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Background: The standard method to treat physically active patients with anterior
cruciate ligament (ACL) rupture is ligament reconstruction surgery. The rehabilitation
training program is very important to improve functional performance in recreational
athletes following ACL reconstruction.

Objectives: The aims of this study were to compare the effects of three different training
programs, eccentric training (ECC), plyometric training (PLYO), or combined eccentric
and plyometric training (COMB), on dynamic balance (Y-BAL), the Lysholm Knee Scale
(LKS), the return to sport index (RSI), and the leg symmetry index (LSI) for the single leg
hop test for distance in elite female athletes after ACL surgery.

Materials and Methods: Fourteen weeks after rehabilitation from surgery, 40 elite
female athletes (20.3 + 3.2 years), who had undergone an ACL reconstruction,
participated in a short-term (6 weeks; two times a week) training study. All participants
received the same rehabilitation protocol prior to the training study. Athletes were
randomly assigned to three experimental groups, ECC (n = 10), PLYO (n = 10), and
COMB (n = 10), and to a control group (CON: n = 10). Testing was conducted before
and after the 6-week training programs and included the Y-BAL, LKS, and RSI. LS| was
assessed after the 6-week training programs only.

Results: Adherence rate was 100% across all groups and no training or test-related
injuries were reported. No significant between-group baseline differences (pre-6-week
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training) were observed for any of the parameters. Significant group-by-time interactions
were found for Y-BAL (p < 0.001, ES = 1.73), LKS (p < 0.001, ES = 0.76), and RS
(o < 0.001, ES =1.39). Contrast analysis demonstrated that COMB yielded significantly
greater improvements in Y-BAL, LKS, and RSI (all p < 0.001), in addition to significantly
better performances in LSI (all p < 0.001), than CON, PLYO, and ECC, respectively.

Conclusion:

In conclusion, combined (eccentric/plyometric) training seems to

represent the most effective training method as it exerts positive effects on both
stability and functional performance in the post-ACL-surgical rehabilitation period of elite

female athletes.

Keywords: return-to-sport, anterior cruciate ligament, eccentric-plyometric, training, stability, functional

performance

INTRODUCTION

Anterior cruciate ligament (ACL) injury incidence and patterns
have been widely studied across many sports in women. Despite
the fact that male athletes are less vulnerable to this type of injury,
the associated risk factors are the same as they are in females with
low knee flexion angles, greater knee valgus, and high ground
reaction forces upon landing (Lin et al., 2012). As such, rates of
non-contact ACL tears range from two to four times greater in
female basketball and soccer athletes than in males playing the
same sports (Ireland, 1999). Despite these risks, evidence suggest
that a multicomponent training program can offset the risk of
sustaining ACL injuries in either sex (Padua et al., 2018).

In this context, recent advances in rehabilitation following
ACL surgery continue to progress, with current emphasis being
on patients achieving immediate weight-bearing (Ardern et al,,
2011), range of motion (Wilk et al., 1992), progressive muscular
strengthening (Chmielewski et al., 2016), and dynamic stability
and neuromuscular control through exercise (Wilk et al., 2012).
Subsequent to surgery, patients engage in extensive rehabilitation
programs with a view to enhancing the strength, stability,
flexibility, and muscular power of the injured limb (Cervenka
et al., 2018). Typically, a 4-to-9-month rehabilitation program
is implemented after this surgery (Kinikli et al., 2014). Female
athletes are more vulnerable to sustaining ACL injuries than their
male counterparts, seemingly because of anatomical, hormonal,
and neuromuscular differences (Hewett, 2000). Of these factors,
only the neuromuscular component can be modified through
preventive exercise with neuromuscular training, which includes
plyometrics and strength work, being effective at preventing
ACL injury in female athletes (Yoo et al.,, 2010). Accordingly,
further study using more advanced exercise such as eccentric,
concentric, and combined modalities is required to develop a
relevant training protocol of appropriate content and intensity.

A standard rehabilitation program typically
concentric and eccentric exercises, with a recent critical review,
indicating that eccentric training, such as Nordic hamstring
curls, may be most effective in restoring hamstring strength
(Gokeler et al., 2013). Indeed, in patients (n = 33) with
autogenous hamstring ACL reconstructions, Kinikli et al. (2014)
demonstrated greater improvements in measures of vertical
jump (p = 0.012), single-leg hop (p = 0.027), and Lysholm Knee

involves

Scale (LKS) (p = 0.002) after 12 weeks of progressive eccentric
and concentric training.

Furthermore, these authors showed that neuromuscular
training can be combined with strength training to maximize
outcomes (Gokeler et al., 2013); however, muscle atrophy of
the lower limb is observed in patients after ACL reconstruction
and can persist up to 1 year after surgery and completion of
a 6-month guided rehabilitation protocol (Aurora et al., 2014).
Physical rehabilitation programs tend to start immediately after
surgery and last from 12 to 24 weeks, supporting the regeneration
of musculotendinous tissue at harvest sites (Lee et al., 2016).

However, it is usually only 3-4 months after reconstruction
that the focus of such rehabilitation programs shifts to the
enhancement of muscular volume and strengthening (Lindstrom
et al.,, 2013). Further to this, muscle morphology (Friedmann-
Bette et al, 2018), balance and stability (Cervenka et al,
2018), and psychosocial status (Kinikli et al., 2014; Chmielewski
et al, 2016) are considered to be the components tested
most often during rehabilitation. Despite this, little is known
about morphological changes, QOL, and functional performance
alterations in the quadriceps femoris muscle after different
combined rehabilitation programs. Friedmann-Bette et al. (2018)
conducted a 12-week standardized rehabilitation program
following ACL reconstruction in recreational athletes (N = 37).
After the training period, the researchers deployed a twice-weekly
program of either conventional eccentric or eccentric overload
resistance training with additional load, using supervised one-
legged leg-press training. The authors found that eccentric
overload resistance training led to significantly greater muscle
hypertrophy than conventional eccentric resistance training.
However, the training program induced at the same time a slower
muscle phenotype for strong and fast movements. With this
in mind, further studies are required that use more advanced
exercise programs such as eccentric, concentric, and combined
modalities to develop a relevant training protocol of appropriate
content and intensity.

Thus, the aim of this study was to assess the effects of 6 weeks
of eccentric training, plyometric training, or a combination
of these two modalities, on measures of dynamic stability (Y-
BAL), psychological readiness to return to sport (RTS) [LKS and
return to sport index (RSI)], and leg symmetry index (LSI) for
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TABLE 1 | Anthropometric characteristics of the study participants.

Age (years) Height (cm) Mass (kg) BMI (%)
CON (n =10) 20.3+3.3 171.6 £ 9.6 642 +7.0 186+ 1.6
ECC (n =10) 20.3 £ 3.1 170.7 £ 8.0 67.1 £ 8.0 196+£15
PLYO (n = 10) 20.3 + 3.4 17241 £7.7 65.5 £ 9.1 18.9+2.0
COMB (n =10) 20.2 £3.7 172.3+9.6 65.4 +11.1 188+ 2.3

Values are means and standard deviations (SD); traditional rehabilitation
training = CON; eccentric-only training = ECC; plyometric-only training = PLYO;
combination of eccentric and plyometric training = COMB; BMI = body mass index.

the single leg hop test in the post-ACL-surgical rehabilitation
period of elite female athletes. Based on a relevant literature data
(Lindstrom et al., 2013; Kinikli et al., 2014; Chmielewski et al.,
2016; Friedmann-Bette et al., 2018), we hypothesized that the
combined (eccentric/plyometric) training would lead to greater
improvements in the outcome measures of interest in elite female
athletes after rehabilitation ACL surgery.

