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INTRODUCTION
• Once COVID-19 was declared a global pandemic, overall 

activity rates in the world significantly decreased.  Health 
care and fitness facilities also closed or provided limited 
services.

• Participation in activities of daily living as well as physical 
exercise universally diminished.

• During this period, patients have continued to undergo and 
rehabilitate from  anterior cruciate ligament 
reconstructions (ACLR).  

• Persistent limitations in muscle strength are known to 
naturally occur following ACLR.

PURPOSE
To explore whether the COVID-19 pandemic affected 

the return to sports outcomes post-ACLR.

METHODS
Participants:

•Standardized Return to Sport Testing:

• Isokinetic Testing

• Peak torque (PT) for knee extension and flexion at 90 
°/sec and 180 °/sec  normalized to body mass (Nm/kg)

• Single-leg Hop Tests

• Single Leg Hop for Distance (SLHD):  Average distance 
of 3 maximum efforts normalized to body height (%)

• Single Leg 6-m Timed Hop Test (THT): Average time of 
3 maximum efforts (sec)

DISCUSSION
• Participants rehabilitating from ACLR during the 

pandemic exhibited  hamstring strength, and jumped 
 than those tested prior to pandemic.  

• Participants tested during the pandemic produced 
hamstring peak torque at 90 °/sec and 180 °/sec.

• Participants tested during the pandemic  hop distance
during the SLHD

• Participants tested before the pandemic were  likely to 
score >90% LSI for the THT.

CONCLUSIONS
• During the pandemic, patients may have used the 

flexibility in their schedules to exercise more frequently 
resulting in improved outcomes in return to sport 
testing.

• There is no evidence of a pandemic impact on physical 
activity, quality of life, pain related disability or 
psychological readiness for returning to recreational / 
sport activities following ACLR.  
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METHODS

• Patient Reported Outcome Measures
• Tegner Activity Rating Scale
• Knee Osteoarthritis and Injury Outcomes Scale (KOOS):
• KOOS4 :
• Tampa Scale of Kinesiophobia (TSK-11)
• Anterior Cruciate Ligament Return to Sport After Injury 

(ACL-RSI)

Figure 1:  Mean differences between groups for knee flexion 
peak torque (Controlled for Age, Sex, and Time Post Surgery)
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Figure 3:  Mean differences between groups for SLHD 
(Controlled for Age, Sex and Time Post Surgery)

Before Pandemic DuringPandemic

Sex (M:F) 173:288 30:35

Age 19.9 +4.9 yrs 19.3+4.0 yrs

Height 172.0+10.2 cm 170.4+10.1 cm

Weight 74.9+ 18.1 kg 74.5 + 13.7 kg

Time Post Surgery 6.61+1.3 months 7.5+1.7 months

Figure 2:  Odds Ratios for achieving 90% limb symmetry index
for THT and knee flexion peak torque (Referent=Before Pandemic)

(Controlled for Age, Sex and Time Post Surgery)
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