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HDALSE 99K Summary of Recommendation)*

@A) S2A AL B V1A 25 B2 olgF(laxity), BE 55, B &I (effusion),

YL &l tigt 715 9 AR AAES vtE e R, A AAl AW 57 A
(International Classification Diseases [ICD))] F-& ZIthe] =717 (strain) = A3}
(sprain)e} F-5& AR o] =71 (strain) Hx= B3} (sprain), o2 & 7252 74 3
5, 38 A4 71547 Aol 217 57 A Al (International Classification of Functioning, Dis-
ability and Health [ICF])&2 7]8F §F&o] 2.2 ol d(h7150 v A o] -4 A (Stabil-

ity of a single joint)) ¥} 533 <4 b7601 E-3-2 Q] 4=2]2-FZ (Control of complex

o

voluntary movements))-2 ZIgts}ojof shc},

M XICH(Differential Diagnosis)
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ZAb- 2 S BE Mo/ Ap|RDA £

(Examination - Outcome Measures : Activity Limitations and Self-reported Measures)

AIARTIELS T4 F& 715 Y 93] 2000(International Knee Documentation Committee
2000 [IKDC 2000)F#2] #5 A 77U F5 74 9 wad g 23} 54 =7 (Knee Injury
and Osteoathritis Outcome Score [KOOSDE ARE-3lof 31, F-52o] F24 9 7|5 H7IE

93t 215 H A7 B 312 (self-reported) A3} =4 =TE2A] Lysholm =& AL&3 4= 9
Z 2=

sx17171 g SAMES FHe] A3 ST T F5 75 H7HE A3 Tegner 5
Z &= (Tengner Activity Rating Scale) ®== Marx &% H7} % (Marx Activity Rating Scale)
2 Apgafolol gk AHEAFES T2 QIt) HE A Gain 4T Q1B E A o

O
& Fees 717 AF FANEES AR A% Foll, 2E2 B B0 Yelvt A
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HIOAEE Q2KSummary of Recommendations) 3

T e AYE 8dES Frkstr] 918 S E AV H A (self-reported) 23 54 =T R

T
A AR -5 & 232 = B (Anterior Cruciate Ligament-Return to Sport after Injury
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o] MukAel 7)% B7}, X }_/] ;oj-% E:H Zu] 2ye) 8ol i]g 7]7L} = ?_‘rx}.@] ’}}ﬂ}oﬂ ‘/}E]"/}
= HIE #AFS 8 3= thel 2 HZ35H7] Bl 2 E(single-legged hop test)(o]]: 312 t}g]
W] #7](single hop for distance), th&] 22}5}e] W] ¥ 7] (crossover hop for distance),
H Hzate] W] H7](uiple hop for distance), 6m H3Z3}7] AlZF S74 B~ E(6-meter

timed hop))h 22 A% 34 e LS HAE TP slofoF gt

AL - MHA 24 £53 T3 (Examination - Physical Impairment Measures)

A7 Foll Je A F=0E (srain) 7 FAE B71E W, JFARTES FE
(laxity) / A, the] 5339, H&vke] &g, & A& d(effusion), F5 #- 7}
95 HIRT SAte] AA Fx9] £ 715 B7F 252 ARS8 e{of gt

o

olft
oL ofN

= - AE QI &~5 2 Z(Interventions - Continuous Passive Motion)
& 2L A9 7|7F B0t AlE A Q] = =8 &3] oFAx}el ] (anterior cruci-

ate ligament [ACL) A A& (reconstruction) 0] 5] 558 7HAA|Z &= U},

=M - Z7| M=K S}(Interventions - Early Weight Bearing)
© WFHAE7HEL ACL A& (reconstruction)& ¥H 25 (% 15U oJu)) oA FAME0]

=
Ad F e BFo 271 ASH-eH(weight-bearing) & 28 = St}

S -2 (Interventions - Knee Bracing)
© PFHAFETTEE ACL 2 717 $AlE oA 754 78 F5S AHE 5 v
© 7154 & ARE-E A A8k A}t wiisle A7 B EAlehE v, 3R}
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15 8h= ukE o] F o] ACL A 7<= (reconstruction) 0| ¥ 7157 75 F-5 AHg-
W & Q=S shojof gt

=
F) JFAETES %*é(acute)ﬁ’“ﬂolEH(postenor cruicate ligament [PCL)Y-doluf =4

o]
-0,
JBi
my
o

tl (medial collateral ligament [MCL)¥%}, %7}&: &4 2] (posterelateral corner

PLC)H-3 BAFE 7] A% 78 $22 LT 5 leh

=8 - 2™ vs, X|HH™ Il 5= (Inventions - Immediate Versus Delayed Mobilization)
AN AFE7MES ACL A A% (reconstruction) o] S, A ] 7FsH Y SVt Ad 55744, 1

=4

U3 PE BN £43 AuEE BYRA Fu RIS NS 98 AT ¢
=7}%
=

2441 (5% 1579 o|i)7FHs % (mobilization) < AHE-8F 2= 9]

Zxl| - WS X|Z(Interventions - Cryotherapy)
?:11’2}51%7]'2 2 ACL A} 7<% (reconstruction) 2] %, < & T2 B2 71402 95 WEXE

(cryotherapy) & AFE-3F = Ut}

®

=Xl - X St2] Zi= (Interventions - Supervised Rehabilitation)
N AE7FELS ACL A A< (reconstruction) 0] 3 21 Z21 W ol|A] o] Fo]x]&= A= 512] A
Ao AR 2 5 XNFES AT F o, o] HyZQl =219 3

|&sto e 71y 7k &% 2R O] A8S A= 5= Q)
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=X - &S X|E(Interventions - Therapeutic Exercises)
(B) 7% 4-6F oUW FE, 6-1071€Y &< vl 2-33] A|FH-5Hweight-bearing) 2 B]A| 553}
(non weight-bearing) -4/3 2= 944 2EES T8t ACL A F wlAvte] 29 2
e

e 54 e F71412 5 9

=Xl - MZAEZ2 MI7|Xt2(Interventions - Neuromuscular Electrical Stimulation)
(A) ACL A7 (reconstruction)§ W Z (AT, quadriceps)] 2 7t} ©7]149<l 7]

A} S FH 0B 6-8F Aol AR 28 73t 25 A A7 A7 AT (neuromus-
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ACL : anterior cruciate Ligament, 2f I XFQICH
ACL-RSI :

Sport after Injury, QAXFOICH — 24 &

Anterior Cruciate Ligament—Return to
ALX &
i
il

ECCE e

ADLs : activities of daily living,
APTA @ American Physical Therapy Association,
Ol=2 2K ZArE]

Cl : confidence interval, }12| 17t

CPG : clinical practice guideline, S2|X| 2 AFX|

=

EQ-5D : EuroQol-5 Dimensions

HRQoL : health—related quality of life, 714 &t
el &

ICC : intraclass correlation coefficient, =A== ‘ ‘

A%

ICD : International Classification of Functioning,
C=AAA 2 S =5 A

International Classification of Functioning,

Disability, and Health
ICF :
Disability and Health, =& 7|51t Hoff, ¢ &
& A
IKDC 2000 : International Knee Documentation, =
X 22 7|1 9193|2000 TR 22 B} HA
JOSPT : Journal of Orthopaedic & Sports Physical
Therapy

KOOS : Knee injury and Osteoarthritis Outcome
Score, 22 4 S A HH 20t 5H =
KQoL—26 : Knee Quality of Life 26—item question—
naire, 25 & 4o H 267 Y= HE2 &

LCL : lateral collateral ligament, 7% ZQICH
C

MCL : medial collateral ligament, & ZQIC|{
MDC : minimal detectable change, EtX| 759t %|

Aotol ot gt
MRI : magnetic resonance imaging, X7 | =& g4
NLR : negative likelihood ratio, 24 2L H|

NEZ]

NMES : neuromuscular electrical stimulation, ©/3

= 71X =
OR : odds ratio, W XfH|
PCL : posterior cruciate ligament, £ XFQICH

PLR : positive likelihood ratio, &4 R H|

PROs :

Al 74
14 23}

patient—reported outcome, EFXfo| X}7| &
QoL : quality of life, 42| &
RCTs :

Al
=95

I ES

randomized controlled trials,
SANE : single assessment numeric evaluation, Tt
U ISR ALY

SF—12 : Medical Outcomes Study 12—Item Short—

JF M
?jo% =

Form, o[StX Zat o1 1271 S £Ory
2zr

SF—36 : Medical Outcomes Study 36-Item Short—
Form Health Survey, 2|st™ Z1} A 3671 &=
ol Y MR &

TSK—11: Tampa Scale of Kinesiophobia, TampaZ2]

LEanx Mo
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MZ(Introduction) 7

M=Z(Introduction)

X|EIM 2] S X (Aim of the Guidelines)
APTA(MZFE A BAE ) A S A 82T += AARA7]F(World Health Organization
[WHOD 2] ICFol| & = AA] &35 713 3= A EA 5534 S5 P& s

A 7] AFAAEE AL S8 ALAQ =g 7)ol ek,

2 ARAA ) 2o g} 2,

« Ay B2 X 583} &2 %] FAHorthopaedic physical therapist) 50| F+2 @38t =47
g NG o5, TA, 23 BI7FE BIRT BARATE 7 7ukete] A gitt

s WHOOIA A3k AR 75 B® T2 &4, &F A, o] Al dd S5 AHEshe] oyt

Z

Shate] AA| 715 2 28 ol ek, &E ) #Hofe #et ZRAE FAEE wE HElE
7Val7] 93 At Ay =
ZAH O T EL = go]2 Aesle] AE ] RT el X BASe] A% G ool

E (policy makers)-& 9|38 4 -2 A|Fghc},

» 2| B2l (payers)¥ ¥ AT AEAE(claims reviewers)ol| Al Ltz ¢l ZZ 27 A 9]
A=A 5294 A7 Ao #3 ARE ATt

« A BE e s} ST WAk, A w8, RIE, HIAIUE, Ao EolA Ha
o] AP EYAREH AF-E AT FAE ATeTt

QIE AH(Statement of Intent)

AHEL o7 Y9l BFo 2 AAAAY AT HE AL HH o2 1A et A8 B4
o] 7]1_% b ebatol thgh 2= /g4 HiolH & 7Ivhe g wofof sfal 3}8h4] 2|43} 7] 2] E
of whe} s} E] 7] wiitel] X5 9o FFEE Lol ubet Fslefof gt B AR A EEL o
Abeto] opd HAA o 2 A wt a1 |ofof dhr} E 2] Anko m= AzHol A

o

52|
i
Al
2 7
%0
fror
pou)

|

i

o
W
Y
v

=
2 1A S glon B o] BE HH3 X8 W



v

8 FE9| oHYn 2SHSH £ : REQINYS 2017 YT

(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

Lo AHES A e 78 7 R ES ARl Qe Ao R ofsfshA| xS gtk
S A B9 e AR A G B3 T Ad2 vEA] Vbed ' H A s $AE, EA
Soll ol A== DA volHE, @A FasHAl Bzshs 7HA], Z1d, A9 E i
Fejoll A o] Foj ok ftt, ey, 8- AR} FEls thE ddE 2 o] o] FoH A,
1 olfrE Ak 8 715l 7158k g Algkste vleld.
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dttH(Methods) O

ditH(Methods)

APTA R EAERIE £35S HESIL TA| SAlA Rlg S el wet =22
o] gAY ¢ EESE & FEJY 5 EyXRE AF-AH A (Clinical Practice
Guidelines [CPG)E 7e s ditoF AE7HES A3t CPG AT 7|E9 AZA 7}
Z7HE 2009 o] F-of] ERlE FAE ek 1HAe Qoks AlFstal A2 AIAGES L
a7 ool AAHAGD ARAFE S 73] S 7Ivke] Y5 AAgt=d O ERE
AT 2 TR AAEL, ICF F7-9F #d o] 34 i wfo} 2 2o 2 A AH
Z AR AT AE HAET 7 Zdsh 2008 o] ol E3HE F-Eo] BT )

FET AR AR E NFE E AAF AL A3 200804 2016 129 AF
HE Ahm Aol ALg-¥ glo]EH o] 25L& 2+EFEHA| MEDLINE(PubMed, 2008 o] %),
Scopus(Elsevier, 20081 ©]%-), CINAHL(EBSCO, 20081d ©]35-), SPORTSidcus(EBSCO, 20083 o]
%), Cochran Library(Wiley, 20081d o]3)2 Q9Fst <= it} (R E A AZEd} A4 Az 2
AFREo 35k F K= www,orthopt,orgollA] &2l 7}53F APPENDIX A9} APPENDIX BE %

kR

>

o

= 0
HHN'

& oI5 APTA FPE ) A 22T 21 E o] o] 2|5 E P A

5 0|35 o
%%Eﬂﬁ%%ﬂﬂﬂg%$%ﬂ%4ﬁiﬂ%“ﬂﬂﬂ %8 22 YA} old the 4
El
=

73R FAEE 9 BRI B5ALY] A AR #EE S RIS 5408 tg/\]?]_ Z3F 7]
T+ 2 A Ve e R AEHSY 7 e CPG /NEEH Y] 7 Zo] AlHd 258 HESH
o HE thd T3 AR-E AASHATHET 71+ 2 A7l ek H = www.orthopt. orgel]

& FzstA Q). HE ’ﬂ7§°] BUH, vl szsk il o g2 Fo]

X ?‘5& %i% i}E—%, APPENDIX EdA+&= A 1A}8}
of X3E S ES FAERZ IR F Qith). Aad I FAE T A el 4351A|
oFoltl A5} & (shockwave therapy)9} FAF X &, 92d7gkd] gt 252 242 123 34
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o] th oA AL o F29 AE(flow char) ol EFF =]#] egteh, & CPGol A5 H 5
AES A3 T APTA Ao E(www. orthopt.org) W] A E 2] %] 513} A4 o] CPG Ho| A
oA gelek 4 Ut

2 AAAE 201640 129704 2R £ 4RSS o2 20174 FUE AT, A2E 57

7} geld A, B A= 20219, B 2R G wWE A7 AHESD Yot a1 A7k >
7H A2 U852 APTA FF 28X 51 AO]E www. orthopt.orgol| A 8Q1E &= it}

=71 A ==(Levels of Evidence)

©
7+ A2 AT AFZEL Centre for Evidence-Based Medicine, S-2~3X = J=ro] A A|gh ZTh]
(diagnostic), A3FA (prospective), X| &4 (therapeutic) AT 7)ol e} EF=” & Ho=z
TFAE A HEM 7t AEAEC] BRA P& 575 ALEstd EHH o TA £ES BFH3)
a7y 2] dE Frheltt. 57 Bok 71 & Bl ARSE AAE diE AR AR
APPENDIX F ¢} G(www.orthopt.orgol| A &¢] 71504 &l 5= glth, HAl A= 71 =
F wel A5 ARATE

o el FANY we e Ad gH o B B
< ok gloltt.

A Z2(high—quality) 2= A= (diagnostic studies)O|Lt TS HAE(prospective studies), £&t
Q| = AlSE(randomized controlled trials) 25 Ef 22 A

Hfdoz 2 fFo| TEHY HRLSO0|LE FEHE(prospective) AT S, FRLIZAES(0H: AHA
I oz oF 5t RIEHE J|Z&(diagnostic criteria)2! EZE 7|&(reference standards), £XZEsH 21| dhH
(improper randomization), @Z HIAE & =XE 80% D|FPHEREE 2 7

J

1l A=A HTE(case—controlled studies) = S8FM A7 (retrospective studies)

IV | At H7(case series)

V. | T=27} o|Z(expert opinion)

ATAFES SIS S B suengh)t B A4 ) o4 wde] 488 Wi
obeholl A A8 WSl ek BAAHT. 7 g ATEe] dvht AP Ao ol A L

9 SER Y SR A 2 AT e 2AE FRAEAE v 2}
o 79| Aol mel PIALFES FAFE, AAEE FA Fol AP L B, 2elx H

ool ¥4 g, AFES eldte] ALANFES A5

Fb

°
N
A
o)
r
)
o
o,
Lo
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2¥5t =74 HuAE REEskE & | A7S0|M RISt B and/or E=
A (st == c_’d ) & | H7S2 ZElole] RAe de2 B0l E2. & | 877t
fong evicence F|AH 3t 742 tslof U0foF it
B st A HioArtE RetEsk= ot 79| & 52 FARIU=AR and/or &
(Moderate evidence) I AFS0|A At defg H0l= B2
c oFst S HEHR0F MEIIES od UX| =S oot HUARIE R
(Weak evidence) ot= otk & 1| g7 E= & Il Y IV 3F7S2| 2Al
D MEE=E B3A sie FAof] st Moz =2 &0 ARE0| O59 Z=4
(Conflicting evidence) SOIoHX| ¢tz ER. HIALO| sie MF AFES 7[HIS 2 SiTY,
S= E= AR HRE0(L JHE 2 S /&=l (conceptual models/prin—
. = [ |_ ==
0|23/7|28 ZH(Theoretical/ | < . - ! x( Er HES o/D
E foundational evidence) ciples), 7| 2=Y/7|BAT SRREIS] SVt ohE 22 M
Fzlsl= 22
F TE7t 2|Z4(Expert opinion) RIRA JHUE S| UM HES V(e =2 St= F|4e| MEXIRR B2

= ¢Hd3] BTl J=AE HESSIT. HiEA <l @EX}Q} "E
, Al Fo= v = ek =3 T s}y ffsl AAkel AR A A AL H AT A A
/MR AT HI AEE S8l www.orthopt.orgell AIAH A 2.1, o] AlAl= ol thgh
5 52T TAHALAENA AEEA}, =3k, HTFHEA(claims reviewers)
v 9813 39 AE7}HE(medical coding experts), 4 1445 (academic educators), 9732
WA= (clinical educators), W3AE2] & (physician specialists), A7-QE (researchers)¥} 7+
o ol AAAEH A/ HEERE B AR E HESAG. Aot AgA=S A
AEAET dE, 2HA/EA I BAE2 7 E o BE o3 AjE, s =WEs gelste] 1
o g W8 748 FHsk k. ARA I AA, £ AAEe FHa 1do) g M
2 APTA AR &2 X 51832 ICF 7|9k o5 AR A 22991 3] o] HEES Wkt o] ZARe 9
A3)oll= LHzl @2 WEEF o ol AAIAE, EA s AFAZ BRE devkee] 23
oAt

fo mu He rlo
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B3 8l 8 &= 1(Dissemination and Implementation Tools)

-

B A A M= JOSPT(Journal of Orthopaedic & Sports Physical Therapy)oll 45-%|= Z 8k o
Ueh R FE P28 5 U APTA FAPol 0] josPTel AR E e AT A wre op
ol AIAE oA o], Agency for Healthcare Research and Quality $JA}] E(www, guideline,
gov)ol= T H 7hse AR 2A AEd dFolct. FAEH 2T, A5, AlFAL
(payer), 43 AFAH(policy maker), A7THE 57} o] &8 5 == E70E A 3 =7
=9 ¥4 73 A2 ol HelEo] o

[®)
o

B = (Classification)