MATERIALS AND METHODS

Participants

Forty-eight elite female athletes who had undergone an ACL
reconstruction participated in this study (Table 1). Only 40
athletes completed the training program (eight athletes were
eliminated from study due to their absenteeism). Of the trained
athletes, 38 underwent surgery on their left limb, and the
remaining two had surgery on their right. All participants were
matched for age, gender, body mass index (BMI), and training
experience. Female athletes performed a systematic sport practice
at international level and were members of the Tunisian national
team in their respective sport.

Participants’ inclusion criteria were as follows:

1. female athletes who performed systematic sport practice at an
international level and were members of the Tunisian national
team in their respective sport (e.g., athletics, judo, team sports,
etc.);

2. on average, athletes exercised between six and eight times per
week including competition; and

3. athletes with non-contact ACL injury during sporting activity
(training and/or competition).

Participants’ exclusion criteria were as follows:

. recreational athlete or untrained individual;

. athletes with less than five training sessions per week;

. ACL injury caused by contact;

. athletes who were operated with techniques other than
the bone patellar-tendon, bone graft (BPTB), or who were
operated by different surgeons and rehabilitated by several
physical therapists;

5. athletes with a history of muscle or joint injuries;

. athletes with poor attendance rates (below 80%);

7. athletes who had already followed a pre-operative

rehabilitation program;

8. athletes with complication after surgery;

BW N =

[*)}

and those who were taking anti-
muscle relaxers were also

9. pregnant athletes
inflammatory drugs or
excluded.

Participants provided informed consent after thorough
explanation of the objectives and scope of this project, the
procedures, risks, and benefits of the study.

The study was conducted according to the Declaration
of Helsinki, and the protocol was fully approved by the
Ethics Committee of the National Centre of Medicine and
Science of Sports of Tunis (CNMSS-LRO9SEPO1) before the
commencement of the assessments.

An a priori power analysis (N.B., expected SD of
residuals = 20 AU for LKS, desired power = 0.90, and alpha
error = 0.01), using GPower 3.1 software (Version 3.1, University
of Dusseldorf, Germany) (Faul et al., 2009), was computed to
simulate a statistically significant group-by-time interaction
for our primary outcome LKS (Kinikli et al., 2014). The
analysis revealed that a total sample size of N = 36 would be
sufficient to achieve a medium-sized group-by-time interaction
effects. Accordingly, 40 participants were enrolled to account for
potential dropouts due to individual withdrawing from the study.

ACL Surgery and Rehabilitation

All surgeries were performed at the Hospital Ortopédico (Alyssa,
Tunisia) by the same two knee surgeons who had at least 20 years
of technical experience with ACL reconstruction. Two weeks after
surgery and 12 weeks before the training program, all participants
received the same rehabilitation protocol (phases 1, 2, 3, and
4) consisting of edema and inflammation control, expansion of
range of motion, improvement of stability, and training of muscle
strength (Shelbourne et al., 1991).

Randomization

Participants were randomly allocated to three experimental
groups and a control. Group allocation was realized by adjusting
for sex, age, and BMI of the study sample. In addition, the order of
each trial was changed randomly between participants, in order to
avoid learning effects and fatigue. After 14 weeks of rehabilitation
post ACL surgery, this latter procedure was performed by an
independent researcher who was not involved in the patients’
evaluation or rehabilitation.

Experimental Design

Two weeks after ACL surgery, female athletes who had completed
12 weeks of rehabilitation participated in the 6-week training
study (Figure 1). The three experimental groups were as follows:
(1) the eccentric group (ECC, n = 10), (2) the plyometric group
(PLYO, n = 10), and (3) the combined eccentric and plyometric
group (COMB, n = 10).

The control group (CON, n = 10) was recruited from
the same elite female athletes who had undergone an ACL
reconstruction and was also tested and was instructed to follow
their traditional program (Shelbourne et al., 1991). Testing was
conducted before and after the 6-week training programs and
included the assessment of Y-BAL, LKS, and RSI. However, LSI
was assessed just after the 6-week training programs. For the
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Pre-training Post-training
-Y-BAL -Y-BAL
-LKS - LKS

-RSI -RSI

- - LSI

- CON group : TRP
- ECC group : TRP + Eccentric training

Medical ECC, PLYO, COMB and CON groups : - PLYO group : TRP + Plyometric training
treatment Traditional rehabilitation program (TRP) - COMB group : TRP + Eccentric and plyometric training
ACL
Surgery | | ]\ J \ J .
T Y Y
2-weeks -
\ \—, } 6-weeks:

!

14-weeks:
Rehabilitation

FIGURE 1 | Experimental protocol adopted in the present study. Y-BAL, dynamic stability; LKS, Lysholm Knee Scale; RSI, return to sport index (RSI); LS, leg

symmetry index for the single leg hop test for distance.

Training programs

applied tests, two trials were performed with approximately 2 min
rest in between trials. The best trial result was used in the analysis.

Training Programs

The ECC, PLYO, and the COMB groups were required to
participate in two additional weekly training sessions (i.e.,
~60 min per session) over a period of 6 weeks (12 training
sessions in total) (Table 2) in addition to the traditional
program (Shelbourne et al., 1991). The training volume (training
weeks, sets, repetitions, and duration) was equal between the
experimental groups. The training instruction carried out on
patients was developed from a protocol reported in the literature
(Lee et al, 2016; Wilk and Arrigo, 2017) that was adapted
from the work of Shelbourne and Nitz (1990). Each training
session began with a standardized 15-min warmup, including
submaximal intensity running, dynamic stretching, calisthenics,
and preparatory exercises (e.g., balance and landing, squatting,
and jumping exercises) at a progressively increased intensity. All
the participants were under care at the National Medical Sports
Center of Tunisia, using the same periodization scheme and the
same physical therapist. It was carried out under the supervision
of a certified physical therapist in the National Medical Sports
Center of Tunisia.

Dynamic Stability
The Y balance test is a dynamic balance (Y-BAL) test
that requires subjects to maintain single leg stance while
reaching as far as possible with the contralateral leg in three
different movement directions (i.e., anterior, posteromedial, and
posterolateral) (Figure 2).

For this purpose, participants stood on the dominant leg, with
the most distal aspect of their great toe on the center of the grid
and began in a unilateral stance with their big toe behind the
line on the center of the tape. Distances were then recorded by
pushing a moveable floor target with the big toe in the three

different directions, with trials performed with the dominant leg.
Participants were required to keep the heel of the non-reaching
leg on the platform, maintaining the balance in a single leg stance,
and returning the reaching foot back to the starting point before
attempting the next direction. Maximal reaching distances were
recorded to the nearest 0.5-cm marker on the Y-balance test kit.
Balance performance was expressed as the Y-balance composite
test score (YBT-CS), obtained by dividing the sum of the maximal
reached distances in each of the three directions, by three times
the length of the lower limb (Fusco et al., 2020). Following the
completion of the test trials, each participant was given a 1-
min rest period and then conducted two additional test trials
in each direction.

