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Anterior cruciate ligament reconstruction is a
surgical method of treating patients who have had an
injury to the anterior cruciate lisament. Rehabilitation
after this surgery is important, and its main goal is to
enable a patient to return to his or her common
activities. This post-surgical rehabilitation has various
stages, each of which has its own methods especial-
ly choosing bone-patellar tendon-bone grafts, which
is a gold standard method. These stages include re-
ducing pain, decreasing swelling or effusion, increasing
range of motion, using aid devices, bearing weight on
the involved leg, proprioception exercises, and phys-
ical performance training, which includes muscle
strength, flexibility, and endurance. Then come func-
tional movement training and rehabilitation for return
to sport. For a full recovery, should be accompanied
by training aimed at improving core strength, up-
per-body strength, and cardiovascular strength.

Keywords: Anterior Cruciate Ligament Reconstruction;,
Rehabilitation.
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aaqsﬁwaamm'aLﬁaﬂf"iw%aw%fauﬁ’uuaséawﬁ%ﬁﬂﬁaa 19
Lﬁuﬂ’wmﬂ’lisuawhﬁé"g&lﬂ’ﬁﬁ'naqﬁwmLﬁwi’fwﬁm 1
bounce JumpS (5‘1J‘1/1 18) auaamwuﬂmammamm fiu
ﬂsvmaum‘uuauq Taetawiladwuity nnsiisstannnis
suawnumaﬂﬁ'vnmsﬁmwmmqmm 1 leap and land
Susheandranils Wusuwazvsunssiandusundeulmn

3U17i 12 91 squat with knee lift

gﬂﬁ 13 i1 squat and reach/ squat and alternating reach

35U 14 v reverse lunge

e

Fusdnevdnsitulndudnuas oy asgituediaun’
lngn1seeieaslnnniouiuu1dndiawnsiiy veauas
Aali nssluvigerinantias 2-3 3und vih jump stops
(?U‘w 19) Elumammamw ﬂivimlﬂwml,lmmm N3IA7

1‘1/1@8 3-4 37 vmezn 10-20 ma mmwmwmmmwaam
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flasnisnselangrovdraiion 6) mseenidsnieiteiin
mM3suivesdosio awnsavinisiinlagldunsulndunas
nse mumqmsﬂﬂmmam (i"dw 20) lnendmanglugag
fiae VLJJZLIE]’]ﬂ’]iﬂ’N]MiE]L‘Wiuﬂ’liU’JllLiJE)L‘WZHLLNG]’]‘LPUE]A‘”
wanulrfiutg Anuuusawarn1svugd (function-
al) FuzviAanssumngg vinld 85%

!ﬂ?]‘lﬂl 4- 6 msnavluiaunm (return to sport)
ﬂ']i‘V\l'uW‘U'i"ﬂE]‘UWJEJ 1) qumiaaﬂmaqmmwﬂa
Ialyiln (isotonic) 2) Mseenidsneuuuuelsin 3) i
FAUIN5V8IN1T 4) fanssumsnzlan dogrewi /i
jump rotations (51J1/1 21) gain nszlaansaunyusia 90°
Tuvtugaousn mawuuamwh Wmmummﬂmmau
mum‘iﬁlﬁlummvaqawu ki stop and go Buansn
nslanluneh 2-3 imudvgnogaiug Aevimegald
1-2 3wt viwuuillumaneq fiemns vih hopping (WAE)
guvnfer nsglan uavasgiuegrauualaglduiion
rwinenumii (ball of the foot) uazduwi wisuiuse
wWrseaglnn lufiduwane 4 ass lunih 4 £17 nszland
10 a1 v power bounds Buapdwn nszlanluntn way

31]17; 15 11 lateral lunge walk

31]’17{ 16 91 forward lunge walk

3U17i 18 %1 bounce jumps

31J17; 17 1 step offs

gﬂﬁ 19 11 jump stops
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Tugtsusiazse Inefidmneuiulusunsidiudnenin
1umil,a'uﬁmLgasmiﬂaaﬁuﬂﬁumlﬁﬁluaumm 6) N3
ganfdineiiaiunisiuivestons wWhvangluyisiife
nsnauldiaufiule

uaﬂmﬂuummﬂamaauﬂivﬂamuma fio NN
ﬂmmummuﬂmqmm (core body tramlng) mamm
¥ crunches (ﬁ‘lJ‘V] 22) wpunnedui Maisruiuity
Lﬂi\‘mamLuaummaﬂmaiwaaﬂmﬂuwuwsamnm na
LasAswrauUsTIN 6-12 2910ty Heagd1utnidin
nenen wieUszaulinddsus (Lﬂiﬂﬂu’l‘l/lﬁlﬂlﬂsljﬂi‘lﬂu
Aaly 2-3 i ﬂaua‘vnl:imu g7 N dlagonal crunch-
es (sﬂ‘m 23) ueunnedurdenainsuiuiiu dhdew
MUY Ussenuilelindaiuae \nSandnanifonth
‘maﬂmamsﬂwaammwuwsamﬂwmummaﬂﬁuaﬂaﬂmalﬂ
WAL ﬂauaml,sumu ¥en aduvindndne vih back
extension (iﬂw 24) uaumw wyunuutiafvseUszay
[FlZgVER aﬂwmaﬂmum 6-12 Thanndiu ﬂa‘uamLsumu
g Tsimsfinan s svesd fadiuuY uazsruy
Wﬂf\]LLazllwanamaamaa’mmaLuaﬂmaaamwﬂmumxau
fufvfig e

N

gﬂﬁ 21 ¥ jump rotations

JUN 22 ¥ crunches

agl

miwquwanmimmmﬁmmwaﬂLW@WNUU&J
161ﬂauiﬂwmﬁmiiwmﬂmlmmrmam Tnglany NU’JEJ‘VI
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Usavsnmlagldlaiinsunnidus miWquWaqmi
NmmnﬁmiLLauamaﬂiwaaﬂﬁuaamiwwmemaﬂuhﬂu
UFazY9 ‘Luwvxlummmiur’duLLmMNmSWuV\I‘LumU’m
MenaINISY ACLR mm“’[muaL&Jasumwﬂwl,aﬂmﬂsumu
Lauaum (patellar tendon autograft) Lﬂwaﬂ Tnei3uan
msﬁuw‘*uumu"l,ilwﬂi“mmiﬁuW‘Luﬂuumwm uﬂ
ﬂ’]&lﬂTW‘lJ’]‘lJG]‘MiE]NVlLﬂEJ’J%ENE#’]JJ’HOI%LLU’JWNﬂ’]iW‘u‘W‘u

31]1‘4 23 v diagonal crunches

5U# 24 ¥ back extension
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