5 A H 2edeY £ ddHe A9 9 F8 ICD-10 IER $83.4 752
A7dm (ol 2w A It FFH(Sprain and strain involving(fibular)(tibial)collateral ligament of
knee), S83.5 FE2| (&) (F &) A1t AxH(Sprain and strain involving(anterior)(posterior)
cruciate ligament of knee), $83.7 ¥=2] o8] +Z 4, (B)(HAPH AN EF 1) (QFE)wtg o
= 2] 24 (Injury to multiple structures of knee, Injury to(lateral) (medial))meniscus in combina-

tion with(collateral)(cruciate ligaments)< S 4 T}

S AR 8 ICD-10 A= A== T8 ICF A 75 ZES<lli= b7150 @ w39

o+ A (Stability of a single joint)¥} b7601 532l =o]-2-5 %4

v

(Control of complex voluntary

movements)Z} 1T},

F5o g 2 25HEY &4 ABHE FICF A T2 AEERE 575011 & &
A (Knee joint), s75002 H&the] S(Muscles of thigh), s75012 o}2}&: t}a] <% (Muscles of

lower leg), 575018 & 2lt}j(ligaments of the knee) 2 ™ A| ¥= o}gl&: th2] F+Z(Structure of

lower leg) & & = Ut}

e gy W SEHSY £45) AVHE T2 I0F BF 9 o] FTEEE 2302 94 5
Z} +4=(completing the daily routine), d4558 AAY Hi= &<k Wheko] M7 -2 d (Moving
around, specified as direction changes while walking or running)©] ]t}

FEH 2E BEe o)A A AFA NN A% ek



X|EIMQ] 1/d(Organization of the Guideline)

Zh FAMER, 201088 A A ZHE o] AL

& the, ek 37 SRS e

o]
AT v AESS

20179 AAE o g 2 HskE 2

dttH(Methods) 13

o foF gt 579
-

H 2 oz MBRX|HAe 23 gl M3 X|st7| Yot AlY MHE Y RS
(Planned Strategies and Tools to Support the Dissemination and Implementation of

1

this Clinical Practice Guideline)

fiy

‘SIS S Qs A" (“Perspectives for Patients “2t
A= Q5 28" (“Perspectives for Patients”)
XS0t o2 TIS I8t K& W8 7|8te] 23
£9| ZHIY H(Mobile app of guideline—based ex—
ercises for patients/clients and health care prac—
titioners)

QUAFEE 10| HHE 2T A 710|=(Clinician’s quick—
reference guide)

oio] otEst AlSN we HelS(Read—for—credit
continuing educations units)

gLt oZ2XIZ et W8 HE HMI(Educational
webinars for health care practitioner)

DHIY = Y 7gtel o2 S0l JHsSt 9B Tl =
2 X|Z(Mobile and web—based app of guideline for
training of health care practitioners)

=& E2|X|Z Z1} t|o|ef SEA(Physical Therapy
National Outcomes Data Registry)

=2| &l ZhE ARt

o

0|2 2 FE= oiZ(Logical Observation Identifiers
Names and Codes mapping)

gof 9| CIE ANZE = XEM Y XE 2 =7
S(Non—English versions of the guidelines and
guideline implementation tools))

SIXIXIEFA X2 29 2 www.jospt.org?t www.
orthopt.org®llA 221 7t5
www.orthopt.org2t www.jospt.orgES St
B RE

XIEAe| HIAFE LIE 22F www.orthopt,.orgOi| Al
2l 7ts

JOSPTE Sl MBS El= SEIXIEA & M Erfjo]L
£ et ASHQ e HAS
AEXEE et XRWE 7(8te]
orthopt. orgOllA 201 7ts
www.orthopt.org?t www.jospt.orgS £t 4 O}7 &l
ERS

HtQl o2| Y = 22l9| Z=2ZA Zetsol| thet
HIOIE Q] ALA AtE X|H

Helet = 220 st z[ASte| HIOIEMESR} 43
o= =2|& ZE AlEXL 01§ 2 F=. www.orthopt.
org0llM &0l Jts

JOSPTL| =AIx MEHSI © MAl SXIES 2lol
www.josptorg Soll HIAE X7 I =752 JHY

o] ©
I

4 Ot

5o
7
:
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

X]|%!(Clinical Guidelines)

CH(Impairment/Function-Based Diagnosis)

HHHZ (Incidence)

20101 292010 Summary)

t] ol A= wlld 80,0007 ol 4] 250,00071 2] ACL F-2g-o] ¥FAIE}H | ACL )] 71 (reconstruction)
2 vFelA AN AR 7Y Bol R EHE AY=2A 5 S AnesEA I A3 £ 3l
7} ¢F 100,0003] o) @3keh, AA] ACL 34 5 F 70%7} 1] Z4 (noncontact) 0] 30%E HEA]
(contac) F-7FEo|th, PCL F22 AA| F-E&Ad] F2 HABE 2] 0.65%N4 44%E 2}A| g}, PCL
o] 7 dubARl AER wEALLe -5 478 & F Utk AFZ(CEAAM (FBE, tibia))
MCL WH2 HA &5 §749 7.9%5 2kAgct, 7FE(Fok2] ) 9 Q1o (ateral(fibular)ligament
[LCL) 72 F-&30 714 =5A Yehs FF2 2 A 4% B¢ A ES 71T

o) 7 L7} ACL, H7}1& A 2](PLC)2F ACL B
Ak, T2t BAE ek FFH A A2 201083 XA o] 25 o] ot

=
4
Hl
-z
o
r
=
fru
=
9)
A

m XAl ZH(Evidence Update)

@ AcL 38 2 Sl e AAA nFe, A7) b FAL 7R T AF fAEe] Azt
W& 0] 0.01%014 0.05%(F7F % 0.03%) ol 28l1, mid 100,00078 5 87 ol A 5278 (S %k
mid 10,0009 F 328F)0] F4g Fevhs BAA das Busiglet.” 27 AE &5
AFEAN DA o Ee W Eo] FelEglon, olulio] SEMFE ] WYL Uul =
W A5 A ERT 438 O 2o $29 Aoz Yehlg

@ o134 ACL Fodo] A Sl thak B =rt A EolA I Uk, Wiggiines et al™’o] HEHEA]
o2 FYE AAA gL o]3F ACL o] ZdnbA el M 0] 15%(F S ACL o] 4 (graft)
o] 773 8%, Whth &5 ACLS] H2F 7o0)2k BarskGlet, 254 o]ate] &5 2] o]2F ACL &2
2130, =E2= FF o8 B3 254 ofste] f-gilEe| oAk ACL F3E2 23%30H.

@ AA2 223 e S S8 AwbEQl ACL MAES 13 Gornitzky et al” 2, B3 3
T EAFEC] 10008 9] &5 FAFF] fFel =EHE 39)E F3f 0.0623] ]
g e Ae® et S Bastglth, AR ACL o] Alshs S5t oshR

ot S AA O B vebdel® Batar, Al 33 AREL A AFEe]

=]
| T
AX A =7 depdth(2-5 ol =32 winict 1,573] 9] 24 7). oI AFE2] 49, A

oR

.

SO
)



ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

TR A NS E =E %l of 2 B A E) o] 7ME =2 AV FE2 ST
11%)9F F7(0.88%), 2F2222(0.53%)Q] A2 vERstTh ey s
*ﬁ%? 0.80%)9} 2FL222(0.44%), Z7-(0.33%)7F A& &
TEEU o2 YERST
@ =714 (intermediate) %3 A7 (follow-up study)S-< E3) 8915 2 ACL o] 213 (graft) 3}
A (rupture) EHIE-2 3060014 9%, WFHZ ACL F-4F W2 3000 4] 20,5%0) Gl Ao
slol 5 e}® 1 ACL 2] AL (reconstruction)2 HFEe 3 AE =27 B3l o] A A2=E0] 247)
2 olfjoll ACL 3344 Y42 FEL 22 oA thzwol vl 4,584 1 Fuh.™ ™ ACL A A%
(reconstruction)—%r & 53 Bt 3 H F32 A (follow-up study) S| th3h A A2 22
A3} FZ ACL o] ¥ (graft) 3 A (rupture) BHYE-L 1.8%014 10.4%(F3 5.8%) 0L, vt}
2 ALC ¥4 B2 8.2%004 16.0%(5 8 11.8%)2 Ao 2 Yehgdeh
@ Webster et al'¢] A}g] 23 7oA -2l H ACL 0] 212 (graft) (52) 2] o]} ACL R
E2 4.5%30, )& ACLE| o]} ACL F-3 &2 7.5% 30t o4} ACL 73 &

FZ o] % Y (rupture) o] 3l 6.32] 1Lx}H](odds ratio [OR]) S YERN 3L B ZACL H7
o thall 3.12] ORS WFERH 204 W ¥he] A} <2(3H 5ol 29%) LS AIA 7HE =2
Ao 2 &=}, A8 (cutting)F} I ¥ B (pivoting)S E36l= 193 22X =2 S FEZ 9

BT &5 o2 F(graf) T (rupture) F-7¢ WA 71235 3,940, WEH & ACL < (rupture)
2 4,94 Fol= F o2 FRI=Ar,

@ 9 Aol A 53R AT 7)Eke] Gk (epidemiologic) AT =, 214914 304 o] &2
e AWES ACL B4 B E| 717 Ee Blo = B1FrH100,000 F 2259 4,
95% A1Z|TZE [CIl: 220, 229).% L2y} 114914 2049l S B3l oJstyEe] 48] 5
Wal G S o 13l =2 7o 2 JERFTH100,000% 3 144 ¥4, 95% CL: 140, 147).%

@ r) =<1 A 7]uke] 98HA (epidemiologic) 7ol A= €17F 100,000 = 68,6782 9] #ut
Z el ALC 3+ (rupture) 54 A A48 & (overall adjusted incidence rate)o] &1 =it ™ of
23(100,0007 5 55.3%) Er} FAd o] F2d WA Eo] ¥ =3kH(100,000% F 81.79). 7HE =
& FAE2 194014 25419] F2 Fd FollA RIEJATHAZE 100,0007 5 241.07). o
Qo] A, 144014 18419] AR Fol 7HE 2 o A ES 7HIAE 2o & FelE k(4
7F 100,0009 == 227.69).

@ 9714 E01M 1 gle D5 LENFES Foz £3H 9I8H (epidemiologic) 9
T A3, 100,000 2] 5 =& T
01] gk A A7) FhA Q] 3

B 7} 718 2E = FEo 4

] BtE
H]% 3.4(95% CI: 2.6, 4.5)2 VeI oA A5Eat YA M5So] 7k o< A 7)d o)
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

gk A A7) ARl ACL H2d-E o] = 242} 8.8 6,530t

3] FoFARA A 2] 2004-2005FFE] 2012-2014 37k 2] 221 H]o]E] of] u}

= 9] ACL 54 5 60%, 3 459 ACL 34 559%7} B4 Z4d (noncon-
tac)FAe] Ao vepdt} ? o A5Ee] A9, 1000M 9] &5 =
o] =a}7])ollA 0.24(H| )0l Eakint. 7 HAFE2] 10008 9] 5
ST elA 0.17(] 2 &) ol 3k 3ict,

@?‘5} 712 9sH(epidemiologic) 375 %3l, ACL 2] 71 (reconstruction)=8] 37} 199414
86,6873} (217} 100,0007 Z 32.978%F) oA 20061 129,8363](217}F 100,00078 Z 43.578%)
2 Z718 Aoz dlEQrt ? oo AL Az v B o] 100,000 10,36 8 oA 18,06
Hog Frretslen, gl HER A1k 100,000 22,5874 25,427 0 &2 F7ts}
9t} A 7% (reconstruction) 528 315 204 1Rl S5 (ZE 100,000 % 12,2275 o] 4]
17.978 0.2 Z7h7} 404 o]’de] FAFE(IZE 100,000 1,658 0l|A 7.57H o2 F7H ol
A S7Fe A o= yEhsiT

OROdCh et al”& 7144 A8} (epidemiologic) AT-& Fal we] MY TRASS oz
NKL’%%@E%ﬁO}ﬁﬂlmﬂJB”- 89%7} FA FALE, 11%7] &4 FAE <l

&IZE 10007873 7.278 2 & YEIETH, et 5=

°ﬂ7ﬂH %97419 Xd Slee| %“3%% 217k 100078 10,142, 100081 2] &% =& T 0.113] 9]

R FAHAT. | AeEe] B3 BAEL 10008 9] 25 =& 0.073] et

0.02(c}

2
BEAEL0,02(

N
n‘.
=9
o%
ol
ol
é
_I_a
r-‘i
2 -1
-0,
i)
o_é
rlo

iy
L 201719 22K(2017 Summary) J

ACLF} MCL 773 B E-L A A o2 &52 3 Al ddAA =7 vehdt), Aol uhe v
Wt 7bee FEHE A4, T o] B AFERT A AFEeAIA ACL FdEe] L &
Fo 2 FA M, FAs= 3] 2ol BIA S g (noncontact) F3E41 A E YEhdt F
Zﬂr W& 750 AYShE o2t ACL BAE2 7% o] F7H HAH o8 e, 23 = &

o2 BT g2 oA AdrEol 53] U o]ak Fodel Hket A2 YEhdth PCLOJU PLC -
%%@%ﬂﬂ%ﬂi&ﬂﬂﬁ%%iﬂﬂ%%q
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A2 X|Zl(Clinical Guidelines) 17
&4}/ 715714 Ak (Impairment / Function—Based Diagnosis)

H 3 S A (noncontact) ACL F3-2 55 2hH3] & A9 ¢hd3s] A defelr Fdtel2
(hamstring) o] FE=E+ 7483 U2 S Z(AHFT, quadriceps) o] 58 B =35H| o] Fo]X|=
744 2 T F7 3 A wgslr] ok Al SRS Hweight-bearing) 7 B 3 & F-29
W3] d3t A U2 g2 (A2, quadriceps) ] §lo] 288k, @k Fak7] (valgus load) 2k
5o el A%E wl, F-59] =gk oyt 7857 (valgus load)7} 71l 2 wol] A AF<1
)7} Bsjof s Fal5712] A7) ARG

N

1: i -{11

PCL Fe] 714 &8 324 7| o2 “HA R E(dashboard) / 97w F2 3 (anterior
z,:%l\g_]:q,j_;]. o 2= wlet 73] A A B
2= =)
AN =

T, npREto 2 7HAkA~w W 3 As 2%

b

tibial blow injury)”(38.5%)< & S FE07
== P

ol A= UAF AFIL(24.6%)

)

213 (hyper-

=
=
o

extension)(11,9%)< & % g} '

MCL ®2¢e] tiehs7t S22 g7 Fg o) A-g5e ofut 37 algus torque) %%ﬂ.%
o] 5782 ko] Aol Golgli= ol A 5o 7% e AR Hel $F0] 7he) A ) 5
whAsie) > [CLe LHHP":%( varus force) A gtol] 1o 714 F a3k 91@——% THAE= 224, E5] 0

oA 3072 FE e Q] B 93 WS Avss ARE A

g
=
O
(L
it
e
o

o
o
H
tlo
e
>
ol
ot
rlo
N
o
e
=
o,
1)
o,
=
o
R
4n
AN
N
It
o

o
op
ol

Ir
ol
2
o
2

o

I,
0%

) -
tibia)7} = F%E Fohs P dgo e AT £ Qo

m XA ZA 51 20174H Q2 (Evidence Update and 2017 Summary)
ACL A< (reconstruction) | A =~E 7] F FX(NorwegianKnee Ligamanet Registry?} Kaiser
POErmanente ACLR Registry)ol] th3t HEES B3l FE220U] FAEL] ~x= EA s
Q= ATt ACL Al A% (reconstruction) 921 & 332-9] 18 2A|8h 217} ThE RE A¥ 2 FH
&

=
=0l thet A s 2x = AR E00n. 27|82 A% F4E9] A, ACL T Fodo] i
T

dot

= =
SHE2 1.1341(95% CI: 1,01, 1.27), PCL 340 2 whAlE shg2 5wl MCLY} o} Q) FAko

ZA LA G5 Ao F ol 7hbe] B & 2o Vet
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rTSHS S
(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

QIAFA 1™ (Clinical Course)

QoF W82 201749 AZAM ol Ago g2 F=H U
m XAl Z7H(Evidence Update)

Z A (Outcomes)

OSrmth et al''’e ACL B4 & =
(laxity) o]\t B A, 7R 91, 22, 419 2}7131 75J+(PRQS) A7 4%7}7} was A
I, 2F 2 B FE, B T 3]
7ke] A7} gk

@ rrobells} 19 EREYe 2219 EHi"E‘fé(Rzmdomized Controlled Trials [RTC)S E&)
z2 A& 2 %7] ACL A& (reconstruction) & ¥He SEA}E3} 232 ACL A A< (recon-
struction) B {3} 7224 A& A 5E w2 SAES st 21d FHol] S ¥ KOOS
SHAHEEF oA A3 A+-3070 &5 Sk 14 2% =7 (Medical Outcomes Study
36-Item Short-Form Health Survey [SF-36]), Tegner &% A& ZAxe} wo|xz}kel Ax} 7k
of Bt AP i@ e Ao E-T’—E]‘}i‘:]'. sizke] 4 A+ (follow-up study) ol 4]
% AR AohSo] SlEdnt. £ e & R2o] WA AL 4 vt mabdo(E

HH 9, osteoarthritis) T 5\_751_0114 SE 2z pROs AN F 15 7he] Az} B
2] ¢kok7] ufj&Eolt},

@ 47 123S 53 YZelE(A T2, quadriceps)ZF7}o] 2] (autograft) ACL A 714 (recon-
struction) @] A2 F7}sk Mulford et al®&, 4719] ¥ AFA] U Ze) 2 (AFF2, quadri-
ceps)BEF} Fdcte]Z(hamstring) 35, W-T-& 3Z-m 2}7}o] 2] (autograft) ACL A <
(reconstruction) 2.7 It SHAAd H|2E9} PROsOA H|5gt A#E-S YERthal B alst
At

@z 5 PES de BAEL FoR F MCL BFrepain® 5-91% (reconstruc-
ton) ¥} 2-& & FeH el et A 12 Fo) o] A7 WrSo] HAHATES A
749] Ao A MCL B8 (repair) 0] 5 24k H| 2 E (valgus testing) & 335+ 43} F-&2] ¢F
Aol ElE= A7 70%004 100%] EaFl e, Tl 119] Atoll A &lgh MCL -3
2 (repain @AE 2] BT Lysholm A4 = 798 o4 90 (1004 wha), v 71e] Ao &
018 MCL -3t (repain) 825 9] 3t Tegner < &= 3.8% oA 4.74 (108 wH3) o)At}
MCL A A< (reconstruction) S W& A= 9] ¢, /q] 29] AT 288k RS H 2

o

q)



ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

Eox F&9 sH o] FRlE= 97 67%14 100% @3t em, 7 119 d-ollx] &
ol Ht Lysholm B+ 9174, F 712] Aol A &l Ht Tegner A4 & 5.3 0|4 5.7
ol At

@ 2 A4 n2e =331 Magnussen et al *& ACL A 7142 (reconstruction) Z5-E] &2 10d 3]
PROs 24 A7} 352 B84t 252 LysholmellA] 91.7 + 11.28(671¢] 371, IKDC
20000141 84.2% £ 15,5%(571¢] A7), Cincinnati ¥2 #H7} # % (Cincinnati Knee Rating
Scale) Aol A] 87 4+ 14.4(10078 "H)(37 o] A7), 28] al Tegner AollA] 5.1 (871 ¢
)] FHit +SD FFES & ]o}oi‘jr

