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injury before the intervention or half a year later. 
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 certain joint) joint stabilizers and 

 

and leads to joint dysfunction as well as to further damage and degeneration in subsequent stages. In recent 

of rotation forces acting on a 

 lack of dynamic stabilizer 

function (by dynamic stabilizers we mean muscles). Lacks of coordinated motion and/or incorrectly conducted motor 

 

the kind of surgery that requires the recreation of a 

 donor 

Many researchers are trying to find newer and newer

 knee joint in 

a 

 significant disability 

reduction of JPS ability in the knee with an injured ligament. According to this research, ACL injury – where ACL 

As observed in the research, injured joint signal disorder may also cause the abnormities in movement 

Beard et al. (1994), Harteret et al. (1992) and Skinner and Barrack (1991) in their research were also unable to find 

statistically significant differences between a healthy limb and the one with anterior knee instability among healthy 
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Objective 

reconstruction and a 

Methods

Physical Education (resolution no. 6/12 of June 1st  

 

joint instability. ACL injury concerned only one of the limbs. The healthy limb was treated as internal control. The 

autogenous semitendinosus and gracilis muscle tendons. Patients with articular cartilage damage of 3rd and 4th grade 

method and to make him accustomed to the given commands. Before each test, the device’s calibration was tested 

and a 

 

 

trials ignoring the direction of the error), relative error (the average of errors in the three trials taking into account 

the direction of the error), and variable error (the standard deviation of the three relative error measurements) were 

 functional evaluation 

 chair, with his head and his back on a 
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 and then 

Figure 1. Subject during the JPS trial

Statistical analysis 

obtained from three measurements for each of the given angular settings. The means of each, obtained in that 

variable: JPS absolute error, JPS relative error, and JPS variable error, which characterize the accuracy and 
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Results

3  statistically significant JPS variability in either of the limbs, 

Figure 2. th, 8th, 12th, 16th th week

Discussion 

contradictory results. 
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 lack of significant 

 

 

movement with the joint’s natural loads.

In our study, we were unable to find any statistically significant value differences of active error score for knee 

Conclusions 

limbs. JPS evaluation did not allow the limb with ACL injury to be distinguished from the healthy one in the tested 

we were restricted by a  wide 
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