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Observation of curative effect of closed chain exercise on posterior cruciate ligament injury
Meiqi He
Wuhan Guanggu Vocational College
[Abstract] Following surgical intervention, patients sustaining posterior cruciate ligament injuries of the knee
joint represent only a minor fraction, ranging from 10% to 30% of the total patient population. Consequently,
instances of complete rehabilitation post—injury are scarce. In the context of this study, a patient who met the
criteria for posterior cruciate ligament reconstruction was chosen. Subsequent to surgical repair, it was confirmed

that the patient had undergone posterior cruciate ligament reconstruction in the posterior aspect of the left knee,

with treatment administered at our hospital two weeks post—surgery.
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