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ABSTRACT Objective: To investigate the therapeutic effect of early rehabilitative training on patients who underwent arthroscopic
anterior cruciate ligament reconstruction. Methods: We retrospectively analyzed the recovery conditions of 60 patients with anterior
cruciate ligament fracture in unilateral knee-joint, and evaluated the therapeutic effect by comparing the stability, range of movement,
Lysholm and IKDC knee scores of knee joints before and after operation. Results: All of the 60 patients were followed up. The early
rehabilitative training group achieved satisfactory stability and movement of knee-joint just 6 months after operation. They felt their
proprioceptive sense have been recovered, and their daily lives and works were no more affected. Conclusion: Early rehabilitative
training after arthroscopic anterior cruciate ligament reconstruction can recover a favorable stability and activity of knee joint.
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