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Abstract Objective: The purpose of this study was to investigate the effect of physiological posterolateral rotation relaxa-
tion on the clinical outcome of anterior cruciate ligament (ACL) reconstruction. Methods: We retrospectively studied 113
patients who underwent anterior cruciate ligament reconstruction from 2010 to 2016. Patients were categorized into three
groups according to the degree of tibial external rotation at 90° of knee flexion: Group 1 (<{40°), Group 2 (40°~50°),
and Group 3 (=50°). Ligament stability was determined with use of the Lachman test, the pivot-shift test, and KT-2000
arthrometer testing. The knee joint function was assessed by Lysholm score and the International Knee Documentation
Committee (IKDC) scoring scale. The clinical effect was evaluated by the data obtained before surgery and at the 24-
month follow-up visit. Results: In this study, there were significant differences in joint dislocation between different groups
after knee joint operation (P<C0.001). Post hoc test confirmed that the knee joint forward motion increased in group 3,
when compared with group 1 and group 2. The degree of external rotation at 90° was positively correlated with anterior
knee translation (=0, 428, P=0. 007). However, there was an inverse correlation with the Lysholm knee scores (r=
—0.146, P=0.015) and IKDC score (r=—0. 205, P=0.003). Conclusion: The stability and functional scores after ACL
reconstruction had a negative correlation with the degree of external rotation of the tibia at 90°, After ACL reconstruction,
patients with =>50° of tibial external rotation had increased anterior translation and worse functional outcomes in compari-
son with those who had <50° of tibial external rotation.
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