Cross Grounds Collaborations

Evaluation of Outcomes in Orthopaedic Patients




Exercise & Sport Injury Lab







Collaboration

» Partnerships between clinics - Labs
» Open Communication / Referrals
» Encourage collaboration.among:
- Residents ¥ %
> Fellows ¥

- Medical Students
- Graduate Students |




Knee Injury Outcomes

» ACL injury / Reconstruction
» Osteoarthritis

» Muscle & Nerve Testing
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Gait: Knee moment
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Kuenze CM...Hart JM. Jogging Biomechanics After Exercise in Individuals with ACL Reconstructed Knees. Med Sci Sports Exerc. (2014)



Lower Extremity Assessment Program

1. Isokinetic Strength
> 90°/s, 180 °/s
2. Isometric Strength
- At 90 degrees flexion
3. Isometric Endurance
> 30 second % decline
Single-leg, Eyes-closed Balance
- Center of pressure velocity & area
Drop Landing Mechanics

.

Ui

> Landing Error Scoring System (LESS) R R TR

6. Single Leg Hop Assessments y ¥
> Single Hop, Triple Hop, Cross-over Hop, 6m Timed ’ |

7. Subjective Function ¥ |y
> IKDC & KOOS scores » P J §
B LA




8. Single Leg Balance )
. w ¥ e p O r Velocs 5 Ares {emd
ACL-R 117 435
Contra 99 36.5
% Difference 18% 19%
% Difference= [ACL-R - Contra | /Contrg x 100
) Knee Q<105 O=10%-155 Q@ >15%
} A n k I e Quadriceps Strength Hamstrings Stren Functional Assessments
1. Isokinetic: 90°/s (slow) ') 1. Isokinetic: 90°/s (slow) 5. Jump Landing: LESS
2. lsokinetic: 180°/s (fast) ) 2. Isokinetic: 180°/s (fast) 6. Subjective Function:IKDC & KOOS
? 3. Isometric at 90° ] 3. Isometric at 90° 7. Single Leg Hop Tests ® |
} Ou er . 4. lsometric Endurance [ 4. Isometric Endurance 8. Single Leg Balance @ |
1. Isokinetic Strength: 90 */s (Slow) |Quods€‘ Hams 5. Z lsokmeﬂc&rug&lt!ﬂ‘/s(icst) |Quodsf‘ Hams i-
100% Peak Torge (Nm)  Total Work (J) Avg. Power (W) Nm)  Total Work (J) Avg. Power (W'
7. Single l.l.lllll Hop Tests | wo%
100% - o
*
80% - 40%
3 Quads Quads i Quads Hams Quads Quads i
ACL-R 1212 838 11364 7223 1358 845 ACL-R 101.7 587 8973 509.4 1951 1063
0% +—- Contra 157.2 B46 13188 7418 1659 896 Contra 1229 628 1080.5 5243 2232 1040
* Light color based on LOWEST & Light color bosed on LOWEST %
Q->00% Q-90%-85% O <a5% Q-90% Q=-90%-355 O <85%
a0% -
AR 127 480 44l 137 3. Isometric Strength: 90° |Quadz ) Hams ()| |4 lsometric Endurance |Quadz ) Hom: )] |5.Jump Landing [
Contra 135 497 439 2.08 Mean Torgue (Nm) — xmo.mwmm LESS Score = 5
Light based on LOWEST %

Q-9% O=-90%-85%5 O<asx

*All % of Contralateral = (ACL-R)/[Contratateral) x 100
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2% [
6% <4 =46
Quadriceps Hamstrings

; Hamaztrings ACL-R 11.1% 6.7% 6. Subjective Function |

ACL-R 166.3 84.6 Contra 11.3% 13.8% 1KDC = 85.1%

Contra 249.1 79.3 _0.2% |piterence] 7.1% KOOS = £9.9%
Absoiute difference = |controlateral - ACL-R | Light based on LOWEST score
>90% (O =90%-85% <a5% <10% (O =10%-15% >15% >00% O=85%-90% (Q85%




Chronic Ankle Instability

Gait Kinematics & Kinetics
Surface Electromyography
Plantar Pressure

Strength & Balance
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Variability in Gait
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Chronic Ankle Instability

» Sensory Inputs for Postural Control
» EASIL - Foot & Ankle Division




Posterior Tibialis Tendon Dysfunction

» Clinical and Patient-Reported Outcomes

Navicular Drop




Rehabilitation Studies

» Device Trials
» Impairment-Based Rehab
» Manual Therapy

» EMG / Verbal/ Visual Biofeedback
- Ankle Instability
- ACL reconstruction / Deficiency
- Patellofemoral Pain






easil@virginia.edu

» Thank you!
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