Lysholm Knee Scale

The LKS is an eight-item questionnaire designed to evaluate
patients after knee ligament injury. It is scored on a 100-point
scale from 0 to 100 (worst to best symptoms, respectively), with
25 points attributed to pain, 15 to locking, 10 to swelling, 25 to
instability, 10 to stair climbing, and 5 points each to limping, use
of a support, and squatting (Lysholm and Gillquist, 1982; Tegner
and Lysholm, 1985).

Return to Sport Index (RSI)

The RSI questionnaire considered three elements that have
previously been correlated with returning to sport: emotions,
confidence in ones performance, and evaluation of risk. It
is composed of 12 questions anchored to a visual 10-point
Likert scale, in the form of boxes to be ticked, ranging
from 0 to 10. The total score was obtained by adding the
values of the 12 responses, then obtaining their relationship
to 100 to obtain a percentage, with high scores corresponding
to a positive psychological response. The tool possesses a
high degree of internal consistency (Chronbachs o = 0.96)
(Vealey et al., 1998).
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TABLE 2 | Plyometric, eccentric, and combined (eccentric/plyometric) training programs.

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6
Plyometric program
Standing vertical hops 2S x 8R 2S x 10R 3S x 8R 2S x 8R
Countermovement jump (CMJ) 2S x 8R 2S x 10R 3S x 8R 2S x 8R
Depth jumps 2S x 8R 2S x 10R 3S x 8R 2S x 8R
Multiple two-foot hurdle jumps (hurdle height 0.55 m) 2S x 8R 2S x 10R 3S x 8R 2S x 8R 3S x 8R 3S x 10R
Two-foot jumps forward and backward 3S x 8R 3S x 10R
Single foot jumps 3S x 8R 3S x 10R
Lateral two-foot jumps 3S x 8R 3S x 10R
Total volume 64 80 96 64 96 120
Eccentric program
Nordic hamstring exercise 2S x 8R 2S x 10R 3S x 8R 2S x 8R 3S x 8R 3S x 10R
Eccentric hamstring curl 2S x 8R 2S x 10R 3S x 8R 2S x 8R 3S x 8R 3S x 10R
Quadriceps eccentric leg Extension 2S x 8R 2S x 10R 3S x 8R 2S x 8R 3S x 8R 3S x 10R
Glute-hamstring raise 2S x 8R 2S x 10R 3S x 8R 2S x 8R 3S x 8R 3S x 10R
Total volume 64 80 96 64 96 120
Combined program
-Standing vertical hops 1S x 6R 1S x 8R 1S x 8R 1S x 6R 1S x 8R 2S x 6R
-Nordic hamstring exercise 7 1S x 10R 2S x 6R 2S x 8R 1S x 10R 2S x 8R 3S x 6R
-Depth jumps 1S x 6R 1S x 8R 1S x 8R 1S x 6R 1S x 8R 2S x 6R
-Quadriceps eccentric leg tension 1S x 10R 2S x 6R 25 x 8R 1S x 10R 2S x 8R 3S x 6R
-Single foot jumps 1S x 6R 1S x 8R 1S x 8R 1S x 6R 1S x 8R 2S x 6R
-Eccentric hamstring curl 1S x 10R 2S x 6R 2S x 8R 1S x 10R 2S x 8R 3S x 6R
-Lateral two-foot jumps 1S x 6R 1S x 8R 1S x 8R 1S x 6R 1S x 8R 28 x 6R
-Glute-hamstring raise 1S x 10R 2S x 6R 2S x 8R 1S x 10R 2S x 8R 3S x 6R
Total volume 64 80 96 64 96 120

S =sets; R = reps.

Start Position

Anterior

FIGURE 2 | The Y-balance test.

Posteromedial

Posterolateral End Position

LSI for the Single Leg Hop Tests

Data from unilateral lower limb hop tests were collected and
performed as described by Noyes et al. (1991), including one
jump with and without hands, triple jump, triple cross jumps for
distance, and 6 m for time (Gustavsson et al., 2006).

For the single one leg hop test for distance, the aim is
to jump as far as possible on a single leg, without losing
balance and landing firmly. The participant stands on the
leg to be tested, jumps horizontally at maximal effort, and
lands on the same limb, without touching the ground with
hands and without tripping. The distance jumped was measured

at the level of the big toe and recorded to the nearest
centimeter from a standard tape measure that was permanently
attached to the floor.

With the triple jump test, the patient stood on one leg,
performed three maximal and consecutive horizontal jumps,
and landed on the same foot with the same procedure as
performed during the single jump. The total covered distance was
measured and recorded.

In the triple hop test, the aim is to jump as far as possible
on a single leg three consecutive times, without losing balance
and landing firmly. The distance was measured from the start
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line to the heel of the landing leg. The goal is to have a less
than 10% difference in hop distance between the injured limb
and uninjured limb (Noyes et al., 1991). For the 6-m hop for
time, this is a timed test performed over a distance of 6 m. Each
subject was invited to use linear, large, and forceful one-legged
hopping motions, to propel their body toward the measured
distance as quickly as possible. The total covered distance was
measured. The mean values and the LSI were calculated as
previously described for the single jump test. The LSI was
calculated as the mean score for the operated limb/non-operated
limb x 100% (Gustavsson et al., 2006; Myers et al., 2014). This
score indicates cessation of rehabilitation and RTS (Thomee et al.,
2011; Logerstedt et al., 2014). All jump tests were performed
until two successful hops were obtained for each leg, with the
starting order of the right or the left leg randomly assigned to the
participants. Each participant was given two practice trials before
the test started, with 1-min rest between trials (Noyes et al., 1991;
Gustavsson et al., 2006).

Statistical Analyses

Data are presented as means and standard deviations (SD). Data
normality was assessed and confirmed using the Shapiro-Wilk
test. The data were then analyzed using a 4 (all groups) by 2 (time:
pre, post) analysis of variance (ANOVA) for repeated measures.
Where the assumption of sphericity was violated, Greenhouse-
Geisser correction was used to interpret the results.

If group x time interactions turned out to be significant, a
simple contrast analysis was used. Additionally, effect sizes (ES)
were determined from ANOVA output by converting partial eta-
squared to Cohen’s d. Moreover, within-group ES were computed
using the following equation: ES = (mean post-mean pre)/SD.

In accordance with Hopkins (2002), ES were considered to
be either “trivial” (<0.2), “small” (>0.2-0.6), “moderate” (>0.6—-
1.2), “large” (>1.2-2), or “very large” (>2). Additionally, for
single one leg hop tests measured just after the 6-week training
program, comparisons between groups were performed with
one-way ANOVA, and post hoc comparisons were calculated
using Tukey-HSD test. Test-retest reliability of the variables was
assessed using Cronbach’s model of ICCs and SEMs according to
the method of Hopkins (2005).

