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Objectives: The purpose of this study was to design and assess the outcomes of the new lightened rehabilitation 
program after anterior cruciate ligament reconstruction (ACL-R). 
Methods: Thirty-two of the 57 patients with ACL-R using tibialis anterior grafts completed the study. The patients in 
the lightened rehabilitation program were compared with patients in standard rehabilitation program. The two 
groups were assessed using International Knee Documentation Committee (IKDC) and Lysholm scores, isokinetic 
knee muscle strength, knee joint position sense, and hop test. 
Results: There were no significant differences in muscle strength of the quadriceps and hamstring at 60°/s, 180°/s, 
and 330°/s between the operative and non-operative side in the lightened rehabilitation group while there was 
significant difference in muscle strength of the quadriceps and hamstring at 60°/s between the operative and non-
operative side in the standard rehabilitation group. There were significant differences in muscle strength of the 
quadriceps and hamstring at 330°/s and joint position sense at 75°, 45°, and 15° between the operative side of the 
patients in lightened rehabilitation group and operative side of the patients in standard rehabilitation group. There 
was no difference in the knee joint position sense at 15°, 45°, and 75°, between the operative and non-operative 
side in the both groups. 
Conclusion: Clinical relevance of this study is that the new lightened rehabilitation program should be also 
succeeding as much as standard rehabilitation program after ACL-R. It is suggested that future studies might 
evaluate the effects of the new lightened rehabilitation program for different grafts and professional athletes. 
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