@ Pujol et al”' & ACL 1 22de] JAe FA2 & 12719] AT AEsH= AAY 12 5
3%?93"%. 3 A, % A Lachman B 2E7} 49, 7%2] AlgellA] 48 A3hg o] W v,

A pivot shift H|2Ex= BE AblolA &4 A2 dojdl A2 SRl A #

/\](-‘Eﬁ 5.2), Lachman H| 2 Es= 47.6%2] Atel| oA o8 A& Aol o™, pivot shift H]

2EE AHE 9] 4429] 10]74(26.3%) 00X ¥ IS AT 50% o]de] SkxtEo] Al

M TS hshe JoR SIEHN oY, B Ao Ax = FFES FEStAL A T

2 7)% A5 Lysholm 57, 88.4 / 1008) & YERH & A5 9] Hl& = 55%9] 23l ict,

@ ACL-PCL-PLC B3 £4E59] 744 Belo g A A4 122 23 o 27 A5-Sd of

& AP} o] Fol AL} 95 o) Bka} B E7} ACL A 7L (reconstruction)& ¥ AFE] AL, 1

= 7272 PLC A A< (reconstruction)S, L 72H = 6272 PCL A A< (reconstruction)

2 R ek, 14 8] PCL F7 @A=L HleEZQl o s X5 HlaL, 92 3

st 2755 ARSI PCL A A% (reconstruction) S B8 3215 5 88%7) 2349l

T/ £ 5HoE H7HEAT. 3784 PCL 5 @<= (repain) &

Hhe SalE 5 5%/ 2 5w o= B SR 33%0 E3EF St ¥l=4 PLC A=
FAAEL I 80.5%2] IKDC 20008 5E LEFATE

@ Geeslin et al’*'3} Moulton et al*S 772 122 E5) F4(acute)Z 74 (chronic)PLC H-A+

S0 ©tE AREL Btk F4(acute)PCL 3ol thal 27] £&2 FA2 2 33}

5o AL £ F Ht 87.5% 914 90.3%1 (1008 wH) ol ©3l= Lysholm H 4= €} 78.1%09]]

A1 91.3%¢] @3k IKDC 200055 eI ATkt WRk §-8157] (varus load) AL 22

S5 ulgtow 24H Aikdel ATHol slud] ekt S5 ARS WS B(chronio)

Jo

PLC B4 259 A9 4 T Ho Lysholm A5 = 65.58 o4 91.8%, H1 IKDC 2000
A= 62.6%0014 86.0%91 Ao 2 JERGT BB Uut 23} Al 2HEL ulEo 2 90%
o] B0l FF AR BFEH A

@ Rochecongar et al'-& ACL 3-& PCLY} PCL] 28t
At ACLY} PCL B3 4 vhe kx50 49 3

HES FAZ AAE 1BE S
]

T 774 (1003 wH&)o|Je H A

cRA
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

7h e F oA AR 3 Alols 00 7b A A HASH, 81.6%2] SAkEo] FEE T2
(IKDC A / B)F52] A7ES vehd 7o g 7=t PCLY PCL B§ &8 vk 3at
59 A4, 6570 Y Ht Lysholm H57t 5 & vx|wt ALS Tz A] 897 714 344519

o1 81,0%2 A5 FF3/ TL(IKDC A/ B)FFo 2 HIEAT,

0/ 2tZ(Laxity)
@ paterno et al¥e AL7Fo] 2 (autograft) 8-S PRS2 ACL A 7<% (reconstruction)< RS
AEE o2 Ao mE v T 75 olghF(laxity) U Fde] xlol& Hlastr] ¢
3t A A A 1ZS 35}, Fd et (hamstring) AF7}o] 2 (autograft) ACL A A< (recon-
struction)& W2 A4 FAEAAA GEX FHE O 2 YEhe= 75 o]¢h5(laxity) o] 7
of, W -F-5 3= 1}7}01*‘ (autograft) A A& (reconstruction) & B2 oA LS o (F+
7}A] A}7Vo] 2 (autograft) 8 F o]= £0o]E TA| §lo])ACL A 71< (reconstruction) S &
WA S-Sl HlEl o *]74'5]' T Ao 2 gelEnt Jeu HE 23HE AAE 4
7

H5 A A3l ALY Al o, £3HE RTCE T B4 9] 7153t Ag e 3 e

L2715 (Muscle Function)
@ Xergia et al™e ACL A 71 (reconstruction) Z2E] 471 LoA] 24701E Fo] Ao 372
(Newton meter)-& AF8-8}¢], 217}o] 2] (autograft) R A1 o] 52 A (isokinetic) T & of] 1] %]
= FFE Felstr] 913k viEREA & T3 607/s9] SRoA -5 - 2ol
2l (autograft) & W AES F7He 23, Fgrhe2(hamstring) AF7Fo] 2] (autograft) $H2}
Eof vl U2 e AFF-2, quadriceps)2 9% B k)1 Fd v}l (hamstring) = 8% T 7%
gk A0 2 Yehsttt. 1807/s9] Sl X -5 F1E-M 2pr}o] A (autograft) & W2 SHAtE
< Frhe A9, Fctel 2 (hamstring) A7}o] 4 (autograf) FAFE o vl ) vl 2 # (A2,
quadriceps)2 7% t] 9F3lal g the](hamstring)= 9% ©] 733F Z1 o2 et
@ Hart et al & T2 5} o] F V|2 (AFFE, quadriceps)e] ZA8HAFe]H F=3(volitional

contraction)F UZF (A7, quadriceps) &9 = BE 2% @ (motor uninES =

ok 5ol w3k AAA 1z-s FPE At St -5 Tl (motor uninES ke
2 FEHIA Eoke A, o A5S 2838k Ak H 3 (volitional contraction) .t} T
&t £S5 AT 292 423 (volitional contraction)d} 9|5 2F=o g2 Qls)] A
d w5 veS UZHZ (A2, quadriceps) &3} H] (activation ratio)2} gHc}, 10712
AFEo] ACLY| &4 FE5 7H IAES ez UM, quadriceps) &3

L= AT, Fs 4 & vhelo] vlZd g2 (A T2, quadriceps)@/d3} 1] (activation

ratio) 9] HiF ZEL 87.3%(95% CO: 85.4%, 89.3%)Fo W, S A e 2 tha]o] Hit



A2 X|Z!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

2 91.0%(95% CI: 89.3%, 92.7%) Ftt. FdS P2 AT 57.1%, 73S dA &2 &
M= 34.2%, F& BTl M= 21%2] oFgh vl (A7, quadriceps)2-d5H95% 273

3} 71E) o] EelEdnt vl Ao A E o] ACL A A< (reconstruction)S BHS- &}
g EH*JQE 22 (AHF, quadriceps) 873t H7HeE A, 32 o2 o] H
Y Z gl (A2, quadriceps)ZAd3HE-S 86.5%(95% CI: 78.1%, 94.9%), ¥4 A e

2.2 84.0%(95% CI: 74.8%, 93.2%)%] A2 JERT),

@ == 350 222 FFoR0) B /1F02A e FEEE o] 9 8, 613 <
T ARES Tt AAIF nZo] SR HALE” 4979 AF7F ACL A 7% (reconstruc-
tion) o] F-ofl W= U2 e (AHF<, quadriceps) ¥ F'dvh2lE (hamstrings) o] ¥ 5
o ta Hasklar, 6742 A77F ACL A7 (reconstruction) 0] F-of] UER = a4
THE 28 RZo) e Baustgr. U2 (A, quadriceps)¥ Hdthel (ham-
string) ©] £ FEAIAREH /1Y F7HA] 4t vlZ g2 (AR, quadriceps) 9]

=8 B2 ACL A 7%= (reconstruction) 2F-E] o 51 712 A&d 5 9o}, 75 H2

(extensor) 9] <& F-5£2 -5 - 27}o] 2 (autograf) s} AAFS 7HAIM, & =
3l Z(flexor) o] &8 H=2& Fyd e (hamstring) A7 o] 2 (autograft) ZF A#AA3S 7FA|= A

© & vEhtt.

&2 1222 (Balance and Proprioception)
@ tiowells et al®S ACL A7 (reconstruction)3-2] zp4] Z2H&HL ZA2 31 1072 AT
= 38k AAA zhs skt 200 T fxbEo] AT thd Al 2EHEN S
H, H|2E #3717+ ACL A< (reconstruction) 257-H 1594 96704 3744 e}, ohd
= 57} Bd-4 (cross—sectional) ATFE0| At} ATFAES ACL A A% (reconstruc-
ke gialE o] A2 A 2 (Es & dH e 2 dEE 1" SHE ol g
Z ]2 A 7)ol Aet gzt HlE] S A& S (moderate) 0 2 £ E oM A
A 24 8& Q= sk A 79 Al % 5
el 7))ol 42
@Relph etal”’& T
A=) A
o] YA F2ks Hl 2 =
o], ACL H4& ¥ & YRy 143 gx272 F&9],
Ht}E= ACL Al A< (reconstruction)-& WS 29 71 0 &
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

o B2 14733 dxre 2o Pt 7+ Frol o Wokth(B} o538 54 F
A s Ei—zs}o}am}

@ Gokeler et al& ACL #4 o] ol eh}= 672 (proprioception) #& Z3H5 o] 944
AANE FAR g 24719 AT ES AHEE AAH 1&S F Eo}oﬂ‘:} 5L RE AF
A7} 7HAE FAEY F30] Yottt Buskgith, 252 5719 AFoA Qe &8
7 /572 (proprioception)7Fe] #4512 AFTAA| 7} I FH okl B sty = 0,069

A -0.74). = FAE o= (laxity) T L7 (proprioception) &) A o] ths A E 7A
o] Q1F-5o], 5 W4T kol ok -8l QlrAlo] §A e QlmARle] EARTT Hse
Ty = ~0,005014 0.33), A= #@—z—as’u @ proprocepron =) 21 1312 72
o] AAFt(y = -0.1194] -0.56)¢}, 78 H3} 1572 (proprioception)7+e] B A S A E 4
219 AT (y = 0.00914 0.58)2F F %#% bl FR#ATE A 89 ] et
A7} ARt B a3kt PROsSF 772 (proprioception)7He] A#AS AaE 157
o) ATE R, F WSE ol AT} YA ADB 5ol Aekeosl ARacia n
BTy = 0.040014] 0.63). ATFAEL TF7H24 (proprioceptive) A $HE-3} 4= =3 &

Al 2, 2k v A A A 2] TR0l SR Ao g

A

ok, A3Eo] 7153 AR AEAS THAEAIE ERlsh e S50l A )
@ 3+= the)= A7) 8] 2~E(single-leg stance)4=3 Z2] X]-/‘ﬂ Ao ek AA A 1zs F
3, ACL 7 &At52] 7 the] o] #AbAll 2 g o] 17st =l vls) 3 < H
efelo] EQEAE ACL 5 4 o]F, F4S gL & thelo] A4 24 RS FFo| bt

th&: ool wlsl Haghe] sErbE v A4 Zlo s SRl

o
fru
b
o

ZI5& 8 52 (Functional Performance)
@ ACL A 712 (reconstruction) 0] E¢] 7]%52 358 ¥~
al®e] AA A nZe FA o] %5 7t H|AEE E= T E A E(test battery) 7} ACL A
= 7 o5 Aol gk T AET
% (construct validity)t | ZEFZ %= (predictive validity) S B o]F2] Za}aL 9l A S B
a3kt Age] B FH 5 GRIE F e vdd A 7N H2E S viE g
2 B3] 918 U Be AEe] £E Wast gk, Aol ool BEEe] ol A
Zrat7]oll &AM, F-52] 7153 3G T2 th 3 (movement symmetry) & 13 HS
A

2 A ARG 2717) A,

|m
i
o
it
o

ZE 3} Narduccie et

A<= (reconstruction)S HF& 2] 1\l o] At AFE9]

o]

HE|E 2 21=(Psychological Factors)

@ 5712 AT A= ko 2 3 Everhart et al*¢] A A A 22 o] A= ACL A 712 (reconstruc-



AlBX|Zl(Clinical Guidelines) 23

&4/ 7)% =718k Ak (Impairment / Function—Based Diagnosis)

tion)o]F AIEol et Ae]H dSlAE9] H7t o] FolAnt, 252 T2l g 7
97} 82 74 (pain catastrophizing) o] A& 27| @A) F-& 757 ABAFE 7HAA| S

H3 w3 le. Aa) 571 Role fAEe /14 5ol 1wt 25T ARl o ge
w2 sha), Habel 4718 7ha %xw*i A7 832 (self-reported) 75 71514
e SR e AAGE 3 A BE £F 38 P4 38 SRS FoE

@ tc Wierike et al'"& 247 2] AFES :‘7;@3]-% fﬂ] AR 128 &3 ACL A A< (reconstruc-
tion)& REE SEAFE 0] 3] 5o thek 1A, AAM A, 54 JASelA veh= Al elH kg
== ﬁiﬂ—a}oﬂ;}_ 5L 4 A 713 =& Y& 47 549 (internal health locus) @} 2}

Zr(self-efficacy)©] ACL A} A< (reconstruction) 0] #-of] Xt} L& Ay}ES o] Zoylt}

—g,—}oﬂr/]. =2 LH7‘4 24 9](internal locus) @} A}7] & %57 (self-efficacy)2 ACL H-24F &

4 Atk A A o] P H= wet, AFES FAAAR AAHS d 27

%‘H gt el diall Bok QAR AA S 7o, S5 9 =4 AR

=2 35 F8HQ JFS A S8 A A (ol olgh, A, =+

Zr(self-efficacy) & &, mdlg])S 71 x| & 2| F 9

UERATE ACL 54 o] F 2222 B3 M55 BFAsHA] £3

2
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@ A A2 23S Z35 11719 AFETH 23 = 3F F HIo} A E 157129 Ale]H
So] HrIEL® AAA AEE, ACL A A< (reconstruction) 0] & AX =g B3 A
gt AgEol vlsf = el 4 o gk 5715 7L B 382
Hustdtk, 58 AgE, S A2l B0 tis) B}
175 W8 F7|17F Asb 2o} =2 284 (autonomy) 7
T(relatedness need) 9] FFEZHEA 2|8 A = B m ]9} ©
Elo] Al Aelg e A58 A Ae desith, Aol AalHw Az zze) ¥
7H7Pks1 Aol met S Q) A S o] SRk BA AR A S oISl AGHG B
217 ANE we] FeEgo] AM U B fFo g 28It = T) ool AAIZE U
o Feige 2 o) BF 47 ¥ 15T S8 Srg FeiFr. 2 AP

AP Eo] 7t FF A T (moderate to high) H3HAd o] Y-S 7L vkal B u3kget

Fo

Ry -{E o, X W ogd o

¢

2
23
ofo
ol
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o
> ¥
32
T
Moo > >
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il
O
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ru
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(competence), T

1_1

r‘o

ol nZ

AR X Zol 27 (Return to Sport)

@ ACL A A< (reconstruction) o] & AL =g B35 7556 0] SAES ato g 3 AFES
AES Ardern et al’ 9] 2014 A A 1#L AFEL] 81%7} o]= AL o] AF = B0
AE3BFAIL, 65%7F T A TR Ax = B o AFstdoen, 55%7F A 7t
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

o=

—_

[
I
Ja
38

o Buskint AE 53 A Yehdes 5
2 AZ, 2ol A8 B A e 2E2 ;47}%@
S EAE, W -2 oIt -1 2}7}o] A (autograft) FAFE | A M=
7 7FsAdol o =7 et o, Hdttel2(hamstring) AF7Fo] 2] (autograft)ﬁ-l}‘: | Al »
B 7 R RS 2X 2 B 7hsAdo] o = v |, 2 Blal Al £
ATE 9] thrRo] FAYAAER o] Fo] 2| A] &Yt Ao o] I a7} i},
@ Czuppon et al”' & ACL A|Z1% (reconstruction) o] § ~X =z o] B o} A= fEA g

Asg @E—s}aiu} T T Fe W AHZAHFE, quadriceps) 287 A2 75 45

Tl A

o
off

}

z
K 3
<

AC)
o 1o

off &
oY
o,

r
ot
rlr
g

N
N
>

oo
Ei
o

|

[~
b
uQL' >
ool o2 &

(effusion), 2F&t &%, =&/ Yelhe F-& B4, B4 }““1(7:‘ , tibia)e] 2 34 7}&
He7F 222 BFo) A S 7= A o2 AT W2 53 X5 (kinesiophobia)
I} =& % x}al7Hathletic confidence), 4 Aol FZ4| EHz‘sH 7Y =2 Arlaszt

(self-efficacy) ¥} A}7] F7] F-of gt 2F = EF)9} A/dE 7HHT v o] & A A8t &
7 FEe oo, e &4 Bo s AAR] Aejd ig o] 2% = B 5 =
%= Ao 7 dolw g},

@ 15712] A7 A== 2T Undheim et al'’e] A2 12e 287 thalo] gigA A%
(muscle strength limb symmetry index)& 2»¥>% B3] 7|F o2 R 3T}, 8719 ATE

o] 70%A 90%ll 3= 54 vl A AR AFEs 2= 59 7|ELoE2A H_Tl_é}‘ﬂ
o 2 719 AFEL 22 “AAH(normal)” B “FE3Hadequate),” “E-L(good)” F*
o7 B3 i 5% Mo 28 £Eo 20 By 7|Fog Bustgrt. 2 Lﬂé‘iﬂ—&(

ARF, quadriceps) o] 28 F-5o] ZHAl= AX = BT oS QIAEA 9 7HA= BRI

4 Foll WA=k 94 B2 A7hol Aautogral F RN 4 A17o] 2

2k glo] thito] S oA M2 HA AEHt BRE 2X = FRA 55 B g0l &
% GEomel BAge HAACR Yhn & 4 9)

2 AR A 43 53 58 7)ute] H|AEE, PROs,
Q1= 9= ACL A A< (reconstruction) | & =2+

= = =
/ AFFol thetk Foe-S v &3 AlgH W33 2 F A 417 (athletic confidence), A7 & 57F



ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

2 Q1= (Risk Factors)

= 20109 A AIEH(2010 Recommendation)

SINAEIIEL Aldke} Ao A5 283 =2 A A wR]<=(body mass index)[BMI)), &
2 Aok s Q] Unl(thE = 39 Y], femoral notch width), 4 o]$+F(laxity)2}3}, o
A s Al 7] 5wl A G|, 59 Fab &, 9 5 Al Al vEive
yd (AR, quadriceps)&/33}E ¥ - E4d (noncontact) ACL F-2d2] ¢l & o gl A3
821 (predisposing factor) & & {FFalofof gt} PCLI A I 2 521t F-52 thth
7} BEA (contact) T3-S Y10 71Aw | o] RS st 98 89l AZ3le| Bat F7

s

@ Wordeman et al''= o2 F} 712 A7 T (AZ I tibial plateau)e] AA}ZFo] ACL
gl S aJNELS AAS= A Ul SAES AHKEY] 218 AAS 123 HeREA S
Tyttt dA SR E FAE Zaro] 3l ACL 4 Y2 #5894 H =2
ZO 2 FRIE= 7HE i QFE 2w ALY R (F AL tibial plateau) ] F& A o]
ACL F7ol thal] 71Al= A1 B3-S AABEL oy, A8 "2 =2 7h5E= A4
HE Begol Sk o] A7 R (42337, tibial plateau) o] A2} &