For the varying groups, i.e., combined, plyometric, eccentric,
and control, contrast analyses (Haans, 2008; Hervé and Williams,
2010) will also be carried out to specifically test the following
hypotheses: (H1) COMB will yield greater improvements in the
outcome measures than all other groups (PLYO, ECC, and CON),
(H2) COMB will yield greater improvements in the outcome
measures than PLYO and ECC, and (H3) COMB will yield greater
improvements in the outcome measures than CON. Accordingly,
three contrasts will be computed. Firstly, we will compare the
COMB condition vs. PLYO, ECC, and CON conditions (coded
as —0.75, 0.25, 0.25, and 0.25, respectively). The second will
compare the COMB condition vs. PLYO and ECC (coded as
—0.667, 0.333, and 0.333, respectively). Finally, the third contrast
will compare the COMB condition vs. the CON condition
(coded as —0.5 and 0.5, respectively). This approach yields a
comparison of one (or more) condition(s) vs. the grand mean

of the specified contrasts. Indeed, post hoc analysis, while useful,
does not yield sufficient insight into multiple levels or detailing
patterns in response, whereas contrast analysis allows researchers
to test theory-driven expectations directly against empirically
derived group or cell means (Rosnow and Rosenthal, 1995,
1996).

The level of significance was set at p < 0.05. The statistical
analysis was carried out using IBM SPSS (version 25) and
R (R Core Team, 2018) using the Car: Anova package
(Fox Weisberg, 2018).

RESULTS

All 40 athletes from the experimental groups completed the study
according to the study design and methodology. Participants
attended all training sessions and none reported any training- or
test-related injury.

Table 3 displays the intra session test-retest reliability analyses
for all the tests conducted. Intra-class correlation coeflicients
showed good reliability for all tests. ICC values ranged from
0.85 to 0.97, with a standard error of measurement (SEM)
from 0.02 to 7.45 and a coefficient of variation of <5%.
Furthermore, a paired t-test showed no significant differences
between the scores recorded during the two trials for all
measured variables.

No significant between-group pre-training differences were
found for any of the analyzed parameters (Table 4). Main effects
of time across training were observed for all dependent variables
(post-test > pre-test, p < 0.001).

Significant group-by-time interactions were found for Y-BAL
(p < 0.001, effect size = 1.73), LKS (p < 0.001, effect size = 0.76),
and RSI (p < 0.001, effect size = 1.39) (Table 4).

Post hoc Analyses

For post hoc comparisons, both the COMB and PLYO groups
made similar improvements of Y-BAL (432.1%, ES = 4.97
and + 32.4%, ES = 5.62, respectively) more (p < 0.001) than
ECC (4+13.8%, ES = 3.65) and CON (+12.7%, ES = 2.99)
groups (Table 4).

The COMB group showed greater improvement (p < 0.001)
than the PLYO, ECC, and CON groups of LKS [COMB
(+ 62.6%); PLYO (+ 50.9%); ECC (+ 48.4%); CON
(+ 40.8%)] and RSI [COMB (4 82.2%); PLYO (4 59.6%);
ECC (4 50.7%); CON (4 39.5%)] with the largest effect sizes for
all groups (Table 4).

For jumping tests, the COMB group showed better
performances in LSI than PLYO, ECC, and CON groups
(p < 0.001) (Table 5). In addition, the PLYO group showed the
best (p < 0.001) LSI compared to the ECC and CON groups.
Finally, the ECC group is distinguished from the CON group
(p < 0.001) (Table 5).

Contrast Analyses

Specific to contrast analysis, all specified hypotheses were
tested and are detailed in Table 5. For H3 (COMB vs.
CON), we found that COMB yielded significantly greater
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TABLE 3 | Test-retest reliability of the applied tests.

Limb ICC3.1 (95% CI) SEM CV (%)
Y-BAL (cm) Operated limb 0.85 (0.72-0.92) 117 4.05
Non-operated limb 0.87 (0.75-0.93) 0.58 1.74
One leg hop with hand (cm) Operated limb 0.89 (0.79-0.94) 1.79 4.85
Non-operated limb 0.91 (0.83-0.95) 2.66 4.98
One leg hop without hand (cm) Operated limb 0.95 (0.91-0.97) 1.29 4.82
Non-operated limb 0.95 (0.90-0.97) 1.64 3.10
Triple jumps (cm) Operated limb 0.92 (0.85-0.95) 7.45 4.99
Non-operated limb 0.94 (0.88-0.97) 6.30 4.09
Triple jumps cross (cm) Operated limb 0.91 (0.84-0.95) 7.37 4.92
Non-operated limb 0.92 (0.86-0.96) 7.39 4.76
6 m for the time (s) Operated limb 0.97 (0.95-0.98) 0.03 4.44
Non-operated limb 0.96 (0.92-0.98) 0.02 3.23

ICC, interclass correlation coefficient; SEM, standard error of measurements; CV (%), coefficient of variation percent, Y-BAL, dynamic stability.

TABLE 4 | Comparison of dynamic stability, Lysholm Knee Scale, and return to sport index between experimental groups (ECC, PLYO, and COMB) and control group
(CON) before and after the 6-week training programs.

Pre-intervention Post-intervention Delta% Cohen’s d (pre vs. post) ANOVA p-value (Cohen’s d)
Time Group Group x Time
Y-BAL (%) CON 71.80 &+ 3.05 80.90 + 2.85™ 12.7 2.99 0.001 (3.96) 0.001 (2.29) 0.001 (1.73)
ECC 71.10 £ 2.69 80.90 £ 2.85* 13.8 3.65
PLYO 75.20 +£2.34 99.60 + 3.69* 32.40-C 5.62
COMB 74.70 + 4.83 98.70 &+ 1.57* 32.10.c 4.97
LKS (AU) CON 61.60 + 4.40 86.30 £ 4.69* 40.8 5.61 0.001 (5.17) 0.002 (0.60) 0.001 (0.76)
ECC 60.30 + 5.08 89.00 + 4.08* 48.4°¢ 5.65
PLYO 59.90 + 5.82 89.90 + 3.84** 50.9°¢ 5.15
COMB 59.40 + 4.93 96.00 + 2.36*" 62.62:p-¢ 7.43
RSI (%) CON 50.13 + 3.56 69.90 + 3.06™ 39.5 5.56 0.001 (4.89) 0.001 (2.20) 0.001 (1.39)
ECC 49.32 + 2.69 74.33 + 3.78* 50.7 9.29
PLYO 51.80 £ 5.41 82.67 + 4.28" 59.6 5.71
CcOoMB 50.92 + 3.35 92.80 + 3.49* 82.22.0.c 12.52

**Significant difference from pre to post (p < 0.01).

aSignificant difference from PLYO (p < 0.001).

bSignificant difference from ECC (p < 0.001).

CSignificant difference from CON (p < 0.001). AU, arbitrary units; CON, traditional rehabilitation training; ECC, eccentric training; PLYO, plyometric training; COMB,
combination of eccentric and plyometric training, Y-BAL, dynamic stability, LKS, Lysholm Knee Scale, RSI, return to sport index.

TABLE 5 | Between group differences for the leg symmetry index during the single leg horizontally hop measured at post-intervention.

