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PURPOSE

o investigate the relationship between
kinesiophobia (i.e., fear of movement and/or
reinjury) and isokinetic knee extension ana
flexion torque 4 to 9 months after anterior
cruciate ligament reconstruction (ACLR).

RESULTS

Predictor Adjusted

B (95% CI) P-Value

Variables
Model 1: Isokinetic Extension Torque, -0.07 0.92

Kinesiophobia was [

0.04)

Model 2: Isokinetic Flexion Torque, 0.24 0.03*

associated with peak st aa
isokinetic knee
torque production of
the flexors, but not

METHODS

1. 17 participants with a history of primary,
unilateral 4 to 9 months post-ACLR were
included. ACL injury occurred during sports
participation and participants did not
undergo multiple ligamentous surgery.

0.06)

Figure 1. Regression Models for ACLR Limb.

2. Participants completed the Tampa Scale of
Kinesiophobia (TSK-11) which is a valid and
reliable tool to assess fear of movement, re-
injury, and pain. Higher scores retlect worse
Kinesiophobia.

3. Standard isokinetic knee extension-flexion
testing was performed at 60°/s. Values were
normalized to body weight. Higher torques
reflect better tunctional ability.

DISCUSSION

» TSK -11 scores suggest this sample was
experiencing elevated kinesiophobia (TSK-

11=17).

extensors after

4. Four separate regression models were
conducted with TSK-11 as the predictor
variable and isokinetic knee torque as
the dependent variable (p<0.05).

» 23% ot the variance observed in isokinetic
knee flexion torque was explained by TSK-
11. For every point increase on the TSK-11,
peak torque improved by 0.03 Nm/kg.

Table 1. Demographics (N=17)

11 Females > Individuals experiencing kinesiophobia
>ex (64.7%) after ACLR may rely on knee flexion torque
Age, years 18.6 (4.0) to reduce translation of the tibia, a
Height, centimeters 168.8 (6.8) potentially pain inducing motion.

Weight, kilograms 71.6(12.5) > Further research should explore
Time Since Surgery, months 6.5 (0.9) <inesiophobia and other physical function
assessments or dynamic movements.

Isokinetic Extension Torque, Nm/kg
ACLR Limb 1.5(0.5)

Isokinetic Flexion Torque, Nm/kg
ACLR Limb 0.81(0.3)

TSK-11 20.2 (5.8) Psychology of Sports Injury Lab

Descriptive statistics presented as mean (SD) or count (%)
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	Slide 1: Kinesiophobia was associated with peak isokinetic knee torque production of the flexors, but not extensors after ACLR.

