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| Abstract |

Purpose: The purpose of this study was to use an ICF tool in an intervention for anterior cruciate ligament reconstruction (ACLR)
patients to examine and evaluate the patients’ functional problems, measure the results of the intervention, and present the process
of preparing proprioceptive neuromuscular facilitation (PNF) intervention strategies, thereby contributing to changes in and
development of relevant future clinical practices.

Methods: A PNF rehabilitation exercise program using an ICF tool was applied to ACLR patients five times per week for four
weeks. To measure the resulting changes, the ICF evaluation display, the visual analog scale (VAS), the manual muscle test
(MMT), the range of motion (ROM) test, the Lysholm knee score (LKS), and the muscle endurance test (MET) were used.
Results: After the intervention was applied to the ACLR patients, improvements were achieved in all the tests: ICF evaluation
display, VAS, MMT, ROM, LKS, and MET.

Conclusion: Utilizing the ICF tool, this study identified functional problems of ACLR patients. When the intervention was
applied, physical functions improved, and structural damage was reduced, leading to enhanced levels of functional activities such
as postural changes, posture maintenance, gait, movements, and movements between different places. The patients were able to

complete the teacher training, which was their goal.
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Table 1. PNF rehabilitation exercise program(0~2 weeks)

Exercise
Type — - Method Goals
Position Pattern Technique
i i . . P ti f inj
Warm-up Sgplne, Side Stretching HR 10minute revention of injury,
lying, Prone decreased of pain
J‘O.l nt' Supine Continuous passive motion RI 30minute Increased of ROM(passive)
mobilization

Long sitting F1exlon-.adductmn-.exte.rnal and RS 10sec./5th/5set Increased of stability
extension-abduction-internal

Increased of

) Long sitting Knee extension, flexion HR 10sec./5th/Sset  ROM(passive), decreased
PNF exercise :
of pain
Supine Hip ﬂexion, extensio.n, RS |0sec /Sset Increased of stability and
abduction, and adduction endurance

Long sitting  Bend push of knee extension RS 10sec./5th/Sset Increased of stability

Supine, Side
lying, Prone

Prevention of injury,

Cool-down decreased of pain

Stretching HR 10minute

HR : Hold-relax, RI : Rhythmic initiation, RS : Rhythmic stabilization, SR : Stabilizing reversal, ROM : Range of motion
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Table 2. PNF rehabilitation exercise program (2~4 weeks)

Exercise
Type — - Method Goals
Position Pattern Technique
Warm-up Su.plne, Side Stretching CR 10minute Prevention of Ty,
lying, Prone decreased of pain
J.O.l " Supine Continuous passive motion RI 30minute Increased of ROM(passive)
mobilization
. Flexion- tion-exts 1 I f ROM(acti
Sitting exion: .adduc ion-externa and I 15th/Sset ncreased of ROM(active),
extension-abduction-internal power, and endurance
Prone Knee extension, flexion CR 10sec./5th/5set  Increased of ROM(passive)
. Hip flexion, extension, Increased of power and
Supine abduction and adduction cl 15th/Sset endurance
PNF exercise I d of d
Standing Bend push of knee extension CI 15th/5set niereased of power an
endurance
. . I f ROM(acti
Long sitting Knee extension CI 15th/Sset ncreased of ROM(active),
power, and endurance
Prone Knee flexion CI 15th/5set Increased of ROM(active),
power and endurance
i id . . P ti f injury,
Cool-down Supine, Side Stretching CR 10minute revention ot tyuty
decreased of pain

lying, Prone

HR : Hold-relax, RI :
Combination of isotonics, ROM : Range of motion

My SES B AT 2ATY P4, BEY
5% PAS SR shgch 3470 N A% B
A7hEUS) B, 544 BRe BW 2A47Y o
29 g4, NGSERATRL BER YARG

(Table 1)(Table 2).

II.

AARlE] A714
o

Table 3. Result of a change pre and post test goal achievement

shajoll e S At 3 55
EE(VAS), THAZHEHSIROM), 29H3
(LKS), EMMT), X TAMED] Wats H7}

Rhythmic initiation, RS : Rhythmic stabilization, SR : Stabilizing reversal, CR : Contract-relax, CI :

L

ox, H

r+

Tests Pre-test Post-test
VAS (score) Rest/walk/night 3/5/5 0/1/1
ROM (°) AROM/PROM 55/70 130/140
LKS (score) 5 20
Hi Flexor/extensor/ Fair/poor+/ Good/good/
MMT P abductor/adductor poor+/poor+ good/good
Knee Flexor/extensor Poor/poor+ Fair+/good
Hip Flexor/extensor/ 15/15/15/15 60/60/60/60
MET (sec.) abductor/adductor
Knee Flexor/extensor 5/10 60/60

VAS

Visual analog scale, ROM : Range of motion, AROM : Active range of motion, PROM :

LKS : Lysholm knee score, MMT : Manual muscle test, MET : Muscle endurance test.

Passive range of motion,
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Table 4. ICF evaluation display

Assessment Evaluation(2016.06.28.) Evaluation(2016.07.26.)
Global Goal : Teacher training
Service-Program-goal : Safely without
crutches and braces for teacher training
Cycle goal 1 : d410, d415; Changing
basic body position and maintain
Cycle goal 2 : d450; Walking
Cycle goal 3 : d455, d460; Moving
around and moving around in different
location
ICF Categories - Intervention Targets ICF Qualifier ICF Qualifier Goal
| Problems Go%ﬂ Goal | Problem |achleve
relation |value
01234 012 3 4| -ment
b2806.2 Pain in joints Goal +
b7100.3 Mobility of a single joint Goal +
b7150.3 Stability of a single joint Goal +
b7300.3 Power of isolated muscles and
muscle groups Goal -
b7400.3 Endurance of isolated muscles Goal +
d4103.33 Sitting CGl1 +
d4104.33 Standing CGl1 +
d4153.33 Maintaining a sitting position CGl1 +
d4154.23 Maintaining a standing position CG1 +
d4500.23 Walking short distances CG2 +
d4502.23 Walking on different surfaces CG2 +
d4503.33 Walking around obstacles CQG2 +
d4551.33 Climbing CG3 +
3316:11 i?;n N}I:())\I/:;g around within building o3 .
d4602.33 Moving around outside the a3 .
home and other buildings
facilitator | barrier facilitator | barrier
4+3+2+ 1+0 1 2 3 4 4+3-2-1-01 234
el15.43 Products and technology for
personal use in daily living
e165.+3 Asset
€310.+3 Immediate family
influence of personal influence of personal
factor factor
positive | neutral |negative positive|neutral | negative
Intention to rehabilitation +3
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