3 e haAe A1,

rir

@ smith et al™ V& ACL ¥-3 S131.21 50l HE T o] AAH 2FL Fayshedch. A WA
AR 0ok 91903 4427 990 TS Tk 25 3040 Al 24 2 A%
(prospective) F Q75 ARG A}, B& ACL A HAF] elolehs AHT L

71A}e] (intercondylar) gl 2l of J (HE & 3] J, femoral notch) 3 7], Q& A74m 313 F(
741 ¥ tibial plateau) o] @& Zlo|(concavity depth)7+4, A74m 11X (H 1K
tibial plateau)2] =& & AN}, FE2AE 9 oF / H o] ¢hF(laxity)2F3lob

ZAoZ BuEch ™ 7 ‘ﬂ?blﬂ HEE 3283 714, ARA 75, 774
trinsic) Y A QN E | XS T}, 2EL 2112 HAESF §, ACL A A< (reconstruction) 7
7} o]<=3F A 42 (predisposition) o] ACL 4 ¢33 A#AS 717tk B st gdet '

hﬂé‘.:

o
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

20179 2°2K2017 Summary)

AZ3 G ZAY o Zrye TH-E v)HE4(noncontact) ACL F-AHe] Zajz el ¢da
AEoltt, oAolet= AT F2 § 7]l (intercondylar) ok 3 J(HE = #|<d, femoral
notch)=7], ¢F&: A7 X (HZ 1 tibial plateau) 2] 257 Z)o](concavity depth)32,

oF / 5 A7 dutel (A E =, tibiofemoral) 34 o] (laxity)2}ta}l, ACL A} 7<% (reconstruction)

B o<t AR AH (predisposition) ACL 773 9 @3 Avd-S 7hxIch, 7w a1 5(4
=31H Y tibial plateau) H1Z& AL S] 27|17 ACL B4} @210 24 7R|&= 71| of] s 4
FTHE S7150] EAH. A AFE2 ¥ S (noncontact) ACL 77450l gk A 5+4]
AFARNEH AAZA g alEol dst TAE F55 Aol

TATIAH 8 2 AHEol S AL, FelI £29) A 1009 ACL e

H(strain) Ak} e 1CFS] B2 g4 9 SEH S 4 Aeke Y S gy, 2o P

e

=
i

e 22 dH3] T A dA 5] A 2 v - Z A (noncontact) 2] WF F-38}1F7] (valgus load)
= “’Fggﬂ"i 7:]:' EE 7HE SAER o FolAl= 7 71

s 2} BA 5 2l (pop) 7 S Y =23 75

o o 2 HE 00"7\1 12A17F oujol] Yefh= 838 5 (hemarthrosis)

* T2 (giving way) 4 3

¢ ‘B #R" E =4 (end feel) == o A7 (H =, tibia) o] HE F717F &<l¥ Lachman H)|
E J

& A (N7 = (sensitivity)85%, 95% CI: 83%, 87%, 5-©] = (specificity)94%, 95% CI:
92%, 95%)

e pivot shift B|2E A A (W7 (sensitivity)24%, 95% CI: 21%, 27%, 5 o] =(specific-
ity)98%, 95% CI: 96%, 99%)

l
1

% oltf) =714 (strain)-&H ICFe] & obgA 3%

A=l
cHAE Y EH ‘jrﬂi TS gk v 2 om H7] H & mtere single-limb timed hop
test) 277} Hh| & o} 2] "l 2~E Aol 80%0] 1|4 %—5}5 A

4 2
73

olo

o &4 2

R

Aol A 5HA Vg

j;

%3 71 (burst superimposition technique)< 5-3) &

A

R
[e]

T

A}

7+ 2l
S, quadriceps) T8 o] H) 2| #7} 0%l 1] A] EaH=



ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

s =7 A (giving way)S A3 AL U SF5E(ADL)O] F 71A] o]l H

FAEANAA tha A& AFEo] dEbE A9, FelHQ) 4] AL =2 1ICD] PCL #2117
(strain) 1S} & ICFe] F& g4 2 @598 &4 A W &
« B% Q7w (732, tibia) ol 7Fef A= ¥ W 2 8- (A B =(dashboard) / $F 474w (7=,

=
tibia) 37 3ol 53 del o] g o HojAE Ata, 2w AAY FEud

= O]Tq- 55, 56, 74, 111

23] (hyperextension)

FES BAY IS A HE B0 Yehdes 44 55

HeHd A (nondiscrete)# =7 (end feel) o] =74 A= 90" |4 o] -1 & 7] (posterior drawer)
2B Qb4 A3 B A% G4 (A2, bia)d 8 S7HUIRHE (sensitivity)90%, 95% CI -
BIA] 93, 5ol (specificity)99%, 95% CI F8314] 24-2)

kel B 871 (condyle)e] Qo] JejH 0 g Fohs BH FWAE, tibia)e]
% 2 (o= (VFFE (sensitivity) 79%, 95% CIL: 57%, 91%, 5-0] % (specificity)100%, 95% CI:
87%, 100%)

FAS AN ohe A Adso] YERE A ,@'317910] o] Fe=2 1ICDS| MCL #2317
(strain) &3} & ICF] -5 QP4 B 258 g TS Y 5 gk
* ol 9] 71 o) Zhel A= 2H8- ol o3k 9%
« 3| HE o
5 w8 24 30° 2 FY = v (valgus force) H| 2E A FHEE= QMR 7.5 S5V E
(sensitivity)78%, 95% CI: 64%, 92%, E-0] &= (specificity)67%, 95% CI: 57%, 76%)
T2 w3 2 30°2 5P = 9vhe (valgus force) B =E A] Hrte] ) () 5| =, femur) 9} 7%
W (7F, tibia)A}o] o] T8 7H4 SV o] (laxity)) (W7 = (sensitivity)91%, 95% CI: 81%,
10096, £-0] = (specificity)49%, 95% CI: 39%, 59%)
* MCL 7-91¢] §b&} 9] F-2ho = <3 A= 53t 55

OPH
el
[o
iy
rbr

>, T
N,

A OMAIAN T2 7 AEo] ek A9, Feldd
(strain) ek} & ICFO] F-5 P/ B #5388 &4 ¢
e Yuts o)At (varus trauma)
* LCL F-9loll maH o g el 27] 74
* LCL 919 o4& 19 F2H(attachment) 2 2 Q13 A A =)= l&¢ 55

o] A== ICDY| LCL H =713
2]
=

« FE 5E 709 30° = F E= vnkE (varus force) B| 2 E Al RS M B8 B
« 75 13 2 0°9} 304 8= Wivhe (varus force)H| 2 E Al Hrt2|w] (] & &, femur)



28 29| AFYn 2SS £ : REQINYA 2017 T

(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

o} A7 (7=, tibia)Alo] o] T2 1+ F7H o] ¢hF (laxity))

= XA ZH(Evidence Update)
gl

® 20174 HDARH(2017 Recommendation)

(A) ZABA S B 71AY 54 5 o|gF(laxity), A 55, B A& (effusion),
9 & g 715 9 AA A ARES RO R ICDe] & o] H=7]

Z(strain) = A& (sprain)oF F-5 A1 o] =717 (strain) B= P& (sprain), o2 7

§ TEEY 4 5, #- ICF &4 718 0] 75 B A (b7150 @ ¥ o b

A (stability of a single joint))¥} %833 <4 (b7601 B34l 4=2]8-FZ 4 (Control of

_g_
complex voluntary movements))& Zlgta}e]of ghc}

m QAN LR & (Decision Tree Model)
el ety / «l@ﬁ AH ercﬁﬁ(strain)ﬂ‘i‘r% HIEZ:Z—]S’J W 2]gh-g Asl=d] glo] 7t

Aggo 2 Aoty o /‘}%E]-E Q45 (VYsHE 7AAe} (2)’1\liﬂ 7% (ICH) 2 ¥4 Al
Z2)] W] / AZ(ICD) 2] =4 £35S YedlE 3 29 Hr1E B3 A3 2R/, 3
91 A (irritability) e A] €<l (4)'557} 2y 24 =7 2A, 500 =0 (strain) BFAES $J8H

A deksol vt obdf 12 o] mHlo] A4S ekl Zlolt

24 1(Component 1)

fje] Z450] BE elnlene Zug Baw it A%l o7 AAAE Fla] s

ok ZArell AA AL B B E 71559 g1lo] 2Tt AA Al Egol 5 e =7
=9 3 o=, 3 A vl 9= Ottawa -5 712 & (Ottawa knee rules)& & 5 3ot /43
w/hEE o A&E 2o, A&l ad olF % A5 B IFE VA 7 A= A &

AZ Bl 918 FAE Sastolol Gt
A

=

HNEd 2EYaE 35 YA S nRIvh, AR ek FEe ArEy 2x2
B3 Ay AA] 85 £33 74 Y9908 AF AFHE 940tk 0 £% Ao e iy 1%
%7 ¢] (internal health locus)(=2=2 2] 45 SAE 4= A= ol gk 7ele] ©e)ek e =}
718573 (self-efficacy), $&7F 52 ACL A| A& (reconstruction) 0] F-of] £4| F& A= %8
g} 1 ACL A 7% (reconstruction) S HEe T A¥ =2 HAELA] ke MEFEL 54 A, B
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e
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R

3 PIE

o} =717 (strain) 2} AH4E]
T 7173 (strain) CPG ol] =25 o] gt ”
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il
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XU
e
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=
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=
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A 22 (end
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=
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

point)& Z43t7] 918l FFshd ETEo v o] =752 2 Ak A= o] A Al Held Qo]
A% S o=l BFsd S =759 AR A8-S S8 & E9lH AR vuE
HEH o2 73t 7 Ql7] wlolnt, A Aol gld AR5 o5 &4, thF, A
Tk A 5ol A% ARHE W 2 Qs BAS) ALl el ol A GRS W 5
U= 7S Agslierh. 243 3488 T3l vlolxekl 553 7w, FelE gelstar, 752 A
A2l 7S Hhe g Qo fhate] 25 B H] AEE gelekar, A= 7IE F1F yER
= Ao A HstES RUHPEE F Utk 23 S =755 PROs S B9 Al A 49
8 38 =, A4 4 3 =R ERY Ao

24 5(Component 5)

CHE o=z Qlate| o Eat 27

=2x|= 7t H

=2|X|= It 2

_ vs. | O|R0{X|= =2XIE 7l & | vs. _
=xHol| =5t . xHol| Bxist
6H|—||=| %IHOHE!E.* 6“' =1

X&SH o|Z luto| Aek
™S B2 J|1&
F20l at=7IxKstrain)
FE29o| E0r8Y / 2FRSH B AN Zut

o FE QAT A= B4 WS
o BT} AEtEl= Z50(L HE, 2fdt S
o HALERA| ‘REE A7) S| 7L AR A
o BAto 2 HE| 0—12A[ZF O|LHO|| LIEI b= _E*E"._‘%
- B2 Ar=0H(effusion)
.Z2o| ZotgM HT
o (M) 2l 2FM ZAF A| LIEH H= mhe=oF HZHECH2|(ZHE[Z, tibiofemoral) 02t
o (MNXH/Z) 2l 27N ZHAL Al LEILE S5/34
« 5lX| 23 2 H3H B
« &ME % Cfe| IRu/AdEH
o ZIE0|LE AHE SE A| ZHEElE HIFHAAQI Ht MES
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&4} / 7]%—7]8F Ak (Impairment / Function—Based Diagnosis)

FIct™ 22 7|Z&(Diagnostic Classification Criteria)

FEQIH =7 1= (strain)
FEO =8y / 2SEHEH BF

24 2Y =75’ 25 M3 X204 (seli—reported) £ ETE°
* FX| A SERN 5 &) * IKDC 2000
* Eo| SE(EIZ 24AIZH L 71 H2 SF +&F) | * KOOS &3 offIAlE
* X[ot0] SB(XIZ 24AIZ L 71 =2 S5 +&F) | * KOOS B4 offAE
+ S35 HI=(ZI2 24A12F L S30| LIEH AlZE |+ KOOS 2aldligt L &S offlA=

HIZ) - KOOS AZX/0{7} 5HIEE
cS5= 7 A= A B 85 & * KOOS 42| & stelE=
« B2 ArZol(effusion)of| CHEH M= AEZF | |« Lysholm 22 H4 M

AE * Tegner &8 M=
* Star Excursion #&& HAE, 8ISk * Marx &5 7t M=
« Star Excursion @83 HAE, F{7t% &gt . A7 S22 ZAFQ0))
* Star Excursion w2 HIAE, FOH% &gt - 227 SEEFE ¢ %o))
« of Hoil 22| 7| Tt Zotd = AR ol SHEE B A
o CH2| mksi M Ha 7| o)
o Ml = 2ol Ha| 7| c 07t E= 28 S T SHFE 34 o))
* 6m H7|

22oIty at= 71 (strain)

FEO SUTY/2SEHEH B=

o

2tX01 7t (mobilization) B
+ H=X|Z(cryotherapy)B

* 27| MEE5Hweight—bearing)C
« ALEQl 5 2SC

« MAZ MI|XSA
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0. ZEk HAL XIB D AYSH 57 J[8el NS, B 571 7lute XIFUS. CUst 5

A7), 271004 F7]) ol et A", FY % (rritability) 7} A E22] 2

2ZHHXICH(Differential Diagnosis)

= 20109 HARRH(2010 Recommendation)

FAE o] oJoprlsle &F A s AA| 75 B FE EFE0] & AR 9] It/ EF

AR E & dRekA] gAY $ake] A 75 &4 FEtE fs SAIEEE dAY 5
ol AR & A, dFHAETIES Azbet ey dEE e AEitEd a0l &
2} A T (diagnostic) 75 L &|stofof st}

m XA ZAH(Evidence Update)

e

m 20174¢ 0AEH2017 Recommendation)

A7 Bashs E% Ak AA| 75 B xR S5 B ARzl / Bl A A
H 83 AR XAY Bzt AA| 75 &4 AEE A FAEREE ke 53]
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&4/ 7)% =718k Ak (Impairment / Function—Based Diagnosis)

A e A5, PIRRIIEE A4S WA ABE e A E a5 An

H A4 (diagnostic) 75 248l 2kof shot,

AT A (Imaging Studies)

A7 5 o)} ARE R B, ABARs S| 5 FA ofFdl| 7o
At} Ottawa -5 7132 4 (acute)F-5 74 =S A% dddert=e] WA 7“} T3
A RS J7] Al T EIL JISE TS 2AM, 554 o) &, dEo R e &
+

W (&7, patella) (S (&7 &, patella) 9] TF2 W 2] FE-2 ¢1-5), Folem(v]Z, tibia)

N

o] )b, 55 90°R walA Xahs A4, AEAY S B4 glo] SAA ATt
(weight-bearing) & 7r33tA] %3k §35A12] 487 A FH-3H(weight-bearing) & 73344
E3HE Aol APt BB F5 A AARE FRstES Agan T S8 9

AR} Fsls A4t AAR= Ax) s ulgodZ (meniscus) HH S-S Aekst=d] 9lo] #17)
1 gAH(magnetic resonance imaging [MRI))2FE-9] A== 71%] ]
ol ke wrh Babdo| AU EakAee AL S Alg-ah, A3
AL} T o 2o =go] B} T

o]-Jo

051 rlr l"
pouy
(o
fu
i
fuj
e
i)
24;:'
NI
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

%!(Clinical Guidelines)

ZAAHExamination)

20t 2% - 25 MYk A|eaA 5 27

(Outcome Measures - Activity Limitations: Self-reported Measures)

= 20109 A AEH2010 Recommendation)
YFAEIELS 78 A 5T &4 BASA AFE 25 Hws} §7 PROs
S Tgok ARk Ql A AR =75 ARESelof gt o] 7SS T Vs, Aefll
2l Bake] wlolzehel AHl & Shelaka A& 717 W) $ake] Aol ehte st

%

= XA ZH(Evidence Update)

Q/EtXIOl HZF A2 = (General Health Questionnaires)

@ Websters} Feller'™' & ti7F 1. 3H2} Feh(cohort) & ZHE] A& SF-369} SF-12 717 A& 2
£ v]wsle] B3}t ACL A A& (reconstruction) & W2 147478 2] A== FAH Hot
(cohort)o] SF-363} SF-369] 3t A =58 74 SF-125 F3st3itt. A7A=2 A &
% SHAHEE A Qg th& SF-303} SF-12 &5 Apo oA ZAuk FASHA 0 2 oJn] Ql+=
Axp7} el Edria Ruskdet. 258 ACL A 7% (reconstruction) S -2 A5 <] tit}
71 ml=e] duk FRATe] Hit o) el Fake ] W A& WER T AL Barskglt,
AA A 22~ 29F M4 (physical component summary score) ol ta| A=, SF-363} SF-12 A}

7)1 B 312 (self-reported) &7 AIHE Thol| A3 = (moderate) 2] FHAIA S o] HAH3=
Ao HuH UKy = 0.47-0.62).

@%‘—% A3} ACL Al A< (reconstruction) S ¥H& 2] 2@ 3 6\ Zof] SF-362 433+ 14114

o] IAEE FAHE A F(cohor) S td o2 3 T4 (longitudinal) 4 & %SH .

T Aol =& AAH 24 29 H4E(physical component summary, scores)¥} St

Ao, & 4<% A BMI, 712 vt AF (meniscus)©| 50% o] AAH ¢, 71 dhd

(meniscus)oll |55 W& Fo] gle AF 5ol 22 AAZH 84 QG HAFES A5

Ao 2 el &2 +7 7|73 ACL 1 A A< (reconstruction), & A & o F,

LA
2 A T, 7HS A 315 (7423 tibial plateau) o] B3] WIS R v A4

&

¢

|

i
r&

IR IR of
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AAHExamination)

82 2 HFES A5 5 UM,

@ Mansson et al®2 SF-363 KOOS A& = 1E0] =22 A @059 o]=g (predictability) <
AAFSFATt, 152 SF-36 dRF 17 Aol YEhv= Wshe] 29%7) A & A Tegner
T, TS v S, 1A ko] A"l ofgk Alolw, SF-36 - A (role-emotional)
ol Yeh= W3te] 21%7} Tegner =53 3+ 2] & 3 Z3}7](single-legged hop)d &, F
& 23 7FEUs) 30 9@ Zoleh WAL, 019 FARP, Tegner $5E KOOS 2
E2 1 oplol ek wale) 14%8, 54 B Tegner 557} ¥-8 F9 /15U RFe
KOO 3¢l A(Quality of Life [QoL)ol FERLH= ¥she] 18%E 2k Ao ettt
7= A Tegner £ 75 w3 7Fe 9 #5-2 ACL A 7% (reconstruction) 0| §- 317 ¥
A ko] A(health-related quality of life [HRQoL]) ol thal -3 o Z20a} 52l Aoz &<l
Hf,

@ Thomeé et al'"= 2% A 22 7] 5o )3 A7) & 57 (self-efficacy) o] ACL A 712 (recon-
struction) 248 11 01?—94 5 727 75 38 2 7% ASAARA HAE i E 2
HEsk} e A T2 sl 7HAE A7) 857 (self-efficacy)2 Tegner &% F7 214
4 2F 4 U] o] 2 o1 AR AR delshel, & 4ol 392 Al ¥

Sk (self-efficacy)& KOOS 2¥= 4 &]7}2} KOOS QoL A9 2] I+

0
ol

.

