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Effects of Joint Immobilization and Treadmill
Exercise on Articular Cartilage After ACL
Reconstruction in Rats
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Background: The development of osteoarthritis after anterior cruciate ligament (ACL) reconstruction (ACLR) is an important issue.
However, the appropriate rehabilitation protocol to prevent cartilage degeneration due to postoperative osteoarthritis is unclear.

Purpose: To examine the effects of joint immobilization and treadmill exercise on articular cartilage after ACLR.
Study Design: Controlled laboratory study.

Methods: A total of 55 rats received unilateral knee ACL transection and reconstruction surgery using tail tendon autografts. After
surgery, rats were reared without intervention, with joint immobilization, or with daily treadmill exercise (12 m/minute, 60 minutes/
day, 6 days/week). Treadmill exercise was initiated at 3 or 14 days postoperatively. After 2 weeks of immobilization, the fixation
device was removed from some of the immobilized rats, and the knee was allowed to move freely for 2 weeks. Untreated,
age-matched rats (n = 8) were used as controls. At 2 or 4 weeks after starting the experiment, cartilage degeneration in the medial
tibial plateau was histologically assessed using a modified Mankin score, cartilage thickness, chondrocyte density, and immu-
nohistochemistry for cyclooxygenase-2 (COX-2) in the anterior, middle, and posterior regions.

Results: After ACLR, cartilage degeneration in the anterior region characterized by increased Mankin score, accompanied with
increased COX-2 expression, was detected. Joint immobilization after ACLR facilitated cartilage degeneration, which is detected
by histological changes such as reductions in cartilage thickness, chondrocyte density, and high Mankin scores. Enhanced COX-2
expression in all degenerated cartilage regions was also detected. It was found that 2 weeks of remobilization could not restore
cartilage degeneration induced by 2 weeks of immobilization after ACLR. Treadmill exercise after ACLR did not affect most
articular cartilage parameters, regardless of the timing of exercise.

Conclusion: Our results indicated that (1) immobilization after ACLR accelerates cartilage degeneration, even when applied only
for 2 weeks, and (2) mild exercise during early phases after ACLR does not facilitate cartilage degeneration.

Clinical Relevance: To reduce cartilage degeneration, periods of joint immobilization after ACLR should be minimized. Mild
exercise during the early phases after ACLR will not negatively affect articular cartilage.
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Anterior cruciate ligament (ACL) injury is one of the most
common knee injuries and induces joint instability.®
Patients with ACL injuries are significantly more likely to
develop knee osteoarthritis.?® Post-traumatic osteoarthritis
accounts for nearly 12% of symptomatic osteoarthritis*® and
thus is an important problem in the field of orthopaedics.
ACL reconstruction (ACLR) surgery is the most common
treatment for ACL injury and can restore knee stability.*
ACLR may reduce the risk of developing knee osteoarthri-
tis, but it cannot fully eliminate the risk.2%3” Consequently,
after more than 20 years of ACLR, moderate-to-severe
radiographic osteoarthritis is present in about 30% of
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cases.'?*3 Therefore, the development of treatment strate-
gies to prevent osteoarthritis after ACL injury and recon-
struction is an important issue.

Rehabilitation protocols after ACLR are roughly divided
into traditional and accelerated rehabilitation.'* Traditional
rehabilitation uses joint immobilization and prohibits
weightbearing activities in early postoperative periods to
protect the graft, then gradually permits joint motion and
weightbearing.'* In accelerated rehabilitation, weightbear-
ing activities, as tolerated, and joint motion are permitted
immediately after surgery to avoid the negative effects of
disuse.'* Beynnon et al® examined biomarkers of cartilage
metabolism in synovial fluid and reported that biomarkers
did not differ between traditional and accelerated rehabili-
tation protocols. However, they did not examine articular
cartilage itself; thus, the appropriate rehabilitation protocol
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to prevent cartilage degeneration due to postoperative oste-
oarthritis is unclear.

Some animal studies report effects of joint immobiliza-
tion or exercise on articular cartilage after ACL transection
and reconstruction/repair. Palmoski and Brandt>® reported
that joint immobilization after ACL transection prevented
articular cartilage degeneration. Conversely, 6 weeks of
joint immobilization after ACLR or repair can aggravate
cartilage degeneration.?®*2 However, it is unknown
whether a shorter duration of joint immobilization after
ACLR also aggravates cartilage degeneration.

Regarding the effects of exercise, several studies indicate
that treadmill exercise after ACL transection can facilitate
cartilage degeneration.®193%46:51 Conversely, treadmill
exercise performed with reduced joint instability by extra-
articular braking (surgical stabilization using nylon
thread) does not facilitate cartilage degeneration.>® More-
over, Sun and Peng?® reported that treadmill exercise com-
bined with hinged external fixator attenuated ACL
transection-induced cartilage degeneration. These findings
suggest that treadmill exercise for ACL-deficient knees
with joint instability negatively affects articular cartilage,
while exercise for restabilized knees does not facilitate car-
tilage degeneration and may generate positive impacts.
However, the effects of exercise for ACL-reconstructed
knees on articular cartilage have not been investigated.