CON ECC PLYO CcOomMB ANOVA p-value
One leg hop with hand (%) 69.50 £ 2.92 84.60 + 1.84¢ 91.50 + 0.850°:¢ 99.60 + 1.352:0.C 0.001
One leg hop without hand (%) 68.20 + 3.39 82.30 + 1.83° 91.30 + 1.340° 98.50 + 0.53%0:C 0.001
Triple jumps (%) 68.30 + 3.77 83.30 + 1.89° 91.30 + 0.95%¢ 98.90 + 0.743b:¢ 0.001
Triple jumps cross (%) 64.80 + 3.33 80.30 + 2.00° 90.10 + 1.200° 98.50 + 0.713:b:c 0.001
6-meters for the time (%) 68.10 &+ 3.45 84.70 + 2.67¢ 91.00 + 0.670-¢ 100.00 + 1.412b.c 0.001

aSignificant difference from PLYO (p < 0.001).

bSignificant difference from ECC (p < 0.001).

Significant difference from CON (p < 0.001). CON, tradiitional rehabilitation training; ECC, eccentric training; PLYO, plyometric training; COMB, combination of eccentric
and plyometric training.

improvements in Y-BAL, LKS, and RSI (all p < 0.0001),
in addition to significantly better performances in LSI (all
p < 0.0001) (Table 6).

For H2 (COMB vs. PLYO and ECC) we found that COMB
yielded significantly greater improvements in Y-BAL, LKS, and
RSI (p < 0.001, p < 0.0001, p = 0.0004, and p < 0.0001,
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training, Y-BAL, dynamic stability, LKS, Lysholm Knee Scale, RSI, return to sport index, LSI, leg symmetry index for the single leg hop test for distance.

respectively), in addition to significantly better performances in
LSI (all p < 0.0001) (Table 6).

Finally, for H1 (COMB vs. CON, ECC, and PLYO),
we found that COMB vyielded significantly greater
improvements in Y-BAL, LKS, and RSI (all p < 0.0001),
in addition to significantly better performances in LSI (all
p < 0.0001) (Table 6).

DISCUSSION

The present study aimed to assess the effect of 6 weeks of eccentric
training, plyometric training, or a combination of these two
modalities (eccentric/plyometric), on measures of stability and
functional performance in the post-ACL-surgical rehabilitation
period of elite female athletes.

The most important findings were that the combination of
eccentric and plyometric (COMB) exercises was more effective in
improving Y-BAL, LKS, RSI, and LSI compared with ECC, PLYO,
and CON programs.

In accordance with the concept of training specificity (Behm
and Sale, 1993) and prior reported literature, it might be expected
that a program that included combined PLYO and ECC activities
would improve outcome measures to a greater extent than the
other training types would alone. In support of this, a number
of studies have demonstrated improved performance-related
test scores with COMB programs after ACL reconstruction
(Mandelbaum et al.,, 2005; Kinikli et al., 2014; Friedmann-
Bette et al, 2018). Furthermore, we found an improvement
in muscle functional performance, with the largest significant
effects observed in the COMB group. These findings support
the adaptive potential of muscle morphology in athletes after
ACL reconstruction. Morphological changes following strength
training can include an increase in muscle fiber size and
changes in aspects of fiber-type composition and connective
tissue, in addition to structural changes in the muscle itself
(Friedmann-Bette et al., 2018).

In this context, Friedmann-Bette et al. (2018) demonstrated
that strength training with an eccentric overload leads to
significantly greater muscle hypertrophy than conventional
strength training. The authors exposed recreational athletes to
12 weeks of strength training after which they observed that the
eccentric group achieved greater increases in fiber cross-sectional
areas of all muscle fiber types, displaying a significant correlation
with increases in muscle strength. The addition of an eccentric
overload in this case corroborates our findings with the ECC
group achieving functional performance increase, an adaptation
that was enhanced in the COMB group that added plyometric
exercise to the rehabilitation protocol.

The combination of these results suggests that different
mechanisms may play a role in contributing to a comprehensive
rehabilitative with increases in muscle mass and strength
being seemingly bolstered by the additive effect of plyometric
training, which taxes the neuromuscular system and associated
stretch shortening-cycle capabilities (Komi, 2003). Substandard
movement mechanics, such as excessive lateral displacement of
the trunk or asymmetric limb loading, play an influential role
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in creating valgus forces at the knee joint, increasing the risk
of injury (Nessler et al.,, 2017). In females, this risk seems to
be elevated given a higher level of knee laxity and a lower
propensity to utilize the hamstrings to resist forces exerted on the
ACL (Huston and Wojtys, 1996). Furthermore, female athletes
can, supposedly, benefit from combined strength and plyometric
training, due to the low baseline levels of strength and power
compared to their male counterparts.

These training programs for women can improve many
performance measures such as speed, strength, and power
(Kraemer et al., 2003; Myer et al., 2005). Combined strength
and plyometric training is a wide-ranging term and can
be characterized as facilitating sudden movement-based
responses during rapid changes in the positioning of a
joint (Myer et al., 2005). Furthermore, the term encapsulates
plyometric exercise that can be highly beneficial for postural
control and dynamic stability when it induces unconscious
efferent responses to afferent stimuli. Accordingly, our results
revealed that the injured limb displayed greater dynamic
stability for maximal anterior reach, maximal posterolateral
reach, and composite scores after COMB than after PLYO
or ECC training, respectively, which were both still highly
effective in this regard. However, it seems that the addition
of strength and plyometric exercise to the traditional
protocol was additive in this case, underlining the efficacy
of the COMB protocol.

An athlete’s balance can be improved with a strength training
program that enhances the ability and speed of postural muscles
to return to a more stable position following perturbation
(Anderson and Behm, 2005). Plyometric training comprises
of a dynamic form of resistance training involving a rapid
stretch-shortening cycle that can involve both vertical and
horizontal displacement of the center of gravity, improving
an individual’s anticipatory postural adjustment. Anticipatory
postural adjustment challenges result in proactive or feed-
forward adjustments that stiffen the involved musculature, prior
to landing (Sparkes and Behm, 2010).

Furthermore, the sensitivity of afferent feedback pathways
may be improved with balance and motor skill training, resulting
in a faster onset of stability (Anderson and Behm, 2005).
The dynamic nature of the COMB exercises could enhance
motor control and leg stiffness, which, in turn, could improve
postural control or equilibrium (Anderson and Behm, 2005). The
International Knee Documentation Committee Subjective Knee
Form Documented Data indicates the effectiveness of plyometric
exercises in improving functional knee assessment (Irrgang
et al, 2006) with post-intervention outcomes approaching
those of patients who returned to sport 1 year after surgery
(Lentz et al., 2015).

Furthermore, the execution of strength and plyometric
training may be an important determinant of functional knee
assessment as an injured individual age. For instance, plyometric
training has been associated with positive outcomes relating to
bone mass (Xu et al., 2016). Indeed, as individuals advance
in age, the advantage of combined resistance and plyometric
training over plyometric training only is emphasized, as in the
current study (Xu et al., 2016). This seemingly facilitates a

more comprehensive adaptation by way of differing adaptive
responses to the respective exercise’s protocols. Along these
lines, it was previously demonstrated that plyometric activity
enhanced eccentric force production in the lower body to
a greater degree than traditional resistance training, which
predominantly favored concentric adaptations and subsequently
may have a positive effect on functional knee assessment in
general (Wilson et al, 1996). This is accentuated in females
given the aforementioned imbalance in hamstring activation, in
addition to greater knee extension angles, during landing tasks
(Quatman et al., 2010).