W 5 (meniscus)F2to] Q== FAES 9l N2 A7|Ha
ol = #d ko] A 267 FE(Knee Quality of Life 26-Item
[KQoL-26) ¢} /H&3} el thaf B3t et ” o] fE2e =TT 26709 FHoR ?
AEH, 75 @4 QoL thek Al 71A] sk H =R AIAA Vs, EF Mg, A8 Vs
XEsF3T), KQoL-26-2 W& Al#] = (internal reliability)(Cronach @ = 91,94)%} Eﬂi\.,E_—zH
H2E 2] E(test-retest reliability) (523 2] 0,804 0.93), TFAJEF = (construct validity)
(Lysholm ¥& 4 =9} EuroQol-5D A &%=, SF-36, +& 4+ ;‘]E%% H] &3l o2
T2 H=E3o] 4], W84 (responsiveness) (EQ-5D2} SF-361. > 3% A7=
B uHg A BA)E AAHE S48 FAZ A,

@ Mansson et al”& ACL A 7% (reconstruction)& ¥-& 2] 21d oA 7:d 2k k2= 9] SF-36
AHEE glste], A ARG o whE 23 vae} JH I 2p7to] 2 (autograft) -3 o) wh
2 A3 v 33t ACL A A< (reconstruction)S B 2] @ @ A|7Fo] 7H 31 g2}
ELTE ARk 7Rl vls) 14 e FEgk e 2 BT GlEo], HRQOL F--9]

W3 of A 7he] Axpr) e A sttt
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

n 02 BA BT A HiF T (Knee Injury and Osteoarthritis Outcome Score)

@ salavatis} 10 2SS ACL AP (reconstruction) S W &% A7] A5Sd gt
KOOS 212 % (reliability)9} EFF %= (validity) ol thall Haskdct, Wa A& = (internal reli-
ability)(Cronbach @ = | 74-,96)%} H| 2~ E-AH| 2 E A 2] & (test-retest reliability) (5427
J~(intraclass correlation coefficient)[ICC] ) 0.75), T-EFE = (construct validity)(SF-36 Y =
0.72-1.79 W91 ] ZAAA) T 78 759 A= 1A

@ rilbay et al”’2] AAH 1FL ACL A AL (reconstruction)F HRQoLo| s
TFFe HRQoL &4 =750 tigh 1431¢] dA7E0] AE tde s x3ton, 8
KOOS QoL &7 <=2l 74.5%(95% CI: 68.3,80.7)& F-& F24Fo] §le A3k dut 714
(90, 95% CI: 83.7, 96.3)% Unk A (82.4, 95% CI: 79.9, 84.9)°l| t&fl ®iLe vl = 3
Bl Ha) e £Eel A2 eIt GRAEE e KOOS QoL 315 E 3} Ans

15 & WA F(meniscus) /g3 WA =L (revision surgery), AR AL A el

A e W HE A(ZHE Y, osteoarthritis) 22 71-S H313FST)

@Fﬂbay et al*= AA A 23S B3 <19 x Fod(index injury) & ZHE 59 o] A3HE ACL

A% F5 $AE59 HRQoLe| tisf Birs} e}, Tk HRQoL 4 =-S5l thek 1131¢]

TE°l HE e E EFEHIA M, KOOS-QoL sk 3F5& 54 £ 173 |4 77 £ 227

T+ SDF S Ukl en, ol vk AT ol thsl B vf Q= A47(81 + 243D Hek

Ak, ACL A 183} ACL A 71<2(reconstruction) LE2] F-2(2.9, 95% CI: -3.3,
0,109 ek KOOS Qol. £ 319182 7hols A7k 25| i,

@) Granan et al’S, Norwegian Knee Ligament Registry2] JHZ nleo 2 ACL A 24
< (reconstruction revision surgery)< RS $2}50| WA $2<x(revision surgery)2 HEA] &
2 FAE BlE KOOS 2E= 9 &7} 53} QoL 3H Aol ddom 4 o e
A& vehlvha Haskgint. ghake] g3 A, = d KOOS HaEol uhd =439S
o), BxpH o2 P wA £ YT ACL AA F4 2d Fo =39 KOOS QoL
A=) 447 o]Ako]l BAEHT} 444 n|ute] SRS A T Bo Aoz FolEQr}t =
7FA 2 2 KOOS QoL 3+ Ad47F 1084 "ol wjnit} ACL A A 214 4% (reconstruction
revision surgery)2] $JE =7} 33.6%(95% CO: 21.2%, 47.55%) 1 oAt}

@ ACL A 7% (reconstruction) S ¥ 7] 205 © SAERHE 559 2005-0] A& AHs

gt o 2 KOOSe] W& e = (internal construct validity)E B7}8}7] €13 Rasch &
o] ALE-EUTE” 22 = 2 o7} 34 H =9} QoL &9 H =xto] Rasch Fdlo] ¢h#El)
o} Wolxth KOOSE e d#dS X]X] gt FE FEoA o SAE A AL
2 FRIH AT (Cronbach @ = 75 3 .59, ADL 7]5-¢ll taliad 91). 53 574, ADL
o 3t sl AFdES ACL A Zﬂ%(reconstruction) S e ] 205 A FAE sk =5

kl
Q‘E
30
o

R
R
R
R

il

WLolo ro
o,

rl

(0]

WEoaZ o

1N



AlEx|Zl(Clinical Guidelines) 37
AAHExamination)

3 Grhe 3T S Qivk 2 2E= 9 o)7le) QoL M JIES o] FAES] W3l
7tell AHgE < Qi

(@ KOOSE= s 2 Ao} AT o} FA RFo|A WiEsH oz AMEEo] o3 9t} ACL F47) uig
A& (meniscus) T, HHE A& (meniscus) T ACL 5§ 48 42 olg IAES U=

Hl2 Aol A o] KOOSE AFg-3s Ay} ~F = 2 o7} 8l F = (CC = 0.61)E A &3 &=
C

7F =R e, B = (construct validity) 5] SF-353} Blalst S ) T2 FES
2 Z1E AT "™ ACL 743} whd 93 Z (meniscus) 72, B H-2 42 9L o] HEQ] g}
=y

EolAl AHE-E obs Bl o] KOOSE RE a9l A 5ol el 52wt 52 HAE-AH
7 EZ9rtaze) v wd u) 948 TAEFE = (construct validity) & K 5o} !

m /KDC 2000 F2& 82 T7F HAI(IKDC 2000 Subjective Knee Evaluation Form)

@ shelbourned} 19] EEE1062 ACL Al A< (reconstruction) B 22 78 2 632 (arthros-
copy)& & A5 o] T A H 7142 AL (Single Assessment Numeric Evaluation [SANE])H
7} A9} IKDC 2000, 4 ¥ Cincinnati 72 %7} # % (modified Cincinnati Knee Rating
Scale) o] A7F A4 AAIS H7FsFT). ACL A A< (reconstruction) & HH-E- 3145 2| SANE ¥
7} A4+ IKDC 20002} =4 F Cincinnati Knee Rating System®} 0,662] A#AAI S 714 ¥,

B Z < (arthroscopy)S B 3-A}E2] SANE H7| A= F 2 2E 259 0,749

FHBAE 7 A= A= e

@ van Meer et al'™*& IKDC 20003 KOOSE H7}ete] T MEET = ACL A 714 (reconstruc-
tion)Z7]1¢} 11d o o] 7|3t &<t B} F-83F =7 FARIAE Eeletat &kt F
AEETE EF H2E-AH2E 22| =(test-retest reliability)(F =7 EFICC ) 0.81,
KOOS &A= 9} IKDC 20000 thst &% 71538k HA%ke] W3} Zh(minimal detectable
change [MDC)-& 747} 18,3-35.2, 12.2)¢} W-8-EF & (content validity) (2 4g+ 559 =
2 1) &) 53 SAE YEl e vlg a3 (floor effect) = B E A ¢Fkt}. KOOS
533 ADL 3 H =5 =& HA G (ceiling effect) 52 YEFA ¥HAE, IKDC 2000 <4
E2 AA G (ceiling effect) S UEFH A 2434t} ACL A 1< (reconstruction)& -2 ] 11d
o] AtA] ¢ke 33 GE 22 = 7= IKDC 2000 AEET77} o] G838tk Zo] o
TAE ] AE0|AT.

@Hamblyﬂ- Griva”= ACL A A% (reconstruction) 0] 29|, IKDC 20000] A9 31912537} 3
(cohort) A o] thal] KOOS Xt} ot 35 vepdliths 235 118k 3it. ACL A7

< (reconstruction)& W2 2] 1270 o] 2| B #3}A] ¢3-2 Aol A IKDC 20005 AH&-gF 7

_l

¢

)=
T
A

St
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5+, 18709] FE5 F 15709} 18719 55 T 10719 G50 7Hzt dhl oo $x=3}
75% o]te] SAFE| o) =Q3%F Zo g 7 P—Zrﬂ AT}, ACL A A< (reconstruction)& HH-& A
127 o] A} 92 SRS oA AHE-E KOOSe] 749, 42709 =5 Z 3371, 42711¢] &
5 F 14709 o] 22 Ak o]t @'7‘}%3’4' 75% o]/de] gAtEo| of3 Fag o=
AT 22y A &9 2553 Fek(cohort) AA A Qlo], KOOS 2% = 1l of7}e}
QoL 3} F EE0] IKDC 20002t A&l o] =& 9] T84 i o= ‘/}E]")’a‘jr

@ Della Villa et a2 ACL XH A<= (reconstruction) 1271 39| 33 olgl =o e v
2000)% 59} W= 3] =
EIREDARS [ ISP
b4 21 = T A S

U2 29 3EE

g

CEl Tegner Fol 4 AL s T A
A

o
1:11ru o
Jhﬂ
rulo
5
0%0
o,
2L

&

(]

ko3
=

)

iu

:i
H
e
i rlo
2,

flo

» Lysholmif Tegner & % £ (Lysholm and Tegner Scales)

@Briggs et al’& ACL ¥4 850/ AFREE Lysholm 59} Tegner % Hx o] A5
= (reliability) 9} EFE = (validity), ¥F-3-Ad(responsiveness)< X138} t}. Lysholm H<= 4=
£ 7158 2 AR AAHE HAE-AHZE 2 2] = (test-retest reliability)(ICC = 0.9,
MDCs9)9} - EFZE (construct validity) IKDC 20003} SF-128 H| 23} T} 2 -2 H w5319
FBBAD, WA (responsiveness) (-4 (locking) & A 9|3+ 2E °§°_ﬂ10ﬂ &) T3ty vk

Hit BEH FA & Y EHRAVE)E 7T AoE SRIFHATE Tegner S5 A=

= 78 7t T AR AA HE H2E-AH AE 2 2] X (test-retest reliability)(ICC =
0.8, MDC1)$} W& A e (construct validity) (IKDC 20003} SF-129}-2] $h-e JaA#A)), vt
3 (responsiveness)(Z &3 7153 FFsHE W3 H G55 7HA= A& e

@ resner 25 A9k Marx 35 37} A 240} dolTlo] v WESH L2 AFEHol
© 31 9tk ™ ACL 42 G2 o]@el FAEL oz HEA o} Bl AL AF8-3 A}, Teg-
ner & FX(ICC = 0.81)9} Marx &% 37} HE(CC = 0.78)EF & 7Fs3t 759 H =
E-AH2E 21 FE (reliability) & B o]5¢1 © ¥, Marx &% H7} = o] W& 412 = (internal
reliability) 2 2| A|5l= & 7153 59 7% kel Atk (Cronbach @ = 87), Tegner &
% A% o MDCE 0,752, Marx &% H7} F & o] MDCE 1.700]%lt}, Tegner &% 2
9} Marx &% H7} H e »F 9o FAELG L (construct validity)E YEFHEH(KOOS £}

oo

\:

F

SP-129h9] Ve AR, o] o}rhi SF-129F KOOKZ} Zh2t ukalel 204 Jeloh 15
544 34 9 /)5S 245k U, Tegner 35 w0} Marx 35 97} Ant 35 57

ﬂTegner P} Ars o] E ] HEsl A o7 ALEH T gk Fel ACL 4F 3
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ZAHExamination)

A olA Teshd o] M-S ARSE A, 17 thET(CC = 0.97) 3 ACL A=
(reconstruction) ©] 8- ZFA}FE(ICC = 0,95-0,99)th 3+ =L H| AE-AH 2E 21
reliability) €}, ACL A 1< (reconstruction) 0| A x5l 5l S5 =522 A 2] = (reli-
ability)(ICC = 0.71)7} &1 = At} Tegner &5 Hx o] A9, A7 22 0.43, & &
A= 2,12, ACL A 7<= (reconstruction)-& HFE ] 2-37]d o] A3l $x}E-L 0,89, A
A< (reconstruction)& W& #| 3-127§ € o] F3gk S22 0.440] MDCE 28 H AT},
o]t OF = A& H(ceiling effect)} BFEE I (floor effect) 7} #2HE A] ekqtc}

@ Lysholm M= 3ol 23 WEstdo 2 ALgE T Qb S ACL 34 A E
ANA F=ol HAS A& A3, ACL 7 SAk=¢l i3] =2 HZE-AH2E AFe
(test-retest reliability)(ICC = 0,94)¢} F5&wsl =2 W& Al Z(internal reliability)
(Cronbach a = . 73)7} &1t} = Lysholm #%=+= IKDC 20009} =2 FHAA(y =
0.73-0.81)9}F SF-362] AA | 8.4 goF Hele] AQeh o] FAA7(y = 0.51- 0.71)
S Hol 3 FAEFS = (construct validity) S YEFATE, S35 Lysholm 2 & 9] ¥4
(responsiveness)S -3k £FE 0 2 1,262 5 vH2 Ht 3HS YEFAY, A E I (ceiling
effect)(1.6%)} v} & ZH(floor effect)(0.8%)+= ZH2=| 2] ¥k}

i
—~
—
9]
»
=
—_
0]
=
9
w
=3

AN

n Me|X N2 e Psychological Questionnaires)

@ Ardern et al* S 1172] AFET} AF = HAF 5 ¥ = Bo) Ay 1579 Aaled o
&S HUlsle AAA 1Z&S £33 ATt AT AELS ACL A % (reconstruction) & -2
FAE22 8 580 B RO R A £ 3 A0 6 e 5715 71
or) nek 391 4l %, Al
20l sl BT 20 B AR AREE 02 5717} 3
tonomy)¥ A4 (competence), FA & (relatedness need)?] TS (A X5 A
Y 3x9 o mnEe] A9n AeE we A A Ao tehdt. ATl AaH
1 23229 37} Aol wek FHHE 5ol S $ 41 BHEE Bl
St Aol w3 A7} AR ] Feigol BA B B pEoR SN B B
7] Fojeh A3, 2 T e HF A FE F 35 Ve B8 SR E woT
dey A7 AE 2 BE dTEe] 3 FElA B Hulkd e e hlvhal Bars vt

@ 2 AN -2 T 2 = B (ACL-RSDH = 29| e} Zakx B 7] Ao @l 2]
3A o 2 AFEE AL gt} ACL A} AL (reconstruction) S ¥H-& 2~ ¢ el 31 }‘: ]71] 29
o] ACL-RSI(1H oA 108744 o] A2 Z4)S AHe-3 A3, -3
ity) (8:217} ol sl ol 1oL A A7) e}, ¢35k o AR AR He 141 A A2

consistency)(Cronbach @ = 95)3} F-AEFE = (construct validity) (-3 2 %"%—’F{Fﬂ} Ea -3

1
9, 0
)
oX
o
=)
—t
a
=
=}
5
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

B3 7] #A, a8 25 FES| et Tampa 2 =(Tampa Scale of Kinesiophobia-11
[TSK-11)Y -2 7] E57F % (Knee Self-Efficacy Scale), KOOS, S AFQIt) #& 4Fe
A (Anterior Cruciate Ligament-Quality of Life), k2t €2 ¢l A% 5-#) 9] (Miltidimensional
Health Locus of Control), C-from¥} & t}2 Z2 HAx-E3to] AARA), 58 7153 &
o] vuie 2 A3 g I (ceiling effect) B3 -73F A & A (reproducibility) ICCz,1 = 0,89, &3
A} kol 13 231 0.7, W8 A5 MDCro, 18 A5 MDCos)o] <15 et ACL A
A< (reconstruction)& W& Zf20] H FAE oA Zif2 B3 o] ACL-RSIE AHE-gF A3,
-3k o] FARE AAEH= W dFAA(internal consistency)(Cronbach @ = 96)3} $-
3 =2 o] AHEEFG = (discriminant validity), $-38F T+ EF3 %= (construct validity) IKDC
2000, KOOS 3t & =&, Lysholm # 2ol Whsl= JdaA1E), 318 7Fsg 72 vt (floor
effec) ™ A&7 (ceiling effec) &, -3+ A A A (reproducibility) (ICC = 0,90)0] &2l =$}
t}.” ACL A 71& (reconstruction) & ¥He- A 5S t) 4} 0 2 48 © ACL-RSI E]7]o] H < 1
AL 3 WA A& (internal consistency)(Cronbach @ = 88)3} A =52 FAEI G =
(construct validity) (IKDC 20002} KOOS 39 2 %, Lyshom Z %, TSK-11°] tj3ll y = 0.36-
0.85), -3+ A} = (discriminant validity), & 7}s3F 752 BlS (floor effect) @
& 3} (ceiling effect) S, 53+ HEE-AH2E 21 2] = (test-retest reliability)(ICC = 0,92)
£ sk A48 depieh

@ Flanigan et al”= U=} = w4 ACL A AL (reconstruction) 0] & AL =2 BH5}12] L5}
Aol e 89158 RN AFATE BABY 407F B A BE S22 REW
W, 5406 5854 29 Je ok nusheln, $HA5 BE BA4F 3 6 !

X

TE S8, 520 AR ek el 2= B] Asle] adle g Hausrh 37t
Ao R, 20%e] AEE AU A, i, e 7 A 5, FE WA fle 8905 &
F 2 57 Advje] aglo g Hushglr.

@George et al”S TSK-11% £% #(pain catastrophizing) A E.9] Z¢F8 o] ACL A 71%

(reconstruction) FAFEANA| A2 = J=AE Gl A8 St AFAES,
TSK-11& 7= F 27| @AQ]l #A= (<= ?— Ak ARE 125 wh oAl 3 e T
AEE Fel Ue FElw s AR F dod, e 5 ARl FASEE F 6
e o] Aol A= TSK-110] A=A =rhal Hauseltt, 4 § 27| dAlof 4}
EoAlE= 55 3 (pain catastrophizing) H & 0] ZoFd o] A A ko) £4 T 37| o

A SFAENA= 7702 & o2 FAEE F7]2 83 7 (helplessness-and-magnifica-
ton) 2 (17 3, 4, 5,6, 7, 13)8 AHEE 5 Sith,
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AAHExamination)

= 20179 A 0AEH(2017 Recommendations)
PEAEIELS T2 F=71 (strain) Fod ol 23 A A4 =253 5 A8k o] A3
3tA1717] 918k SAE A1EFeE7] A3t $-ofl, IKDC 2000 = KOOSE AHEE = 9l
H PROs 374 =724 Lysholm H %5 ARRSto] 720 SHEH 7155 F7HE &
, Tegner & H =4 Marx &5 37} H L& AMgsto] &5 w55 J7HE & ok 9
7He2 FEAW A=A (strain) F2F 2 2 Q1S Ao gk Fele-& F e

A& A=EE7] At F-oll, ACL-RSIE Q1% PROs 57 T=7-2 AMg-ahe] 2= B9

=
=
13 5 Qi Aled a5 B % o

[

==
L

4 o
o

2

&
ol

i

o
M1 &

%
L

Ac)
)

ki3

My do o> O
ol

s

MH|A L8852 =T (Physical Performance Measures)
d& AT 54 =7Ed 4 =78 542 FEe A 2 2538 &4 CPG 20104

HAE Fxsia L.

