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Partnership Announcement: 



Study Review: Why Test Quad Strength?  

When preparing for a return to sport 
(RTS) after anterior cruciate ligament 
reconstruction (ACLR), several 
criteria are considered to assess 
readiness and minimize the risk of 
re-injury. These criteria typically 
involve a combination of physical 
readiness, functional testing, and 
psychological readiness. 



Study Review: Why Test Quad Strength?  
Physical and Functional Readiness: 

 

A common criterion is the 
assessment of quadriceps and 
hamstring muscle strength. 
This is often measured as a 
percentage of the strength of 
the uninjured leg, with a 
common threshold being at 
least 90% of the strength of 
the contralateral limb. 

Muscle Strength: 1. 

Functional tests such as 
single-leg hop, triple hop, and 
crossover triple hop are used 
to assess limb symmetry and 
function. The goal is typically 
for the injured limb to perform 
within 10% of the uninjured 
limb on these tests. 

Hop Tests: 2. 

Agility and performance can 
also be assessed through 
running tests, which help 
evaluate the dynamic function 
and biomechanics of the knee 
under sport-specific 
conditions. 

Running Tests: 3. 



Study Review: 

• RTS decisions post ACL reconstruction require a less that 10% difference in strength
• MMT is not accurate enough 
• Isokinetic dynamometers are too expensive to be available 



Anatomy Review: Knee Extension 



Without Strap  With Strap 

Ways to Measure Knee Strength:  
Extension 

 

● Strength of the muscle 

● Patient Positioning 

● Provider Positioning 

● Allowing the Patient to anchor 

Considerations 

https://app.clinicalpattern.com/
rom_mmt/2590/2825/2825-2/

https://app.clinicalpattern.com/rom_mmt/2590/2825/2825-2/
https://app.clinicalpattern.com/rom_mmt/2590/2825/2825-2/


Anatomy Review: Knee Flexion 



Without Strap  With Strap 

Ways to Measure Knee Strength:  
Flexion 

 

● Strength of the muscle 

● Direction of muscle 

● Patient Positioning 

● Provider Positioning 

● Allowing the Patient to anchor 

Considerations 



What is “Time to Peak Force” and How to test it? 



Great example of how MMT can fool you 

The “weaker” side still produced 
61.38 lbs of force. Many clinicians 
would have graded that high on a 0-5 
scale 



Don’t be fooled by just looking at the numbers 



The “Picture” tells so much more 

Poor recruitment of Gluteus Medius 
with delayed RFP on left side (blue) 



Typical curves for weakness 

With similar RFP slope 



Example of poor muscle recruitment 

With delayed RFP and unable to 
maintain force. Gluteus Medius tear 
on Left side (blue) 



C5 Disc Herniation on Right side 

The involved side (right) was still able 
to produce 61.19 lbs of peak force. 
This weakness was not appreciated 
by his neurologist during the office 
exam. 



Poor recruitment of Gluteus Maximus 

On Left side 


