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Development of a New Training to prevent Knee Valves, One of the Dynamic
malalignment of Lower Extremities causing the Anterior Cruciate Ligament injury
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Recently the knee valgus(KV) is much focused on as one of the biggest causes

of the anterior cruciate ligament injury (ACL). The KV is a dynamic malalignment of lower
extremities that during landing, cutting, and stopping, pivoting foot cannot manage to absorb
stress, as its knee is flexed, it is forced to be bended inward. In order to prevent the KV balance
training to improve trunk stability and pelvic flexibility around the hip is considered essential.
In this study, we investigated how effect on pelvic function the continuous pelvic training we
devised would have. In parallel, we investigated whether our training could improve the contraction
of transversus abdominis muscle (TAM) using a sonography, which automatically controls pelvic
motion, and whether improvement of pelvic mobility and the TAM' s contraction could correct the KV
using a 3-dimensional motion analyzer. Our results showed clear improvement in pelvic function, but
no improvement in the TAW s contraction and the KV.

Pelvic Mobility
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