= 20109 A AIEH(2010 Recommendation)

© FFAEINEL AR FE AL 2 25H Y SNES QB 5 AT 4 FA Al
S Frleb7) Qe & B R A 2e] HlAEL) Zo] Al AH 7hsg AAH s S
A ETES E8std] AR 713 5 4] Vs el Vel WstE S Wrtekar g4
o & A B 2 EHSES AL ERE ot

= XM ZH(Evidence Update)

@ Abrams et al' @] A A4 122 ACL A F<(reconstruction) 0] F-of] 28] 5= 2=l 52 7]uke]
HAEES PARIIT AT B 2ES e Ugk vhe) B3 A% 5Hel A, ACL A1 (recon-
struction)©] & E Z| 670L Fol= 76% oA 90%, 127]L F-oll= 88% 0l A 95%, 2474 5
o= 9204004 99%8] AC 2 W E T} (7o] A (autograf) F T 4 ol HE)ES
A (isokinetic) -2 H-(extensor)T & HIZ2EE| )3l t}a] A RAFE9 49, ACL A4
< (reconstruction) 278 6719 F-olli= 65%01|A] 86%, 1270 F-¢ll= 84%lX 91%, 2471
ol 91%014 100%2] W 9] 2 e (R7}o] 2] (autograft) £-8 7 & o mE2)5%
A (isokinetic) -5 3 Z (flexor) 28 Bl 2EE o t)gk tha] gl A5 4%, ACL A&
(reconstruction) ZHE] 6712 Z-ol= 84%)| A 96%, 127]Q Z-oll&= 87%0l| 4] 99%, 247]L &
o= 88%¢llA] 100%2] H 9] 2 LFebstet.

@ Hegedus et al e 72 3% |l HAESo] 2 72 A /AE EASES TR §

& = 3
2071¢] AT Aol e AAA D2 Pt ATAS L A2 (reliability) E 7]

-
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o g = —
(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

AR ATES IRIEA R B2 FEA A-E FEelH, 7HE 3 B (construct
validity) & A58h= 752 W& FEolM 73 £/l slo 2 BaEglon, 7]ee g
FE(validity) & #lshs d7E2 F2 58 72 Ao HuEn w8 (respon-
SRR e SR 7T £, 34 oF

2 elgh 7= itk
@ AcL 233} veEH A A5 Fo| BAEC] 49, #% e He 97) 6 AEsingle-

leg single hop for distance test) 5 88% ©]4-& 7] Z4=(cutoff score) 2 Fs}o], 27}
YA RE )5S BT 5 A AT Fe HEL BAT 5 ek, ol 1), 14 Fo] A
2 gl of] ZH= IKDC 2000 A7 BlolEl 9] 15% 22 A=l 72 71502 Fat} “ AcL

o°
A 712 (reconstruction) ZEE] 67]Y o] F o] = 5= §% thel2 M xely] g AEES 3
ACL A} A< (reconstruction)1'd & A3}o] AlF oBZE of| =8 4= It} 68 6m
E(6-m timed hop test)ol|4] 4 F4=(cutoff score)Sl 88% mwte] H4E AL M-S o7
= 7 BAsE A% vhelo] A8 e Adske £10l =
=+ ohe] 2x}sle] 7] Bl 2 E (crossover hop test) o] 4 982 t}a] 71¢]
o 2R Yeill= AeEL AAle] £d A5E 38| g 49, AlZ1E (reconstruction)
25E 19 Foll AFHQ] 75 7eS 35T 7le Aol =0 = A @F tEE 9]

2E ARERE 5% T A7 5T 5 20" @5 2 A7) f2ESRE 78
= o

M o

—_—

reported) E= F-& 7|55 A& 7
@ A ghol] "Ha] #7](triple hop for distance)th2] thA A X|<=(limb symmetry index)s= ACL
A A< (reconstruction) 25-E 21 £ 9] IKDC 20002] A= #& 2R (14H)7} KOOS A= &

A AR(EE2 9 o7t 3% 30l U G St oJn] gl oAl Jog el

6
Act.”

m 20174 HDARH(2017 Recommendation)

WFAETHES T 715, ol ol Bk apo] wo| 2kl el &l3} 43 vlth A 'A, 7
9o AutAQl 75 Bt At &5 B Fv] A el AR 7IRE 5 k] el ol ey
= HslE AFS 99 82 thelR H el B 2 E S (single-leg hop tests)(ol: 8 ¥ e
(single hop for distance), Th&] 1z}sFe] H] ¥ 7] (crossover hop for distance), A ¥ 7 Z35}¢]
W] =7 (triple hop for distance), 6m 7 Z3&}7] A7t &4 |2 E(6-meter timed hop))¥} &

g A e ASAAS FHsok T



AR X|Z(Clinical Guidelines)
AAHExamination)

MHE 24 Z7(Physical Impairment Measures)

3} 24 TSR 7 m7Ee] B4 Ree gy

=t
Mo
offt
o
olo
)
r“>

2} CPG 2010

= XAl ZH(Evidence Update)

@ wain et al'?2] AAF 122 o7 ATFE 0|4 8ol ¥ Lachman H 2~ E (Lachman test) (%A -
EH](likelihood ratio)[PLR] = 1,39-40.81, <4 %5 H|(likelihood ratio)[NLR] = 0,02-0.52)2} %
W& 7] (anterior drawen)H| 2~ E(PLR = 1,94-87.88, NLR = 0,23-0.74), pivot shift E] 22E(OLR =
4,37-16.42, NLR = 0,38-0,84) ]| th&} 2taL 2 ¢ %H] [LR] o] thal] B2} 9ic}, PLRS ACL 314

(rupture) A AX F0171 QG HIZE Q] oFd 237} 7fE & e dEs 22 A H =
E o] A 237t ACL ol (tear)o] §li= EALAIN 712 & Q= &l vugh s 2
8}al, NLR-2 ACL 2 o] (tear) SkAF el Al A 17 o3 HI2E 9] 578 A7t 7Id 2 & = 9
ES 22 P HEEY 54 437 ACL ol (tear) o] A= SALAA 71 E 5 U= &
I} v sk s At} ‘:H](likelihood ratio [LR])2] 93] Zk& & (PLR ) 2, NLR ¢ 0.2)5

} 2222 (PLR = 2-5, NLR = 0.1-0.2), =2 $3(PLR ), NLR ¢ 0.1) 0.2 2F3 4= 9},

St ol
@ <= A9 YA, quadlriceps)ELE—ﬂ1 H =0 ACL Al A< (reconstruction)67]49 o
2id Z o)) 27| K A (self-reported)d F-29] 7% 4 AHE o =8 & gy P
@ ACL A) 72 (reconstruction) 25-E 6709 o]4o] Ak A& o] A=, 3.10 Nm kg-1 o] 4+e] ¥ 2
AT, quadriceps) @] o] 3] 18-S 271 G (cutoff score) = ko], A7} e A1H

rb

o T2 o] A7 E 2 (self-reported) F-& 7155 (IKDC 2000 90% o] ) A#H& e A] o
FE E2 GBI £ 7FeDE ST & ek 96.5%71 HE 4% vhEl o) uid e
Ay

o

, quadriceps)E2] 1374 A5 71 A4 (cutoff score) & Ao, A7} & 75 7]

u BasH 2] of-& S £ SE 2 7Fs )R I 4 Sl

@ ACL A} A< (reconstruction) 22 19 s 2= ]'%Ol,](effusion)ol‘/} 22 BotH Aol &
2 HA] ¢don IKDC 2000014 93% o]de] Aats High 52 ACL A= (recon-
struction) 2HE 1\d Tof] Ax =22 BT 7}5A0] 148] v =& Ao 2 JEFYTHPLR =

—~
IS U
\I
0]
=9

o
14.54).”” ACL A 714 (reconstruction) < ¥+-& 2] 11d &0 o 3lite] 7|2 (F-E 21Z 9 (effu-
sion)o] Y7 F-52f Bt o] B HA] ed= 7, H= IKDC 2000004 93% o] el 4
AL Ao AQS ZE2A| 7= AFEL ACL A A< (reconstruction) 2FE] 1\d Sof] A%
Zof| B3R 238 7520 68 T] e A0 & JERFTHNIR = 0.16)."

@ 5353 7wl 24 =757} PROsY| | 2EE 2% = B3 gy A4 ES P47
S8k H7 0 2 A E Ak 544 (isokinetic) H 2 Bl 2=E 9] g A 2157} 90% 01491 -,

F2] @7 A4 A|28l(Landing Error Scoring System) 47} 54 o]3a}¢l 7Z-¢-, ACL-RSI =

Y
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

go g g Aol tigk B2 vlel’ o 15%
A7t 2x = B 7|FER AHIT. ACL A {g(reconstruction)_‘?_—?—Ei
AA| 24e] 7.1%0) EFa et o] A
2 5P o] A7tolnt,

9] AT ol thst kA (diagnostic) 47 Bl 2EE 2]

% (reliability) 3717} o]_ro}xil:} 2 A o ATLES B ALY (anterior drawer)E|

= S FFA EF3 2] H7FAF 3 A2 E(interrater reliability)(# = 0.96)& 7}

AE A2 UEhstth, Lachman HZE& W FEAA S5 7019 H71A F A=
% (interrater reliability)(# =0,19-0,93)9} St FFX T3 7k 9] B7iAF W AE| =
(intrarater reliability) (¢ = 0,29-0.51)& 7}A|&= A o2 YEltT}

@ Kopkow et al®9] A=A 1AL YZel (A5, quadriceps)s% B|2~E7} PCL 91
(rupture) kel 71 54231 H 2~E o] H(RIFH=(sensitivity) 0.53-0.98, 5] % (specific-
ity)0.96-1.00, PLR = 11,97-98.44, NLR = 0.04-0.50), ¥& A 57} 714 =2 =
(sensitivity) (F17F &= (sensitivity)0.46-1.00, 50| =(specificity)1.00, PLR = 88.35, NLR = 0.28)
E Uehltiar Bustelth 28y dEE TS0 MHEX R Fws] dHo|x] daL A
o] 18-S 7tk ol fo& 2871 Utk

@ Leblanc et a1 Lachman B A E ¢] AetA] (diagnostic) g &S H7}35l 8 o] ATES At
o2 AAA 1z-s 5Pt ACL ¢hd 3 (rupture) ol Tk Lachman B =E 2] 2Hd 7
7} Al, RIS (sensitivity) of] e -8 4 4h-2 96%0| AT BEA, 5-o] = (specificity) ol th g
H]%?& 21 (nonpooled analysis)Zk-< 78. 1% AT}

%= A U2 AHFF2, quadriceps) & A|(OR = 1.02)9} &2 Wo](OR = 0.92),
O]E}E ’JR(OR = 2.45)&, ACL A 7& (reconstruction) ZH-E] 6714 Fol gl =
| 22l (AFFE2, quadriceps) 28T AR L 7HR|= Aoz dolHg) 1 e e &
(OR = 0.17)2 ACL A 71&(reconstruction) 25E] 67]€ T o] B} =& Uzl (A2,
quadriceps) <& Q1 7hsdS Holmel= Ao g Yttt £ A vd g2
o, quadriceps)T=& A= 70.2% o4& =4 F4r(cutoff score) 2 A3}t 27} ACL A7
g(reconstructlon)i—rﬁ 67N Fo 4 85% o]t Ul Sl (A, quadriceps) 3 A

= Uehd 7154S 7 59 & (moderate probability) (PLR = 2)& &-01st 4= gt}

N
[
b
Y
e
mt)
N
HN
2
=
gs
of\
o
53
[
m
=
i3
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=
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m 20174¢ 0AEH2017 Recommendation)

A5 5 l AE A F=N A (strain) 2 FAE H7HE o, JFHETIES T8 oS
(laxity) / ?F87d, vhe] &5H-&9, @4ty 29, 75 A= (effusion), 75 &4 711

A& HIEE fae] AA| T2 £33 7 HF =T E e ARSStelof dTt
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ZA(Interventions)

Al X]xl(Clinical Guidelines)

ZXl(Interventions)

e
o AE 9 AT A5EE Fold F gl 231‘4‘ :'q—ﬂ}‘]'_%gl g
oF =

fo
I8 —h

Ao 2 20109 HIAREFE o ool £ AbakEo] v EH T
201095 A A ol M= THESE o] ] MFR EeHo] T 75 H 7ewsle =
7] 3] &3 7] AFF3Hweight-bearing) 852 A 201d7F Ao A-8-H W EolH, A%
ACL @5 A A& (reconstruction) F-of] = == B+ 5oz A2|fa o}, webA 2017d
I A HAM o M= V&S AE-S S vs. A4 7HE & (immediate vs. delayed mobilization)
o] TR, PHEA 2, D44 22 3 G 201008 AP A A e WA 2
g =o] ATk diE 28 A= A8 & FHolnE, 2017d% AFA M= o] & &
FAE A A Z

Hm

F\N

HE Aol 45 2F(Continuous Passive Motion)

= 2010¥ 1 2017 H0AEH2010 and 2017 Recommendation)
© FBAETIES FE AT 7R FX AEH] 75 25S T3 ACL A& (reconstruc-

tion)o]§-9] TT& A 5 Q)
Z7| HI=E5}HEarly Weight Bearing)
= 20104 A DARH(2010 Recommendation)
Z7] A|=H3}H(weight-bearing)= ACL A 71% (reconstruction)& ¥FS- 3k2}¢] ¢t Ao} 7]5
of |2 BHE do7|A i AR & Uk

= XA ZH(Evidence Update)
3]

o
BATE .
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

= 2017d HAREH(2017 Recommendation)

©) JFAE7HE2 ACL A& (reconstruction) S ¥H-2 A= (FE 157U o)) oA A= 0]
A4 e wFe 27] Al F-8H(weight-bearing) & &8 4 St}

B2 HZ(Knee Bracing)

= 20109 A AEH2010 Recommendation)

© ACL A FAE 7154 15 P53 AHES, BES AL aE ARt fodt dew

Epvte,
ACL A} A<= (reconstruction) 2] F-of] F-& 55 ARg-ale o] H5-& ARESHA| ¢+ ZlHot
 FosAE e Ao 2 yEehdt)
(©) ACL A 71 (reconstruction) & W2 x5 0] 7|54 75 F-5o] ARg-o Uls|A & FF=+e

ZAG0] 2AFT)
® 72 32& F4acute)PCL Bl F413E MCL 24, PLC 24 8150l A8 & 3

=

= XAl ZH(Evidence Update)

@Kinikli et al® o] A Z 12 = ACL A L (reconstruction) 3] A} g3 -2 BE o] F3}
& FAZ T 11719 d7Ee] ZFHT. TE5-2 7718 RCTEH 2719] A (prospective)
AR, 179 AR, 1139 AAATE FIE8ElT FE AR IE T AR EY
& o|¢hF(laxity)S A3 E A}, ACL AjZ&(reconstruction) o] F F-5 A& IFAA &
Ao gz on7t gloy ddH o gs 33 A2 7o 75 olehS(laxity) o] 2115
Ak 29 thsliA= F 2F Fe] Axr #EEA] skt FEWES ThsH e B8
&%, A7) B ALE = (self-reported) 52 750l teiA=, 75 53 v|ARE Fo]
T o] AR Bz A9 itk ATelA] AR AR 29SS UERA Zlo 2 gl E i

= 20179 #DAEH(2017 Recommendation)

uied
oy
2L
St

HEe ACL ARE 12 BAEIA 754 ¥8 RS A8 Qe

©eE

4 FE 5 ARES AR SA 9 vHlehe SA7F BT EAlgE W, A4AET
=L 2} A5 3= vlE o] Foju] ACL A < (reconstruction) o] 3 7]5A] & 22 AL
AR AA S SR F Q5 sfofof gt

F) AR F(acute) FAARRJIT (PCL) - dolut S48 ok Aold|(MCL)¥4, 7}
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A2 x| (Clinical Guidelines) 47

ZA(Interventions)

% A (PLO)FE S olA A 5 #5855 AHEE vk

Z72M™ vs, X|HA 715 =(Immediate Versus Delayed Mobilization)

= 20109 A AIEH(2010 Recommendation)

® °‘”de‘f*7}§% ACL A7z (reconstruct-ion)§- 7F&R 9] S710k 55 4, 2924 7%
Sl vehd = = TR WakES Algket] fls) 2449l 7hs<= (mobil-ization) A2}
=3 51843}04‘# gt

= XA ZH(Evidence Update)
3]
BA

H HEES 4% QREE Bun 2w RS SN 99 e

==Y
=
2t (e 157Y oJU)71HE= (mobilization) S AHE-& 4= Tt

WS X| & (Cryotherapy)

= 20103 HARH(2010 Recommendation)
WFHAE7HE2 ACL A& (reconstru-ction) & -2 250l & F-9] T-5& 7H2A17]7] 9

3 WY& E(cryotherapy) o] AF&-S 3183l Holol st}

= XM ZH(Evidence Update)

@ Martimbianco et al”9] #AZ 12 FEAH ACL Al 7% (reconstruction) o] 3-o]] 3] ¥]=
Y& A Fcryotherapy)o] & 259 $52 A7 T8 AL AT, 7 H(FE2T
= 48/\]{} O]—?U}Zl)‘ﬂ ‘j;ﬁr%-‘ﬂ AR S7H71A Eskvar A2l it dA &<l 7hsgt

+ W¥-&A| E(cryotherapy)7} F-Folvt F52] 75,

= %ﬂ T ZEA A, SAbe] B, QoL T3 2

UE Aol vx= Bl tigk 22 DS olFold < gld
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(Knee Stability and Movement Coordination Impairments : Knee Ligament Sprain Revision 2017)

m 20174 HDARRH(2017 Recommendation)
(B) JFAE7HE2 ACL A& (reconstruc-tion) A&, & & H5 5

(cryotherapy) & A& 4 Tt

of\
oy
B
o
)
o%
offt
ﬂ
il

A= 3tQ] Y& (Supervised Rehabilitation)

= 20109 A AEH2010 Recommendation)

PIARIEL T5 Y L SFEFSY £ BAES 99 A2 ) Zeade) d¥
7

= XA ZH(Evidence Update)

@ rapalias} 19] E8E%2S ACL A 714 (reconstruction) o] 3 A= 5}o]] o] o)==
A&} 74 71N AR o) AaES vlalgh 10739 AFES Brheke AAA 1ES
atole}, o] AAA wFelE 7HEH 9} PROs(Lysholm H &L Tegner 45 H%, £4 9
Cincinnati & 7} A5 FQ A7 AFEZA HrEsk 7742 RCTEo| E3HE T =7

, ¥ PROs 50| ElEnt. 2y &5 F(Tegner)

& FEo 2 e o] AEIA fUsk7l Hohmann et al”e] ¢1

AIE(F LF BFlAIA the] vz o] Bk)ol| sl ®arsh

Ak, kA, o] A o] AAES AT wloll= 2HET FolE Vel davt th

3 8] Tegner & SkapEo] 7] o] A pivoting @ o] AE0] ol A=

<= onletH, 58 7|9 Bl 2EEolA Hzhd thelo] Rl SalE o] v AL

3 A7 9 RHAeS vl & 5 gk

i)
o

Z (intermediate)A}3- -2

A 4o sydog v
9

ot
2
it
o
o
il
B

m 20174 HDARRH(2017 Recommendation)
A HE7HE2 ACL A A& (reconstruct-tion) o] & 524 Ulo|A] o] FAX|&= A= 3 A&
Aol ¢ & ARES AREE F glon, Sxfe] YAl 29 S gt

W 74 718k &5 T2 ae] g Axd 5 9

oy
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A2 x| (Clinical Guidelines) 49

ZA(Interventions)

& S X| & (Therapeutic Exercises)

= 20109 A AIEH(2010 Recommendation)
B) JFHEES 75 Y 4 258 & FAES HF AT H5Hnon weight-
bearing)(d# Al&(open-chain))&5E3 A SH8H(weight-bearing) (23] Al (closed-

chain) £ 55& FASHE WS melshelo e,

= XA ZH(Evidence Update)
@ Gokeler et al” ACL A} < (reconstru-ction) 0|3 2] TheFal A& AgFSo| vl 2 AT

<+, quadriceps)?] 7159l V| X]+= EFHES FA|Z 3 8719 R CT*—J»]- 271 9] A& (prospec-

tive) 34 ATE& 22 A3 772 AAA 12s Fhst ). 7719 ATE0l 55
A(isokinetic) HI2EE &3l &<l¥ UlZalZ (A5, quadriceps)e] &8 S715 R3]
o}, 579) QFEe] A 717 U] S E Tegner HFES RO R 3 559 S/ X
ek, A1AEEHI 28 - o]F Cincinnati 5 H7} &= 37} S4E A

= 20179 A 0AIEH(2017 Recommendation)
@) = 4-67F oW HE, 6-1070€ F<F wiF 2-35]4 A FHF-3}(weight- bedrmg)‘“ H| 4|55}
(non weight-bearing) 74173 == YA 2555 Tkl ACL A1 & WAve] <4
[e]

15H 59 S8 37441 5 k.

