prioritize bilaterally:
Closed chain proprioception exercises (unipodal eyes open then closed).

Functional exercises/gait training to help reach near full extension at heel strike and during
stance (using elastic bands during simulated steps).

Strengthening of hip abductors and core combined with neuromuscular exercises to
maintain neutral knee alignment.

Stretchingof the iliotibial band.

Reinforcement of quadriceps towards full extension, and functional exercise to reach
terminal extension.

Possible association(s):
o Tight iliotibial band
© Other potential association
Note: "Toe out gait"

Loading Stance

Other mechanical factors:

o Limited flexion movement during the loading phase
 Total range of motion of flexion-extension is 52.8°
o Significant internal tibial rotation movement of 8.9° during loading phase
e Important external rotation during push off phase

e Total range of motion for tibial internal-external rotation is 15.3°

For more information, please contact us at (xxx) XXx-xxxx:

This report was completed by:

Evaluator:

Signature
Incl. KKG exam, recommended exercises

KneeKG test performed by PA, PT, OT, technician Prepared by a PA or PT taking into account A post-treatment/follow-up KneeKG test allows
20-25 minutes for 1 knee clinical examination and KneeKG test to document therapy efficacy and adjust
35-40 minutes for bilateral exam (training provided by Emovi) the treatment plan accordingly






