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Application of Functional Testing Algorithm in Returning to Play after Anterior Cruciate
Ligament Reconstruction
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Abstract: The timing of return to play after anterior cruciate ligament reconstruction has always
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been the focus of sports medicine. Currently it is held that the time should be based on the results of
functional tests, rather than simply determined by the postoperative time. Functional testing algo-
rithm (FTA) is a testing system to evaluate knee function recovery based on rehabilitation results.
This study reviews the test time and data of the related functional test indicators in the existing liter-
ature, in order to provide a reference for patients to use FTA system.
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Figure 1 Basic Elements of Functional Test!!!
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Figure 2 Flow Chart of Functional Test for Lower Limb Muscle Injury!!
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Table 1 LSI (%) Results of Knee Joint Strength Test!™
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Table 2 LSI (%) Results of Multiple Hop Tests!?
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Table 3 Reactive and Explosive Strength Index™?
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9.4+0.1
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— 5.2/5.7 — — —
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