MZAZ M| X2 (Neuromuscular Electrical Stimulation)

= 20104 A AH(2010 Recommendation)
(B) ACL A 71& (reconstruction)& ¥h-2 FAFE9] U2 & (AHF, quadriceps) 8 -2 23]
AVBE AZNIAS (NMES)& ARE = 1T,

= XA FH(Evidence Update)

@Kim et ¥ A o A IS E3] NMES7}F ACL A A< (reconstruction) 0] 2] U] z+
HZAFF, quadriceps) =3} T35 9 7|WHe] S A, St Balsh= 54 A3E
o HxE AHEL 215t NMESE ACL A A< (reconstruction) 2F-E A 357} A}
7] AR AlFFste] 3504 11579] 713 FF A HAAT AFAES 11 o] vlZ S (A
L, quadriceps)T 8 4 A¥ ¥)1 ZAE F 1084 2He 7oA wlle- Z 3719 &
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(Search Strategies for All Databases Searched)

MEDLINE

((“Anterior cruciate ligament” [TW] B “posterior cruciate ligament” [TW] E&
“medial collateral ligament” [TW] X+ “lateral collateral ligament” [TW] B+

“tibial collateral ligament” [TW] B+ “fibular collateral ligament” [TW] B2+
“posterolateral corner” [TW] B2 “arcuate complex” [TW] B=

“posteromedial corner” [TW]) B==((knee joint [MH])Z 2] 3(ligaments, articular [MH] H==
ACL [TW] H=3= PCL [TW] B= MCL [TW] B=5= LCL [TW] B

TCL [TW] &= FCL [TW]))) 28] A (preval* [tw] B=+= incidenc* [tw] B2 epidem® [tw])

((“Anterior cruciate ligament” [TW] B+ “posterior cruciate ligament” [TW] T+
“medial collateral ligament” [TW] 5+= “lateral collateral ligament” [TW] B+
“tibial collateral ligament” [TW] &&= “fibular collateral ligament” [TW] &5
“posterolateral corner” [TW] 5= “arcuate complex” [TW] B=
“posteromedial corner” [TW]) E=&=((knee joint [MH])
2] 3L(ligaments, articular [MH] 5=3= ACL [TW] B=+= PCL [TW]
5= MCL [TW] B+ LCL [TW] B3= TCL [TW] B FCL [TW]))) 2] AL(associat* [tw] B

risk* [tw] B=i= probabil® [tw] Be= odds* [tw] o= relat” [tw] B2 prevalen® [tw]

L= predict® [tw] B2= caus* [tw] Bi= etiol® [tw] BE+ interact® [tw])

((“Anterior cruciate ligament” [TW] E=+ “posterior cruciate ligament” [TW] E=&
“medial collateral ligament” [TW] X+= “lateral collateral ligament” [TW] ==
“tibial collateral ligament” [TW] E=+ “fibular collateral ligament” [TW] B+
“posterolateral corner” [TW] K= “arcuate complex” [TW] B
“posteromedial corner” [TW]) E==((knee joint [MH]) 2] 3 (ligaments, articular [MH]
= ACL [TW] B PCL [TW] B2= MCL [TW] B= LCL [TW] BE+= TCL [TW] B+
FCL [TW]))) 2] (prognos® [tw] B+ return to work [tw] B2

return to work [MH] B+ return to sport [tw])

((“Anterior cruciate ligament” [TW] E=+ “posterior cruciate ligament” [TW] =&



A

APPENDIX

“medial collateral ligament” [TW] =& “lateral collateral ligament” [TW] B

“tibial collateral ligament” [TW] &= “fibular collateral ligament” [TW] B==
“posterolateral corner” [TW] X+ “arcuate complex” [TW] B=

“posteromedial corner” [TW]) E==((knee joint [MH]) 2 2] 3L(ligaments, articular [MH] =+
ACL [TW] B=3= PCL [TW] B25= MCL [TW] B23= LCL [TW] B

TCL [TW] B+ FCL [TW]))) ZL&]3(classif* [TW])

((“Anterior cruciate ligament” [TW] B2& “posterior cruciate ligament” [TW] T+
“medial collateral ligament” [TW] E=+= “lateral collateral ligament” [TW] ==
“tibial collateral ligament” [TW] E=+ “fibular collateral ligament” [TW] Be+=
“posterolateral corner” [TW] B2 “arcuate complex” [TW] =

“posteromedial corner” [TW]) E==((knee joint [MH]) 28] 1 (ligaments, articular [MH]
¥+ ACL [TW] B PCL [TW] E3= MCL [TW] 2= LCL [TW] X2+ TCL [TW]

= FCL [TW))) ZL#] 3l(sensitiv* [Title/Abstract] B23=

sensitivity and specificity [MeSH Terms] ¥1= diagnos* [Title/Abstract] B+
diagnosis [MeSH:noexp] B+ diagnostic [MeSH:noexp] H+

diagnosis, differential [MeSH:noexp] B2+ diagnosis [Subheading:noexpl)

((“Anterior cruciate ligament” [TW] B2= “posterior cruciate ligament” [TW] 5

“medial collateral ligament” [TW] B2+ “lateral collateral ligament” [TW] B2

“tibial collateral ligament” [TW] B=3= “fibular collateral ligament” [TW] B2
“posterolateral corner” [TW] K== “arcuate complex” [TW] B=

“posteromedial corner” [TW]) E==((knee joint [MH]) 12| 1(ligaments, articular [MH]
T+ ACL [TW] B2 PCL [TW] B2 MCL [TW] B2 LCL [TW] B== TCL [TW] B

FCL [TW1))) L8] (physical therapy modalities [MH] B=3= recovery of function [MH]
= rehabilitation [MH] B=5= therapeutics [MH] 8= “physical therapy” [TW] B=
physiother* [TW] B recovery [TW] =+ restoration [TW] E+ re-education [TW] =&
early ambulation [MH] X+ strengthening [TW] B resistance training [MH]
“resistance methods” [TW] B2+ exercise therapy [MH] B=:= biofeedback, psychology [MH]
I+ “neuromuscular electrical stimulation” [TW] B2+ pain management [MH] B+

pain measurement [MH] F2& mobilization* [TW] B2+ “continuous passive motion” [TW]

¥+ manipulation, spinal [MH] 525 ultrasonography [TW] ¥+ ultrasound [TW] B
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TC -

acupuncture [TW] =+ laser* [TW] B patient education as topic [MH] H+
electrical stimulation [MH] 5=+ electrical stimulation therapy [MH] =
Transcutaneous electric nerve stimulation [MH] X=5= taping [TW] B+
bracing [TW] T+ orthotic* [TW] E+ weight-bearing [MH] =+

Range of motion [MH] == Treatment Outcome [MH] ¥+ Exercise [MH] H=+

“physical therapy treatments” [TW] =& “training program” [TW])

Scopus

(((TTTLE-ABS-KEY (“articular ligament”) == TITLE-ABS-KEY(ACL) B
TITLE-ABS-KEY (PCL) Y=+ TITLE-ABS-KEY(MCL) Y2+ TITLE-ABS-KEY(LCL) B+
TITLE-ABS-KEY (TCL) B=+= TITLE-ABS-KEY(FCL)) 12| 3L(TITLE-ABS-KEY (knee joint)))
TE=(TITLE-ABS-KEY (“Anterior cruciate ligament”) B=+=

TITLE-ABS-KEY (“posterior cruciate ligament”) 5=

TITLE-ABS-KEY (“medial collateral ligament”) 5=+

TITLE-ABS-KEY (“lateral collateral ligament”) 5=

TITLE-ABS-KEY (“tibial collateral ligament”) B+

TITLE-ABS-KEY (“fibular collateral ligament”) B=5= TITLE-ABS-KEY (“posterolateral corner”)
B+ TITLE-ABS-KEY (“arcuate complex”) B2 TITLE-ABS-KEY (“posteromedial corner”)))
2] ((TITLE(prevalence) Foi= KEY (prevalence)) B+

(TITLE(incidence) 2=+ KEY (incidence)) B

(TITLE(epidemiology) H-= KEY (epidemiology)))

(((TITLE-ABS-KEY (“articular ligament”) B=3= TITLE-ABS-KEY(ACL) =+
TITLE-ABS-KEY (PCL) Y=+ TITLE-ABS-KEY(MCL) %=+ TITLE-ABS-KEY (LCL) Y=+
TITLE-ABS-KEY (TCL) B+ TITLE-ABS-KEY(FCL)) :LF/]EI(TITLE—ABS—KEY(knee joint)))
B+=(TITLE-ABS-KEY (“Anterior cruciate ligament”) 5=

TITLE-ABS-KEY (“posterior cruciate ligament”) B=

TITLE-ABS-KEY (“medial collateral ligament”) ==

TITLE-ABS-KEY (“lateral collateral ligament”) %=+

TITLE-ABS-KEY (“tibial collateral ligament”) %=+

TITLE-ABS-KEY (“fibular collateral ligament”) 5=

TITLE-ABS-KEY (“posterolateral corner”) B3= TITLE-ABS-KEY (“arcuate complex”) ==
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TITLE-ABS-KEY (“posteromedial corner”))) ZL2] I(TITLE-ABS-KEY (associat*) =+
TITLE-ABS-KEY (risk*) 5=+ TITLE-ABS-KEY (probabil*) B=+= TITLE-ABS-KEY (odds*) B+
TITLE-ABS-KEY (relat*) F=3= TITLE-ABS-KEY (prevalen*) -+ TITLE-ABS-KEY (predict*)
L=+ TITLE-ABS-KEY (caus*) B=+= TITLE-ABS-KEY (etiol*) == TITLE-ABS-KEY (interact*))

(((TITLE-ABS-KEY (“articular ligament”) Y2+ TITLE-ABS-KEY(ACL) B+
TITLE-ABS-KEY (PCL) E=+= TITLE-ABS-KEY (MCL) 5=+ TITLE-ABS-KEY(LCL) B+
TITLE-ABS-KEY(TCL) B=+= TITLE-ABS-KEY(FCL)) 18] 3L(TITLE-ABS-KEY (knee joint)))
E=(TITLE-ABS-KEY (“Anterior cruciate ligament”) B=

TITLE-ABS-KEY (“posterior cruciate ligament”) B+

TITLE-ABS-KEY (“medial collateral ligament”) B=+=

TITLE-ABS-KEY (“lateral collateral ligament”) B=+=

TITLE-ABS-KEY (“tibial collateral ligament”) B+

TITLE-ABS-KEY (“fibular collateral ligament”) B+

TITLE-ABS-KEY (“posterolateral corner”) B+

TITLE-ABS-KEY (“arcuate complex”) B TITLE-ABS-KEY (“posteromedial corner”)))
18] IL(TITLE-ABS-KEY (prognos*) 5-3= TITLE-ABS-KEY (return to work) Fi=
TITLE-ABS-KEY (return to sport))

(((TTTLE-ABS-KEY (“articular ligament”) 3= TITLE-ABS-KEY(ACL) B+
TITLE-ABS-KEY(PCL) B+ TITLE-ABS-KEY(MCL) 5=+ TITLE-ABS-KEY(LCL) B+
TITLE-ABS-KEY(TCL) B=+= TITLE-ABS-KEY (FCL)) Z22| aL(TITLE-ABS-KEY (knee joint)))
IE=(TITLE-ABS-KEY (“Anterior cruciate ligament”) Be+=

TITLE-ABS-KEY (“posterior cruciate ligament”) B+

TITLE-ABS-KEY (“medial collateral ligament”) ==

TITLE-ABS-KEY (“lateral collateral ligament”) B=+=

TITLE-ABS-KEY (“tibial collateral ligament”) R+

TITLE-ABS-KEY (“fibular collateral ligament”) B+

TITLE-ABS-KEY (“posterolateral corner”) B+

TITLE-ABS-KEY (“arcuate complex”) B2 TITLE-ABS-KEY (“posteromedial corner”)))
18] 3L(TITLE-ABS-KEY (classif*))

(((TTTLE-ABS-KEY (“articular ligament”) == TITLE-ABS-KEY(ACL) B+
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TITLE-ABS-KEY (PCL) Y=+ TITLE-ABS-KEY(MCL) =+ TITLE-ABS-KEY (LCL) Y-+
TITLE-ABS-KEY (TCL) 5=+ TITLE-ABS-KEY(FCL)) :LE] (TITLE-ABS-KEY (knee joint)))
B+=(TITLE-ABS-KEY (“Anterior cruciate ligament”) 5=

TITLE-ABS-KEY (“posterior cruciate ligament”) B+

TITLE-ABS-KEY (“medial collateral ligament”) B+

TITLE-ABS-KEY (“lateral collateral ligament”) X+

TITLE-ABS-KEY (“tibial collateral ligament”) T+

TITLE-ABS-KEY (“fibular collateral ligament”) B=&

TITLE-ABS-KEY (“posterolateral corner”) B=3= TITLE-ABS-KEY (“arcuate complex”) 5=
TITLE-ABS-KEY (“posteromedial corner’))) 2] IL(TITLE-ABS-KEY (sensitiv*) T+

TITLE-ABS-KEY (sensitivity and specificity) Fot= TITLE-ABS-KEY (diagnos*))

(((TTTLE-ABS-KEY (“articular ligament”) B TITLE-ABS-KEY(ACL) &=
TITLE-ABS-KEY (PCL) Y-+ TITLE-ABS-KEY(MCL) Y=+ TITLE-ABS-KEY (LCL) B+
TITLE-ABS-KEY (TCL) %=+ TITLE-ABS-KEY (FCL)) :LELT’_ TITLE-ABS-KEY (knee joint))
T+ TITLE-ABS-KEY (“Anterior cruciate ligament”) 5=

TITLE-ABS-KEY (“posterior cruciate ligament”) B+=

TITLE-ABS-KEY (“medial collateral ligament”) Be=

TITLE-ABS-KEY (“lateral collateral ligament”) Fi=

TITLE-ABS-KEY (“tibial collateral ligament”) ==

TITLE-ABS-KEY (“fibular collateral ligament”) 825

TITLE-ABS-KEY (“posterolateral corner”) B2+ TITLE-ABS-KEY (“arcuate complex”) Bi=
TITLE-ABS-KEY (“posteromedial corner”))

2] 3 (TITLE-ABS-KEY (“physical therapy modalities”) B

TITLE-ABS-KEY (“recovery of function”) B=3= TITLE-ABS-KEY (rehabilitation) 5=
TITLE-ABS-KEY (therapeutics) 5=+ TITLE-ABS-KEY (“physical therapy”) &=
TITLE-ABS-KEY (physiother*) ¥+= TITLE-ABS-KEY (recovery) =

TITLE-ABS-KEY (restoration) F=+ TITLE-ABS-KEY (re-education) =+

TITLE-ABS-KEY (“early ambulation”) B=5= TITLE-ABS-KEY (strengthening) 5=
TITLE-ABS-KEY (“resistance training”) B=+= TITLE-ABS-KEY (“resistance methods”) B+
TITLE-ABS-KEY (“exercise therapy”) B+ TITLE-ABS-KEY (biofeedback) =+

TITLE-ABS-KEY (“neuromuscular electrical stimulation”) B+
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TITLE-ABS-KEY (“pain management”) 53= TITLE-ABS-KEY (“pain measurement’) H+=
TITLE-ABS-KEY (mobilization*) B=&= TITLE-ABS-KEY (“continuous passive motion”) &=
TITLE-ABS-KEY (“spinal manipulation”) B2 TITLE-ABS-KEY (ultrasonography) 5=+
TITLE-ABS-KEY (ultrasound) E=+ TITLE-ABS-KEY (acupuncture) B+

TITLE-ABS-KEY (laser*) 52+ TITLE-ABS-KEY (“patient education”) 5=

TITLE-ABS-KEY (“electrical stimulation”) B+

TITLE-ABS-KEY (“electrical stimulation therapy”) H&

TITLE-ABS-KEY (“Transcutaneous electric nerve stimulation”) B+

TITLE-ABS-KEY (taping) ¥+= TITLE-ABS-KEY (bracing) =+

TITLE-ABS-KEY (orthotic*) B23= TITLE-ABS-KEY (weight-bearing) B3
TITLE-ABS-KEY (“Range of motion”) B=&= TITLE-ABS-KEY (“Treatment Outcome”) ==
TITLE-ABS-KEY (Exercise) B=3= TITLE-ABS-KEY (“physical therapy treatments”) F&=
TITLE-ABS-KEY (“training program”))

CINAHL

(((TX(“articular ligament”) 5=3= TX(ACL) B2+ TX(PCL) Y= TX(MCL) H+= TX(LCL) B
TX(TCL) B+ TX(FCL))Z 2] 3 TX(knee joint)) F==(TX(“Anterior cruciate ligament”) T+
TX(“posterior cruciate ligament”) B2+ TX(“medial collateral ligament”) =+

TX(“lateral collateral ligament”) B== TX(“tibial collateral ligament”) =+

TX(“fibular collateral ligament”) 5= TX(“posterolateral corner”) =

TX(“arcuate complex”) B TX(“posteromedial corner”))) L 2] I((TI(prevalence)

T+ SU(prevalence)) B==(TI(incidence) E+= SU(incidence)) B (TI(epidemiology)

¥+ SU(epidemiology)))

(((TX(“articular ligament”) B2 TX(ACL) B2+ TX(PCL) B== TX(MCL) =+ TX(LCL) E=&
TX(TCL) B+ TX(FCL)) 28] a1 TX(knee joint)) == (TX(“Anterior cruciate ligament”) F=&
TX(“posterior cruciate ligament”) 5=+ TX(“medial collateral ligament”) S+

