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Research Progress on Factors Related to Return to Play after Anterior Cruciate Ligament

QIAN Yit, ZHOU Jingbin*#, HE Chen*, GAO Feng!, GUO Sen!
(1.National Institute of Sports Medicine, Beijing 100061, China; 2.Medical School of Chinese

Abstract: This paper aims to review the recent reports regarding returning to play after anterior
cruciate ligament (ACL) reconstruction and to analyze the important Influencing factors. Returning
to play after anterior cruciate ligament reconstruction is a common concern as well as a controver-
sial issue in sports medicine. This paper summed up related factors in five points, including re-entry
time, lower limb muscle strength and functional recovery, surgery-related factors, psychological fac-
tors,and unadjustable background factors, in order to develop reasonable ACL treatment strategies
allowing the patients to return to the target level of the sports more safely and quickly.
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