This can lead to the development of an efficient stretch-
shortening cycle, particularly important for deceleration
movements (Moran et al., 2018) such as landing and turning,
which can generate forces that the ACL might be unable to
accommodate (Shelbourne et al., 1991).

Furthermore, the present study demonstrated that the COMB
group outperformed the PLYO, ECC, and CON groups on
RSI scores. The probable explanation was that the protocol
of the COMB group imposed a more comprehensive stress of
greater magnitude and improved psychological status by way
of increased confidence levels for the athlete. This assertion is
supported by Ardern et al. (2011) who highlight the discrepancy
between the function required to RTS and that required to resume
full physical capability. It is plausible that the difference between
these two states is representative of the gap between confidence
to play, and a lack thereof, in the post-operative period with fear
of re-injury an influential factor in an individual’s psychological
state (Ardern et al., 2011).

It is possible that the comprehensive nature of a COMB
training stimulus is beneficial in this regard as it may provide
athletes with the confidence they require to return to competitive
play. The relatively low rate of return to competitive sport, despite
high rates of successful surgical outcomes, supports the use of
psychological interventions as being part of a multidimensional
approach to ACL rehabilitation, alongside physical activity
programs that closely reflect the demands of the athlete’s sport.

This study is not without limitations. First, the sample size
is small in each group and limited the statistical power and
the generalizability of the findings. Furthermore, the study
participants were highly homogeneous (i.e., female athlete’s
post-ACL returning to sport), which limits the generalizability
of its findings. Second, subjects have a narrow age range.
Moreover, a lack of nutritional control and of activities outside
of the training program most certainly could be considered as
factors to potentially impact our outcomes. Third, systematic
bias due to learning effects within our participants cannot be
completely ruled out. However, they were used in most of
the testing protocols performed (ie., balance and jumping)
and had also been part of a familiarization session 1 week
before the start of the study. As such, although learning
effects may be one possible explanation for the present results,
they should be negligible. Finally, another limitation is the
simplicity of the applied fitness tests (e.g., simple hopping,
jumping, and Y-balance tests), which did not extend the current
mechanistic knowledge. In fact, the present variable used in the
current study may be too broad and does not allow for clear
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speculation of the possible physiological mechanisms explaining
the positive effect of combining eccentric and plyometric
training for performance enhancement after an ACL-surgical
rehabilitation period of elite female athletes. Therefore, future
studies are advised to include research approaches to elucidate
the underlying neural changes.

CONCLUSION

Based on our results, it is apparent that, despite all of the training
methods inducing improvement outcomes to various extents,
combined (eccentric/plyometric) training was the most effective
protocol to stimulate positive changes in Y-BAL, LKS, RSI, and
LSI index. On this basis, combined protocol represents the most
efficacious training program as it exerts positive effects on both
stability and functional performance in the post-ACL-surgical
rehabilitation period of elite female athletes.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

This study was conducted according to the Declaration
of Helsinki and the protocol was fully approved by the

REFERENCES

Anderson, K., and Behm, D. G. (2005). The impact of instability resistance training
on balance and stability. Sports Med. 35, 43-53. doi: 10.2165/00007256-
200535010-00004

Ardern, C. L., Webster, K. E., Taylor, N. F,, and Feller, J. A. (2011). Return to
sport following anterior cruciate ligament reconstruction surgery: A systematic
review and meta-analysis of the state of play. Br. J. Sports Med. 45, 596-606.
doi: 10.1136/bjsm.2010.076364

Aurora, A., Garg, K., Corona, B. T., and Walters, T.J. (2014). Physical rehabilitation
improves muscle function following volumetric muscle loss injury. BMC Sports
Sci. Med. Rehabil. 6:41.

Behm, D. G,, and Sale, D. G. (1993). Velocity Specificity of Resistance Training.
Sports Med. 15, 374-388. doi: 10.2165/00007256-199315060-00003

Cervenka, J. J., Decker, M. N., Ruhde, L. A., Beaty, J. D., and Ricard, M. D. (2018).
Strength and Stability Analysis of Rehabilitated Anterior Cruciate Ligament
Individuals. Int. J. Exerc. Sci. 11, 817-826.

Chmielewski, T. L., George, S. Z., Tillman, S. M., Moser, M. W., Lentz, T. A,
Indelicato, P. A., et al. (2016). Low- Versus High-Intensity Plyometric Exercise
during Rehabilitation after Anterior Cruciate Ligament Reconstruction. Am. J.
Sports Med. 44, 609-617. doi: 10.1177/0363546515620583

Faul, F., Erdfelder, E., Buchner, A., and Lang, A. G. (2009). Statistical power
analyses using G*Power 3.1: tests for correlation and regression analyses. Behav.
Res. Methods. 41, 1149-1160. doi: 10.3758/brm.41.4.1149

Friedmann-Bette, B., Profit, F., Gwechenberger, T., Weiberg, N., Parstorfer, M.,
Weber, M. A,, et al. (2018). Strength Training Effects on Muscular Regeneration
after ACL Reconstruction. Med. Sci. Sports Exerc. 50, 1152-1161. doi: 10.1249/
mss.0000000000001564

Fusco, A., Giancotti, G. F., Fuchs, P. X., Wagner, H., da Silva, R. A., and Cortis, C.
(2020). Y balance test: Are we doing it right? J. Sci. Med. Sport. 23, 194-199.

Committee of the National Centre of Medicine
and Science of Sports of Tunis (CNMSS-LR0O9SEPO1)
before the commencement of the assessments. The
patients/participants provided their written informed consent
to participate in this study.

Ethics

AUTHOR CONTRIBUTIONS

SK, RH, AH, FS, HZ, and OO conceived the manuscript ideas
and design. SK, UG, ACH, AH, MC, CC, and OO drafted,
revised, and edited the manuscript. SK, MC, FS, CC, SC,
ACH, UG, HZ, and OO assisted in revising and editing the
manuscript. All authors have read and approved the final
version of the manuscript, and agreed with the order of the
presentation of the authors.

FUNDING

The authors acknowledge the support of the Deutsche
Forschungsgemeinschaft (DFG) and the Open Access Publishing
Fund of the University of Potsdam, Germany.

ACKNOWLEDGMENTS

The authors would like to thank the participants and the research
assistants involved in the data collection.

Fox Weisberg (2018). car: Companion to Applied Regression. [R package].
Retrieved from https://cran.r-project.org/package=car

Gokeler, A., Benjaminse, A., Hewett, T. E., Paterno, M. V., Ford, K. R,, Otten, E.,
etal. (2013). Feedback techniques to target functional deficits following anterior
cruciate ligament reconstruction: Implications for motor control and reduction
of second injury risk. Sports Med. 43, 1065-1074. doi: 10.1007/s40279-013-
0095-0

Gustavsson, A., Neeter, C., Thome¢, P., Silbernagel, K. G., Augustsson, J., Thomeé¢,
R, etal. (2006). Test battery for evaluating hop performance in patients with an
ACL injury and patients who have undergone ACL reconstruction. Knee Surg.
Sports Traumatol. Arthrosc. 14, 778-788. doi: 10.1007/s00167-006-0045-6

Haans, A. (2008). Contrast analysis: A tutorial. Pract. Assess Res. Eval. 23, 1-21.

