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A research for standardization of a new jumping ability index as a criterion for
return to competition in athletes following ACL reconstruction surgery.
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This studK investigated the relationship between RSI during single-leg
vertical continuous jumps and isokinetic knee extensor strength in post-ACL reconstruction athletes.
The study also aimed to provide new insights into the relationship between RSI during vertical
continuous jumps and knee stress during exercise to standardize the evaluation of jumping ability to
reduce the risk of ACL reconstructive ligament injury.
The results showed a strong association between RSI during single-leg vertical continuous jumps and
isokinetic knee extensor strength in post-ACL reconstruction athletes. However, we could not yet
conclude whether high or low RSI during a one-leg vertical continuous jump can be related to knee
eversion stress during exercise, and this point requires further investigation.
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x1:HREH
ACLR athletes 5
n=75 - . ® R
- L]
Age at measurement, year® 23.7 = 8.6 (16-43) 100 ;e ‘.- o ® ., .° .
Sex, n (%) 2 . o Gese et
' » T .:,c. L ¢
Male 35 (46.7) a ™ b ‘.
Female 40 (53.3) L) .,
Height, cm?® 166.1 + 8.1 (150.1-182.3) .
Weight, kg® 62.8 + 11.0 (43.0-97.5)
Modified Tegner activity score, point® 7.5 £ 1.1 (6-10)
Time from surgery to measurment, month® 8.8 £4.1(5-24)

ACLR, Anterior Cruciate Ligament Reconstruction

*Reported as mean *+ standard deviation (range)
RSI during SVCIs
LSI (%)

B 1: FHEEESRY v > 7' RS| & FRERERD D ORE

®2: ERRESTOBR

Independent variable B SE B P-value
Model 1

Age -0.280 0.180 -0.179 0.125
Sex -0.277 3.138 -0.010 0.930
Modified Tegner activity scale 0.747 1.376 0.063 0.589
Time from surgery to measurement 0.024 0.013 0.215 0.063
IKDC-SKF score 0.265 0.149 0.204 0.080
LSI of RSI during SVCJs 0.440 0.068 0.604 <0.001
Model 2

LSI of RSI during SVCJs 0.440 0.068 0.604 <0.001

B, standardized coefficients; ACLR, anterior cruciate ligament reconstruction; B, unstandardized
coefficients; IKDC-SKF, International Knee Documentation Committee subjective knee form; LSI, limb
symmetry index; RSI, reactive strength index; SE, standard error; SVClJs, single-limb vertical continuous

jumps
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