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Gait cycle characteristics of patients after anterior cruciate ligament recon-
struction

LIU Xi-hui, HONG Qiao-mei,ZHOU Wen-qi, LUO Xiao-bing
( Department of Sports Medicine ,Sichuan Orthopaedic Hospital ,Chengdu 610000 , Sichuan , China)

[ Abstract] Objective:To study the gait cycle characteristics of patients after anterior cruciate ligament ( ACL) reconstruction.
Methods:36 patients with unilateral ACL rupture who underwent autologous harmstring tendon reconstruction were selected as the ob-
servation group. 12 healthy individuals were selected as the control group. Tekscan gait analysis system was used to analyze the gait data
and the differences between the affected side and unaffected side of patients and between groups were compared. Results; Before opera-
tion, the gait cycle and departure stage on affected side of the observation group were longer than those on the unaffected side and the
control group. The step length , walking speed,swaying area, swaying distance, displacement velocity , back-and-forth and left-to-right dis-
tances of the center of body weight were smaller than those on the unaffected side and the control group. The step width and step angle
were larger than those on the unaffected side and the control group. The time of initial contact phase,forefoot contact phase and foot flat
phase were shorter than those on the unaffected side and the control group (P <0.05). The gait cycle and departure stage on affected
side of the observation group were shortened at 3 and 6 months after operation,but longer than those on the unaffected side and the con-
trol group (P <0.05). The step length,walking speed , swaying area,swaying distance, displacement velocity , back-and-forth and left-to-
right distances of the center of body weight were increased , but smaller than those on the unaffected side and the control group (P <0.05).
The step width and step angle were decreased ,but larger than those on the unaffected side and the control group (P <0.05). The time
of initial contact phase,forefoot contact phase and foot flat phase were prolonged,but shorter than those in the unaffected side and the
control group (P <0.05). Conclusion: ACL reconstruction can improve gait after ACL rupture. Using gait data analysis for functional
quantitative evaluation can help to understand the changes in gait parameters after ACL rupture and reconstruction, thereby providing a
basis for postoperative curative effect evaluation and development of treatment plan.
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