Hervé, A., and Williams, L. J. (2010). Contrast Analysis. Encycl. Res. Des. 2010,
1-14.

Hewett, T. E. (2000). Neuromuscular and hormonal factors associated with knee
injuries in female athletes: Strategies for intervention. Sports Med. 29, 313-327.
doi: 10.2165/00007256-200029050- 00003

Hopkins, W. G. (2002). A scale of magnitudes for effect statistics. Sports Sci. 5, 1-7.

Hopkins, W. G. (2005). Competitive performance of elite track-and-field athletes:
variability and smallest worthwhile enhancements. Sports Sci. 9, 17-20. doi:
10.1123/ssj.20.1.17

Huston, L. J, and Wojtys, E. M. (1996). Neuromuscular performance
characteristics in elite female athletes. Am. J. Sports Med. 24, 427-436. doi:
10.1177/036354659602400405

Ireland, M. L. (1999). Anterior Cruciate Ligament Injury in Female Athletes:
Epidemiology. J. Athl. Train. 2, 50-54.

Irrgang, J. J., Anderson, A. F., Boland, A. L., Harner, C. D., Neyret, P., Richmond,
J. C., et al. (2006). Responsiveness of the International Knee Documentation
Committee Subjective Knee Form. Am. J. Sports Med. 34, 1567-1573. doi:
10.1177/0363546506288855

Frontiers in Physiology | www.frontiersin.org

July 2021 | Volume 12 | Article 688385


https://doi.org/10.2165/00007256-200535010-00004
https://doi.org/10.2165/00007256-200535010-00004
https://doi.org/10.1136/bjsm.2010.076364
https://doi.org/10.2165/00007256-199315060-00003
https://doi.org/10.1177/0363546515620583
https://doi.org/10.3758/brm.41.4.1149
https://doi.org/10.1249/mss.0000000000001564
https://doi.org/10.1249/mss.0000000000001564
https://cran.r-project.org/package=car
https://doi.org/10.1007/s40279-013-0095-0
https://doi.org/10.1007/s40279-013-0095-0
https://doi.org/10.1007/s00167-006-0045-6
https://doi.org/10.2165/00007256-200029050-00003
https://doi.org/10.1123/ssj.20.1.17
https://doi.org/10.1123/ssj.20.1.17
https://doi.org/10.1177/036354659602400405
https://doi.org/10.1177/036354659602400405
https://doi.org/10.1177/0363546506288855
https://doi.org/10.1177/0363546506288855
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles

Kasmi et al.

Eccentric-Plyometric Training Following ACL Surgery

Kinikli, G. I, Yiiksel, L, Baltaci, G., and Atay, O. A. (2014). The effect of progressive
eccentric and concentric training on functional performance after autogenous
hamstring anterior cruciate ligament reconstruction: A randomized controlled
study. Acta. Orthop. Traumatol. Turc. 48, 283-289. doi: 10.3944/aott.2014.13.
0111

Komi, P. (2003). Stretch-shortening cycle. In: Strength and Power in Sport. Oxford:
Blackwell Science.

Kraemer, W. J., Hakkinen, K., Triplett-Mcbride, N. T., Fry, A. C., Koziris,
L. P., Ratamess, N. A,, et al. (2003). Physiological changes with periodization
resistance training for women tennis players. Med. Sci Sports Exerc. 35, 157-168.
doi: 10.1097/00005768-200301000- 00024

Lee, M., Sung, D. J,, Lee, J., Oh, I, Kim, S., Kim, S., et al. (2016). Enhanced knee
joint function due to accelerated rehabilitation exercise after anterior cruciate
ligament reconstruction surgery in Korean male high school soccer players.
J. Exerc. Rehabil. 12, 29-36. doi: 10.12965/jer.150266

Lentz, T. A., Zeppieri, G., George, S. Z., Tillman, S. M., Moser, M. W., Farmer,
K. W,, et al. (2015). Comparison of physical impairment, functional, and
psychosocial measures based on fear of reinjury/lack of confidence and return-
to-sport status after ACL reconstruction. Am. J. Sports Med. 43, 345-353. doi:
10.1177/0363546514559707

Lindstrom, L., Kahn, L. G., and Lindsey, H. (2013). Navigating the early career
years: Barriers and strategies for young adults with disabilities. J. Vocat. Rehabil.
39, 1-12. doi: 10.3233/jvr-130637

Lin, C. F, Liu, H.,, Gros, M. T., Weinhold, P., Garrett, W. E,, and Yu, B.
(2012). Biomechanical risk factors of non-contact ACL injuries: A stochastic
biomechanical modeling study. J. Sport Heal. Sci. 1, 36-42. doi: 10.1016/j.jshs.
2012.01.001

Logerstedt, D., Di Stasi, S., Grindem, H., Lynch, A., Eitzen, I, Engebretsen, L.,
et al. (2014). Self-reported knee function can identify athletes who fail return-
to-activity criteria up to 1 year after anterior cruciate ligament reconstruction:
a delaware-oslo ACL cohort study. J. Orthop. Sports Phys. Ther. 12, 914-923.
doi: 10.2519/jospt.2014.4852

Lysholm, J., and Gillquist, J. (1982). Evaluation of knee ligament surgery results
with special emphasis on use of a scoring scale. Am. J. Sports Med. 10, 150-154.
doi: 10.1177/036354658201000306

Mandelbaum, B. R., Silvers, H. J., Watanabe, D. S., Knarr, J. F., Thomas, S. D.,
Griffin, L. Y., et al. (2005). Effectiveness of a neuromuscular and proprioceptive
training program in preventing anterior cruciate ligament injuries in female
athletes: 2-Year follow-up. Am. J. Sports Med. 33, 1003-1010. doi: 10.1177/
0363546504272261

Moran, J., Ramirez-Campillo, R., and Granacher, U. (2018). Effects of Jumping
Exercise on Muscular Power in Older Adults: A Meta-Analysis. Sport Med. 48,
2843-2857. doi: 10.1007/s40279-018-1002-5

Myer, G. D., Ford, K. R., Palumbo, J. P., and Hewett, T. E. (2005). Neuromuscular
training improves lower limb performance and biomechanics in female
athletes. J. Strength Cond. Res. 19, 51-60. doi: 10.1519/00124278-200502000-
00010

Myers, A. B., Jenkins, L. W,, Killian, C. R., and Rundquist, P. (2014). Normative
data for hop tests in high school and collegiate basketball and soccer players.
Int. J. Sports Phys. Ther. 5, 596-603.

