


Two of the knee’s ligaments are most commonly injured: Individuals may or may not feel pain upon injury, but an injury to
1. The Anterior Cruciate Ligament (ACL), a two-part, crisscrossed .eachbc.)lf. tr;esel)lljl?ame:t; WII(” present with swelling, dif culty walking,
ligament in between the femur and the tibia. It provides knee Instability/wobbling of the knee.

stability during forward movement.

2. The Medial Collateral Ligamen, which
stabilizes the inside knee by keeping
it from buckling inward during rapid
changes in direction.

ACL sprains occur most often during
sports or everyday activities. Most MCL
injuries occur because of traumatic forces
from car accidents or sports activities.

Women experience ACL injuries more ofte
than men. Their wider pelvises cause the
tibia, or thigh bone, to align with the lower

Ligaments that are not torn may heal
without surgery. Rest, ice, compression,
and elevation are recommended for minor
sprains.

Physical therapy can help with a sprained
knee ligament. But a torn ligament

may require surgery. A popping sound
accompanies traumatic knee ligament
injuries.

Source: “Did You Know You're More Likely
Than a Guy to Tear Your ACL?” Shape
Magazine online

leg at an angle that taxes the ACL more.

Therapists Grade Best Knee Treatments

ACL Treatment Grades

oo bmamtne  JMmediate mobilization for
rahge of motioh and pain

reduction (within ohe week of

As physical therapists, we focus on treating soft tissue injuries
that inhibit movement. When it comes to knee ligament sprains,

BETTER! the strongest treatments focus on muscles of the thigh.

) The American Physical Therapy Association’s (APTA) current
surgery clinical guidelines for treating knee ligament sprains give grades

SﬂP_e_r_Vi ed re ilitation, a to various interventions. They grade highest those interventions

combihation of supervised in- that focus on muscle strengthening.
clinic and home exercise with
instruction on proper form

Cryotherapy for pain
immediately following surgery

ERANEREEEE Therapeutic exercises to

strengthen quadriceps and
hamstrings; promotes proper
motion during everyday
activities

Neuromuscular reeducation
for movement coordination
Neuromuscular electrical
stimulation of thigh musciles
t0 strengthen them

APTA's Guidelines

After a comprehensive review of research, it graded treatment
interventions based on study outcomes.

In clinical practice, interventions will vary on a case-by-case
basis. So, nothing can replace a physical therapist’s counsel.
However, based on the research review, several muscle
strengthening interventions (see left), plus two mechanical ones,
were rated highly:

About supervised rehab and therapeutic exercise: Supervised
rehabilitation will include therapeutic exercise—and probably
muscle strengthening. It appears that the APTA graded
therapeutic exercise more highly because the respective

studies recorded results from tests observed by therapists. In
contrast, the studies used as a basis for the supervised rehab
recommendation only recorded patients self-reporting the results.

Sources: Journal of Orthopaedic & Sports Physical Therapy, 2017
Volume:47 Issue:11 Pages:A1-A47

Lower Body Strength Helps Knee Osteoarthritis

People with osteoarthritis (OA) who have strong thigh muscles
move better than those who don't.

That is the nding reported in a recent issue of the Journal of
Physical Therapy Science.

The study’s authors found that the stronger a participant’s
hamstrings and quadriceps, the better he/she did on a range of
functional tests.

With the degree of predictability established, physical therapists
may use functional tests such as the Timed Up-and-Go Test (TUG)
to assess a patient’s thigh muscle strength. In turn, they may
prescribe targeted exercise to help a person perform better on
these tests.

Exercises that strengthened the knee extensors (hamstrings) and
exors (quadriceps) are positively associated with clinical functional
exams that test that strength.

And research is showing that Pilates is good for a number of knee
conditions.

In addition to helping OA patients, some orthopedic surgeons are
recommending Pilates for rehab of ACL tears of the knee.

Pilates’s adaptability is its strength. For example, we can con gure
the Cadillac apparatus in our clinic to meet patients at every level
of recovery. The Metal trapeze frame has a number of springs and
chains and levers allow our for appropriate resistance and range-

of-motion adjustments.

Moreover, knee replacement patients who use Pilates for pre-op
and post-op rehab have reported greater satisfaction with the
outcomes of their surgeries.

Source: “The Relationship between Isokinetic Strength and
Functional Performance Tests in Patients with Knee Osteoarthritis.”
Journal of Physical Therapy Science
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Things are a-happening in and around Be Fit for the holidays. Not only will we be holding
the usual monthly workshops, but we will also be accepting drop-offs for charitable drives,
and the wonderful therapists here will be honing their professional skills in continuing

education courses.

t We're once again accepting donations for Toys 4 Tots. The Marine Corps League
Detachment #399 of Wheaton is requesting new, unwrapped toys for underserved
children of DuPage County. The charitable drive kicked off Fri. Nov. 9th with the 9th
Annual Toys for Tots Gala. The last day to drop off gifts is Fri. Dec. 15th.

—

Be Fit is also again a drop-off location for Players 4 Pits. Donate blankets that will be

used to warm the kennel oors of dog rescue shelters. We're also accepting Kongs,
1-inch martingale collars, %-inch martingale collars, leashes, high-quality slip leads,
newspaper, aluminum litter pans, Busy Bones, Benebones, and lavender oil for a new

diffuser.

—

we can do exercise-wise.”

We have been busy staying abreast of knowledge and developments in the eld of
physical therapy. In December, Mary Lou Savino will be attending a continuing education
course with therapists Larissa Dobrowolsky and Jennifer Lazarz. The course’s purpose
is to help therapists get better at guring out the cause of lower back pain and to teach
how and when to use a spinal manipulation technique. And in September Mary Lou
attended an insightful class on using Pilates for patients with knee replacements and
other conditions of the lower body. She says, “It gave me a new look on all of the things




