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Abstract

Objective: To evaluate the effects of early partial body weight support (PBWS) gait training on the topesthesia
of the knee after anterior cruciate ligament reconstructions with remnant preservation.

Method: Forty- one patients underwent anterior cruciate ligaments reconstructions with remnant preservation
were divided into control group (n=21) and observation group (n=20). They were given conventional rehabilita-
tion trainings and additional PBWS gait training respectively. Position reappearance tests were recorded at 12
weeks and 6 months postoperatively.

Result: There were significant differences of position reappearance between two groups at 12 weeks and 6
months follow-up (P<0.05). At 6-month-follow-up, the time gap of position reappearance between two sides of
lower limbs decreased compared to 12-week-follow-up. Besides, these scores in observation group were even
smaller than that in control group. The time gap of two sides of lower limbs were significantly different in two
(extension, neutral) out of three positions.

Conclusion: After anterior cruciate ligament reconstruction surgeries with remnant preservation, early introduc-
tion to PBWS gait training can improve topesthesia recovery of knee joint, and it can significantly improve
the topesthesia specifically regarding the positions about 0 to 60°.
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