Nessler, T., Denney, L., and Sampley, J. (2017). ACL Injury Prevention: What Does
Research Tell Us? Curr. Rev. Musculoskelet. Med. 10, 281-288. doi: 10.1007/
s12178-017-9416-5

Noyes, F. R, Barber, S. D., and Mangine, R. E. (1991). Abnormal lower limb
symmetry determined by function hop tests after anterior cruciate ligament
rupture. Am. J. Sports Med. 19, 513-518. doi: 10.1177/0363546591019
00518

Padua, D. A, DiStefano, L. J., Hewett, T. E., Garrett, W. E., Marshall, S. W,
Golden, G. M., et al. (2018). National athletic trainers’ association position
statement: Prevention of anterior cruciate ligament injury. J. Athl. Train 53,
5-19. doi: 10.4085/1062-6050-99-16

Quatman, C. E., Quatman-Yates, C. C., and Hewett, T. E. (2010). A “plane”
explanation of anterior cruciate ligament injury mechanisms: A systematic
review. Sport Med. 40, 729-746. doi: 10.2165/11534950-000000000- 00000

R Core Team (2018). R: A Language and environment for statistical computing
[Computer software]. Retrieved from https://cran.r-project.org/

Rosnow, R. L., and Rosenthal, R. (1995). “Some things you learn aren’t so”: Cohen’s
paradox, Asch’s paradigm, and the interpretation of interaction. Psychol Sci. 6,
3-9. doi: 10.1111/j.1467-9280.1995.tb00297.x

Rosnow, R. L., and Rosenthal, R. (1996). Contrasts and interaction redux: Five easy
pieces. Psychol Sci. 7,253-257. doi: 10.1111/j.1467-9280.1996.tb00369.x

Shelbourne, K., Klootwyk, T., and De Carlo, M. (1991). Rehabilitation program for
Anterior cruciate ligament reconstruction. Sports Med. Arthrosc. 5, 77-82.

Shelbourne, K. D., and Nitz, P. (1990). Accelerated rehabilitation after anterior
cruciate ligament reconstruction. Am. J. Sports Med. 3, 292-299.

Sparkes, R., and Behm, D. G. (2010). Training adaptations associated with
an 8-week instability resistance training program with recreationally
active individuals. J. Strength Cond. Re. 24, 1931-1941. doi: 10.1519/jsc.
0b013e3181df7fe4

Tegner, Y., and Lysholm, J. (1985). Rating systems in the evaluation of knee
ligament injuries. Clin Orthop Relat Res. 198, 43-49.

Thomee, R., Kaplan, Y., Kvist, J., Myklebust, G., Risberg, M. A., Theisen, D.,
et al. (2011). Muscle strength and hop performance criteria prior to return to
sports after ACL reconstruction. Knee. Surg. Sports Traumatol. Arthrosc. 19,
1798-1805. doi: 10.1007/s00167-011-1669-8

Vealey, R. S., Hayashi, S. H., Garner-Holman, M., and Giacobbi, B. (1998). Sources
of sport-confidence: conceptualization and instrument development. J. Sport
Exerc. Psychol. 1, 54-80. doi: 10.1123/jsep.20.1.54

Wilk, K., Arrigo, C., Andrews, J., and Clancy, W. (1992). Anterior cruciate ligament
reconstruction rehabilitation: a 12-week follow-up of isokinetic testing in
recreational athletes. Isokinet. Exerc. Sci. 2, 82-91. doi: 10.3233/ies-1992-2208

Wilk, K. E., and Arrigo, C. A. (2017). Rehabilitation Principles of the
Anterior Cruciate Ligament Reconstructed Knee: Twelve Steps for Successful
Progression and Return to Play. Clin. Sports Med. 36, 189-232. doi: 10.1016/j.
csm.2016.08.012

Wilk, K. E., MacRina, L. C., and Arrigo, C. (2012). Passive range of motion
characteristics in the overhead baseball pitcher and their implications for
rehabilitation. Clin. Orthop Relat. Res. 470, 1586-1594. doi: 10.1007/s11999-
012-2265-z

Wilson, G. J., Murphy, A.J., and Giorgi, A. (1996). Weight and plyometric training:
effects on eccentric and concentric force production. Can. J. Appl. Physiol. 21,
301-315. doi: 10.1139/h96-026

Xu, J., Lombardi, G., Jiao, W., and Banfi, G. (2016). Effects of Exercise on Bone
Status in Female Subjects, from Young Girls to Postmenopausal Women: An
Overview of Systematic Reviews and Meta-Analyses. Sports Med. 46, 1165-
1182. doi: 10.1007/s40279-016-0494-0

Yoo, J. H,, Lim, B. O, Ha, M., Lee, S. W.,, Oh, S. ], Lee, Y. S., et al. (2010).
A meta-analysis of the effect of neuromuscular training on the prevention
of the anterior cruciate ligament injury in female athletes. Knee. Surg. Sport
Traumatol. Arthrosc. 18, 824-830. doi: 10.1007/s00167-009-0901-2

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2021 Kasmi, Zouhal, Hammami, Clark, Hackney, Hammami, Chtara,
Chortane, Salah, Granacher and Ounis. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The use,
distribution or reproduction in other forums is permitted, provided the original
author(s) and the copyright owner(s) are credited and that the original publication
in this journal is cited, in accordance with accepted academic practice. No use,
distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Physiology | www.frontiersin.org

July 2021 | Volume 12 | Article 688385


https://doi.org/10.3944/aott.2014.13.0111
https://doi.org/10.3944/aott.2014.13.0111
https://doi.org/10.1097/00005768-200301000-00024
https://doi.org/10.12965/jer.150266
https://doi.org/10.1177/0363546514559707
https://doi.org/10.1177/0363546514559707
https://doi.org/10.3233/jvr-130637
https://doi.org/10.1016/j.jshs.2012.01.001
https://doi.org/10.1016/j.jshs.2012.01.001
https://doi.org/10.2519/jospt.2014.4852
https://doi.org/10.1177/036354658201000306
https://doi.org/10.1177/0363546504272261
https://doi.org/10.1177/0363546504272261
https://doi.org/10.1007/s40279-018-1002-5
https://doi.org/10.1519/00124278-200502000-00010
https://doi.org/10.1519/00124278-200502000-00010
https://doi.org/10.1007/s12178-017-9416-5
https://doi.org/10.1007/s12178-017-9416-5
https://doi.org/10.1177/036354659101900518
https://doi.org/10.1177/036354659101900518
https://doi.org/10.4085/1062-6050-99-16
https://doi.org/10.2165/11534950-000000000-00000
https://cran.r-project.org/
https://doi.org/10.1111/j.1467-9280.1995.tb00297.x
https://doi.org/10.1111/j.1467-9280.1996.tb00369.x
https://doi.org/10.1519/jsc.0b013e3181df7fe4
https://doi.org/10.1519/jsc.0b013e3181df7fe4
https://doi.org/10.1007/s00167-011-1669-8
https://doi.org/10.1123/jsep.20.1.54
https://doi.org/10.3233/ies-1992-2208
https://doi.org/10.1016/j.csm.2016.08.012
https://doi.org/10.1016/j.csm.2016.08.012
https://doi.org/10.1007/s11999-012-2265-z
https://doi.org/10.1007/s11999-012-2265-z
https://doi.org/10.1139/h96-026
https://doi.org/10.1007/s40279-016-0494-0
https://doi.org/10.1007/s00167-009-0901-2
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles

	The Effects of Eccentric and Plyometric Training Programs and Their Combination on Stability and the Functional Performance in the Post-ACL-Surgical Rehabilitation Period of Elite Female Athletes
	Introduction
	Materials and Methods
	Participants
	ACL Surgery and Rehabilitation
	Randomization
	Experimental Design
	Training Programs
	Dynamic Stability
	Lysholm Knee Scale
	Return to Sport Index (RSI)
	LSI for the Single Leg Hop Tests
	Statistical Analyses

	Results
	Post hoc Analyses
	Contrast Analyses

	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


