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Abstract

Title: Isokinetic peak torque of quadriceps and hamstrings muscles in
anterior cruciate ligament injury.
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**Orthopaedic Department, Faculty of Medicine. Chiangmai University.

The loss of knee instability , knee muscles atrophy and weakness and muscles
imbalance were common complications in  anterior cruciate ligament ( ACL ) injury.
Evaluation of knee muscles function could use to guideline for treatment program
effectively. The purpose of this study was to compare isokinetic peak torque of guadriceps
and hamstrings muscles in anterior cruciate ligament injury between involved and
uninvolved knees. Twenty-four ACL injury patients were measured isokinétic peak torque of
quadriceps and hamstrings muscles using a Cybex |l isokinetic dynamometer. The peak
torque values were recorded at angular velocity 30, 60, 90, 120, 180 and 240 degree / sec
in uninvolved knee before involved knee. The pair T- test was carried out to determine
differency of peak torque of quadriceps and hamstrings muscles in ACL injury between
involved and uninvolved knees. The differency isokinetic peak torque of quadriceps muscle
in involved knees were significant lower than uninvolved knees every angular velocity (P <
0.001 to P < 0.05). The greater significant difference occurred at angular velocity 30
degree / sec. The differency isokinetic peak torque of hamstrings muscle in involved knees
were significant lower than uninvolved knees only angular velocity 60 degree / sec (P«
0.05 }. The ratio between Hamstrings and quadriceps muscles (HQ ratio) of involved knees
were significant higher than uninvolved knees in angular velocity 30, 60 and 120 degree /
sec ( P < 0.01 ). Conclusion, the ACL injury lead to weakness of quadriceps than
hamstrings muscles. There were also higher HQ ratios in involved knees than uninvolved
knees. Rehabilitation of injury knees should to increase quadriceps, muscle strength
specificity for balance the knee function and movement at angular velocify 60 degree / sec
which used in normal knee activity should normal. These results suggest that rehabilitation_
for ACL injured knee may train HQ ratio of injured knee to HQ ratio of opposite healthy

knee or different less than 15 percents.