TX(“lateral collateral ligament”) B2+ TX(“tibial collateral hgament ) EE

TX(“fibular collateral ligament”) B=+= TX(“posterolateral corner”) K

TX(“arcuate complex”) B+ TX(“posteromedial corner”))) L8] I(TX(associat*) B
TX(risk*) Be= TX(probabil*) =+ TX (odds*) H= TX(relat*) = TX(prevalen*) Be
TX(predict*) B TX(caus*) B TX(etiol* ) Bo= TX(interact®))
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((TX(“articular ligament”) F=+ TX(ACL) 5=+ TX(PCL) B2+ TX(MCL) =&
TX(LCL) B+ TX(TCL) &+ TX(FCL)) 8|3 TX(knee joint)) &
(TX(“Anterior cruciate ligament”) B2 TX(“posterior cruciate ligament”) F&
TX(“medial collateral ligament”) Y=+ TX("lateral collateral ligament”) F=+
TX(“tibial collateral ligament”) ®== TX(“fibular collateral ligament”) =+
TX(“posterolateral corner”) B2 TX(“arcuate complex”) B+
TX(“posteromedial corner”))) L] L(TX(prognos*) =

TX(return to work) E== TX(return to sport))

((TX(“articular ligament”) F=+ TX(ACL) K== TX(PCL) B2 TX(MCL) =&
TX(LCL) B+ TX(TCL) ¥3= TX(FCL)) 12| TX(knee joint)) B
(TX(“Anterior cruciate ligament”) B2 TX(“posterior cruciate ligament”) F&
TX(“medial collateral ligament”) B+ TX(“lateral collateral ligament”) 5
TX(“tibial collateral ligament”) B TX(“fibular collateral ligament”) =+
TX(“posterolateral corner”) 5= TX(“arcuate complex”) =&

TX(“posteromedial corner”))) L] L(TX(classif*))

(((TX(“articular ligament”) B2+ TX(ACL) 52+ TX(PCL) H=3= TX(MCL) =&
TX(LCL) == TX(TCL) = TX(FCL))Z12] 3L TX(knee joint)) F=
(TX(“Anterior cruciate ligament”) B2 TX(“posterior cruciate ligament”) T+
TX(“medial collateral ligament”) 5=+ TX(“lateral collateral ligament”) =+
TX(“tibial collateral ligament”) B TX(“fibular collateral ligament”) 5=
TX(“posterolateral corner”) K= TX(“arcuate complex”) F&=
TX(“posteromedial corner”))) 12| AL(TX(sensitiv*) F+

TX(sensitivity and specificity) F+ TX(diagnos*))

(((TX(“articular ligament”) F=& TX(ACL) =+ TX(PCL) B+ TX(MCL) &=+
TX(LCL) B TX(TCL) B3 TX(FCL))Z8] 2L TX(knee joint)) Fi=
TX(“Anterior cruciate ligament”) B=i= TX(“posterior cruciate ligament”) B+
TX(“medial collateral ligament”) E=3= TX(“lateral collateral ligament”) Fo=
TX(“tibial collateral ligament”) B=5= TX(“fibular collateral ligament”) T+

TX(“posterolateral corner”) B2 TX(“arcuate complex”) B
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TX(“posteromedial corner”)) 18] IL(TX(“physical therapy modalities”) F==
TX(“recovery of function”) = TX(rehabilitation) B=3= TX(therapeutics) 5=
TX(“physical therapy”) 5= TX(physiother*) E+= TX(recovery) B=
TX(restoration) B2 TX(re-education) B+= TX(“early ambulation”) B+
TX(strengthening) B+ TX(“resistance training”) B+

TX(“resistance methods”) B TX(“exercise therapy”) B+ TX(biofeedback) B+
TX(“neuromuscular electrical stimulation”) B3= TX(“pain management”) Fi=
TX(“pain measurement”) 5= TX(mobilization*) T+
TX(“continuous passive motion”) B2 TX(“spinal manipulation”) ==
TX(ultrasonography) B+ TX(ultrasound) B TX(acupuncture) &

TX(laser*) B== TX(“patient education”) == TX(“electrical stimulation”) F&
TX(“electrical stimulation therapy”) Bi= TX(“Transcutaneous electric nerve stimulation”)
I TX(taping) B3 TX(bracing) B+ TX(XE+=thotic*) B

TX(weight-bearing) B=&= TX("Range of motion”) F+& TX(“Treatment Outcome”) B=

TX(Exercise) == TX(“physical therapy treatments”) 5=+ TX(“training program”))

SPORTDiscus

(((TX(“articular ligament”) B TX(ACL) B+ TX(PCL) B+ TX(MCL) -+
TX(LCL) B+ TX(TCL) 55 TX(FCL))ZL2]al TX(knee joint)) B=

(TX(“Anterior cruciate ligament”) B2 TX(“posterior cruciate ligament”) B
TX(“medial collateral ligament”) 5=3= TX(“lateral collateral ligament”) 5=

TX(“tibial collateral ligament”) B+ TX(“fibular collateral ligament”) 5=
TX(“posterolateral corner”) B2 TX(“arcuate complex”) B

TX(“posteromedial corner”))) L] IL((TI(prevalence) F=+ SU(prevalence)) F+
(TI(incidence) B+ SU(incidence)) Fi=(TI(epidemiology) =+ SU(epidemiology)))

(((TX(“articular ligament”) H=5= TX(ACL) E=+& TX(PCL) = TX(MCL) K+
TX(LCL) X TX(TCL) =& TX(FCL))L2] Al TX(knee joint))

E=(TX("Anterior cruciate ligament”) B TX(“posterior cruciate ligament”) =+
TX(“medial collateral ligament”) B2+ TX("lateral collateral ligament”) 5=+
TX(“tibial collateral ligament”) 2= TX(“fibular collateral ligament”) Y+

TX(“posterolateral corner”) B2 TX(“arcuate complex”) B2
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TX(“posteromedial corner”))) L &| L (TX(associat*) F& TX(risk*) =
TX(probabil*) =& TX(odds*) B TX(relat*) = TX(prevalen®) 5=
TX(predict*) F= TX(caus*) B3 TX(etiol* ) B=+= TX(interact*))

(((TX(“articular ligament”) B2+ TX(ACL) =+ TX(PCL) B+ TX(MCL) -+
TX(LCL) B=+= TX(TCL) 5= TX(FCL))Z8] 2L TX(knee joint)) Fi=
(TX(“Anterior cruciate ligament”) B2 TX(“posterior cruciate ligament”) F+
TX(“medial collateral ligament”) F=3= TX(“lateral collateral ligament”) B
TX(“tibial collateral ligament”) B=+= TX(“fibular collateral ligament”) F==
TX(“posterolateral corner”) == TX(“arcuate complex”) B
TX(“posteromedial corner”))) L& L (TX(prognos*) E=+= TX(return to work) F&=

TX(return to sport))

(((TX(“articular ligament”) B=3= TX(ACL) E+& TX(PCL) B= TX(MCL) B5=
TX(LCL) B+ TX(TCL) H+= TX(FCL))2 8|3 TX(knee joint)) 5=

(TX(“Anterior cruciate ligament”) B+ TX(“posterior cruciate ligament”) =
TX(“medial collateral ligament”) Y=+ TX("lateral collateral ligament”) =+
TX(“tibial collateral ligament”) F=+= TX(“fibular collateral ligament”) =+
TX(“posterolateral corner”) B2 TX(“arcuate complex”) B+

TX(“posteromedial corner”))) L8] I(TX(classif*))

((TX(“articular ligament”) F=+ TX(ACL) B+ TX(PCL) B== TX(MCL) =&
TX(LCL) B+ TX(TCL) =+ TX(FCL))Z18] 2 TX(knee joint)) =
(TX(“Anterior cruciate ligament”) B+ TX(“posterior cruciate ligament”) B+
TX(“medial collateral ligament”) B2 TX (“lateral collateral ligament”) 5
TX(“tibial collateral ligament”) &= TX(“fibular collateral ligament”) &=
TX(“posterolateral corner”) B TX(“arcuate complex”) &
TX(“posteromedial corner”)))1#] 3L

(TX(sensitiv¥)OR TX(sensitivity and specificity)OR TX(diagnos*))

(((TX(“articular ligament”) 2= TX(ACL) Y+ TX(PCL) B+ TX(MCL) =&
TX(LCL) E+= TX(TCL) 5= TX(FCL)) 12| 3L TX(knee joint)) &=
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TX(“Anterior cruciate ligament”) B TX(“posterior cruciate ligament”) F&=
TX(“medial collateral ligament”) B=+= TX("lateral collateral ligament”) 5=
TX(“tibial collateral ligament”) == TX(“fibular collateral ligament”) Y=+
TX(“posterolateral corner”) =& TX(“arcuate complex”) E=&

TX(“posteromedial corner”))ZL2] I(TX(“physical therapy modalities”) B+=
TX(“recovery of function”) B2 TX(rehabilitation) -+ TX(therapeutics) B
TX(“physical therapy”) -+ TX(physiother*) = TX(recovery) F&
TX(restoration) B5= TX(re-education) 8= TX(“early ambulation”) B+
TX(strengthening) H=+= TX(“resistance training”) =

TX(“resistance methods”) B=3= TX(“exercise therapy”) B+ TX(biofeedback) B+
TX(“neuromuscular electrical stimulation”) B-3= TX(“pain management’) H=+=
TX(“pain measurement”) H=+= TX(mobilization®) B=+=

TX(“continuous passive motion”) B=3= TX(“spinal manipulation”) B=5=
TX(ultrasonography) B TX(ultrasound) E+ TX(acupuncture) 5

TX(laser*) =& TX(“patient education”) 5= TX(“electrical stimulation”) 5=
TX(“electrical stimulation therapy”’) H=

TX(“Transcutaneous electric nerve stimulation”) B2+ TX(taping) B+ TX(bracing) B
TX(orthotic*) =& TX(weight-bearing) 5=+ TX(“Range of motion”) E=+
TX(“Treatment Outcome”) Boi= TX(Exercise) B2 TX(“physical therapy treatments”) T+

TX(“training program”))

Cochrane Library

((((“articular ligament”) F=3=(ACL) B=+=(PCL) B=+(MCL) B=+=(LCL) T

(TCL) ®==(FCL)) 1 2] 2 (knee joint)) B==(("Anterior cruciate ligament”) =
(“posterior cruciate ligament”) F==("medial collateral ligament”) &=

(“lateral collateral ligament”) B==("tibial collateral ligament”) S+

(“fibular collateral ligament”) B==("posterolateral corner”) == (“arcuate complex”) ==

(“posteromedial corner”)))L#] AL ((prevalence) B==(incidence) H=+=(epidemiology))

((((“articular ligament”) F==(ACL) B=+=(PCL) ==(MCL) B=+=(LCL) B=+=(TCL)
E=(FCL)) 2] A (knee joint)) E==((“Anterior cruciate ligament”) T+

(“posterior cruciate ligament”) F==("medial collateral ligament”) F+=
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(“lateral collateral ligament”) B==("tibial collateral ligament”) B=5=
(*fibular collateral ligament”) H=3=(“posterolateral corner”) Y:=(“arcuate complex”) &&=
(“posteromedial corner”))) & A ((associat*) F=i=(risk*) Bei=(probabil*) B==(odds*) B+

(relat*) B==(prevalen®) Fi=(predict*) Fi=(caus*) E=(etiol* ) Ti=(interact*))

(((Carticular ligament”) B==(ACL) ==+=(PCL) ==(MCL) ==5(LCL) ===(TCL) =&
(FCL))Z12] 2 (knee joint)) B==((“Anterior cruciate ligament”) B

(“posterior cruciate ligament”) B==(“medial collateral ligament”) 5=

(“lateral collateral ligament”) B==("tibial collateral ligament”) B-5=

(“fibular collateral ligament”) 5=3=(“posterolateral corner”) 5=3=(“arcuate complex”) T+

(“posteromedial corner”))) L] I ((prognos*) F=(return to work) B=3=(return to sport))

((((“articular ligament”) E==(ACL) B=+=(PCL) ==(MCL) B=+=(LCL) B=+=(TCL)
LEE=(FCL)) 18] Al (knee joint)) T==((“Anterior cruciate ligament”) Bo&
(“posterior cruciate ligament”) B=+=("medial collateral ligament’) B+
(“lateral collateral ligament”) B==("tibial collateral ligament”) H=

(*fibular collateral ligament”) H=+=("posterolateral corner”) S

(“arcuate complex”) B=i=(“posteromedial corner”))) 12| 3L(classif*)

(((Carticular ligament”) E==(ACL) E=2=(PCL) ===(MCL) E==(LCL) =+
(TCL) ®==(FCL)) 18] 2 (knee joint)) B==((“Anterior cruciate ligament”) T=
(“posterior cruciate ligament”) F==("medial collateral ligament”) B

(“lateral collateral ligament”) F=+=("tibial collateral ligament”) =+

(“fibular collateral ligament”) B=+=(“posterolateral corner”) H=

(“arcuate complex”) B=:=(“posteromedial corner”))) 12| I ((sensitiv*) F&

(sensitivity and specificity) =+ (diagnos*))

((((“articular ligament”) E=+=(ACL) B2=(PCL) ==(MCL) ==(LCL) =&
(TCL) B==(FCL)) 28] 2 (knee joint)) B==("Anterior cruciate ligament”) T+
(“posterior cruciate ligament”) B==("medial collateral ligament”) B+
(“lateral collateral ligament”) H==("tibial collateral 11gament ) EE

(“fibular collateral ligament”) 5=3=(“posterolateral corner”) 5=
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(“arcuate complex”) B=+=(“posteromedial corner”)) 12| IL((“physical therapy modalities”)
T=("recovery of function”) B=(rehabilitation) B==(therapeutics) 5=

(“physical therapy”) E&=(physiother*) B==(recovery) B=(restoration) B+=
(re-education) ==("early ambulation”) H==(strengthening) &=+

(“resistance training”) E=+=("resistance methods”) F=+=("exercise therapy ) &
(biofeedback) H=+=("neuromuscular electrical stimulation”) B2

(“pain management”) B==("pain measurement”) E=(mobilization*) B
(“continuous passive motion”) E==("spinal manipulation”) T+ (ultrasonography) =
(ultrasound) Bi=(acupuncture) F==(laser”) B2=("patient education”) 5=

(“electrical stimulation”) B==("electrical stimulation therapy”) B+

(“Transcutaneous electric nerve stimulation”) F=+=(taping) F=+=(bracing) &=
(orthotic*) B==(weight-bearing) =+=("Range of motion”) =+

(“Treatment Outcome”) H3=(Exercise) F=+=("physical therapy treatments”) &=

(“training program”))
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4E Ui ApSe] =2 9l Q| 7|&F
(Criteria for Inclusion and Exclusion of Studies for Review)
FE5 AE(peer-reviewed) 2] A Eol| M b5 22 §H Y ATFES T A+

S5 AAAE 1@} veRREY, AY g 22409, F4 A, AR A7, e (cross-sectional)
S

mlo
55|
rlr

-

Al - 3o g, 7IAF HaL, 89 =, BAAR 2F =, b 2a, golz A EA] o

=

L
T =2=

= ISt 7|E(Inclusion Criteria)

}6 Eoll thaf Bagk 2Atm 5ol E3HEH A
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, 7FERRI, F71E A, FQHERA g, o 7)o = thEidd)

1:}

o
é E‘“
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HA

ER HAEEN 24 EFES EFEA o] FehuA] g, BulA 2l 3
Yol A o] Fo]x|+= el FF& 714 (strain)/ & o] Z (tear)/3} H (rupture) A ¢ B 7HE 721t
S At H2E S =7 E

AgE 2ol FREA] ¢4e)
(strain)/Z o] F (tear)/3F L (rupture) F @ 25 =A317] 93 EAH ¢
TE0] 34 =724 7= SAE

E28

o At F=71% (strain)/ R 0] F (tear)/IF A (rupture) ] obd o] A5 542 =
Eo] &4 =7EA /HAE SA4E

E28

o ol =317 (strain)/ R o] F (tear)/I} A (rupture) 32} M EZHE o] Ho|HE ARSI
STE0 34 ETEA 7= BAE

FEe

« FE AH2EH FRIE124 o)

« AZ ) B o] 2HE A$(5% vl E= 124 o] 4] Hadoly A thak Mg
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FlApHo]| 2 3kE] Xt&E S(Articles Included in Recommendations)

n XICH/ 25 AHTIH(Diagnosis / Classification: Differential Diagnosis)
= ZAK(Examination)
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APPENDIX H

QloH Az 2ol thet oz MRXFHAM 7T H|1EN Jot
(Ligament Sprain Clinical Practice Guidelines Revision: Critical Appraisal Scores)
QIAFK W : SIGN HIAX DA
o rfelslefs e s ]e w0[nla
Ardern et al® X X X X X X X H
Ardern et al’ X X X X X X X X H
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Levy 2009 X X X X X A¥
Magnussen et al’® X X X L
Mulford et al®" X X X X X A
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Pujol et al** X x L
Relph et al” X X X X X X X X H
Rochecognar et al'® | x X X X X A
Smith et al'"® X X X X X X X X X X H
Undheim et al'"” X x | ox L
te Wierke et al'™ X X X X X X A
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Hambly®} Griva™ X A
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Harput et al® X A
Huang et al’' X A
Kvist et at® X A
Mansson et al” X A
Mansson et al’® X A
Negahban et a® X A
Salavati et al' X A
Shelbourne et al'® X A
Thomeé et al''® X A
van Meer et al''® X A
Della Villa et al”® X A
Wang et al'"® X A
Webster®} Feller'' X H
Almangousch et al* X 22 0A St U
Hill 2013 X U
Kapreli 2011 x(CHs HH) U
Wera 2014 X U
(HV £Z2| SR)
S5px
Ra 2014 AR o U
(retrospective))
Celik 2013 X 6]
Hartigan 2013 x(Zxt A7) U
Chmielewski 2008 x(Zah H) U
Chmielewski 2013 x(Znh #H7) U
Ardern SR
Langford 2009 _ o U
st
Ardern SR
Webster 2009 mat o U
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Abrams et al' X A
. 42
Grindem et al X A
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Hegedus et al X A
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Logerstedt et al X A
Reinke et al® A
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MM

D cary et a”? X A
Eitzen et al® X A
Gokeler et al®® X A
Kopkow et al®® X A
Leblanc et al® X A
Lentz et al” X A
Logerstedt et al® X A
Pietrosimone et al®® X A
Swain et al'"® X H
Ueda et al''® X A
of0f: A: =& JI58EE H: &2

& &2 M3 (prospective) =& S

" & W2 F5tE(prospective) £ 217

' &= ZEo] HHHEX AZ0) [f5F MEIXIOI EHIf=?
(BE +& JI58 XS +& £758)

ZH : SIGN HIAH|I& DAk

Martimbianco et al”’ X X X X X X X X X X H
Papalia et al® X | x X | x L2 SR
Gokeler et al”’ X X X X X X X X H

Imoto et al®® X | x | x| x| x| x| x X H
Kim et al® X | x | x| x| X X | X A
Kinikli et al®’ X X X X X X X X X X H
Wasielewski et al'®® X X X X X X X A
Zech et al'™ X | x | x| x| x x| x  x X H
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