In this study, we aimed to examine the effects of joint
immobilization and treadmill exercise on articular cartilage
degeneration after ACLR in rats. We hypothesized that car-
tilage degeneration after ACLR is facilitated by joint immo-
bilization, even if it is performed in the short term, while
cartilage degeneration is attenuated by treadmill exercise.

METHODS
Experimental Animals

The study protocol was approved by the animal experimen-
tation committee of our institution. We used 8-week-old male
Wistar rats (Japan SLC) in this study. A total of 77 rats were
randomly divided into 7 groups: control (n = 8), immobiliza-
tion (IM; n = 14), ACLR plus sedentary (ACLR + SED; n =
14), ACLR + SED followed by treadmill exercise (ACLR +
SED/EX; n = 6), ACLR + EX (n = 13), ACLR plus IM (ACLR
+ IM; n = 15), and ACLR + IM followed by SED (ACLR +
IM/SED; n = 7) (Figure 1).

Until 2 weeks postoperatively, rats in the ACLR + SED
and ACLR + SED/EX groups were identical (Figure 1).
Similarly, rats in the ACLR + IM and ACLR + IM/SED
groups were identical until 2 weeks postoperatively
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(Figure 1). In the control group, data from the right and
left knees were considered individual samples. Therefore,
we analyzed data from 8 knees in 4 rats at each time point.
The unoperated left knees in the ACLR + EX group were
used as the EX group to assess the effects of treadmill exer-
cise alone (Figure 1). Data were collected at 2 or 4 weeks
after starting the experiment. Rats were housed in stan-
dard cages in a temperature-controlled room (20°C -25°C)
with a 12-hour light/dark cycle. Standard rodent food and
water were provided ad libitum.

ACL Reconstruction

For rats that underwent ACLR, we performed ACL transec-
tion and reconstruction surgery on the right knee using the
methods described in previous studies.2#2% Briefly, tail ten-
dons were collected from anesthetized rats (ketamine; 80
mg/kg, xylazine; 10 mg/kg, intraperitoneally), and
quadruple-bundle autografts were prepared. After opening
the knee joint via a medial parapatellar approach, the ACL
was exposed and transected using a surgical knife. Bone tun-
nels from the anteromedial side of the proximal tibia to the
lateral side of the distal femur were drilled using a 0.8 mm—
diameter Kirschner wire. Autografts were then passed
through the bone tunnels and the proximal and distal ends
were fixed to the femur and tibia, respectively, by stainless
steel interference screws (0.8 mm—diameter and 2.0 mm-—
length, TE-00001; Matsumoto). Finally, the joint capsule and
skin were sutured. The knees of rats in the control and IM
groups remained intact.

Joint Immobilization

The right knees of rats in the IM, ACLR + IM, and ACLR +
IM/SED groups were immobilized according to methods
described previously.2?® Briefly, rats were anesthetized with
an intraperitoneal injection of ketamine (80 mg/kg) and xyla-
zine (10 mg/kg), after which 0.8 mm-diameter Kirschner wires
were screwed into the proximal femur and distal tibia and
fixed with wire and resin (Provinice Fast; Shofu) at a flexion
angle of 140°. Immobilization for rats in the ACLR + IM and
ACLR + IM/SED groups was performed immediately after
ACLR surgery. During joint immobilization, rats could move
freely using 4 limbs. After 2 weeks of immobilization, the fix-
ation device was removed from rats in the ACLR + IM/SED
group, and the knee was allowed to move freely for 2 weeks.

Treadmill Exercise

Rats in the ACLR + EX and ACLR + SED/EX groups per-
formed daily treadmill exercises on a low-speed (12 m/minute)
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Figure 1. Experiment protocol (N = 77 male Wistar rats). ACLR, anterior cruciate ligament reconstruction; EX, exercise; IM,
immobilization; SED, sedentary.

rodent treadmill machine (Rat runner; Agawa), according to 1-minute intervals; thus, the rats walked for a total of
methods described previously.??2® The intervention 60 minutes per day. The intervention was initiated at
consisted of 6, 10-minute exercise sessions separated by 3 days postoperatively in the ACLR + EX group and at
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Figure 2. Methods of regional analysis and measurement of cartilage thickness in the medial tibial plateau. (A) The patellar tendon
insertion onto the tibia and the posterior capsule tibial insertion were used as anterior and posterior landmarks, respectively.
Articular surface was divided equally into the anterior, middle, and posterior regions. The central region in each region was then
photographed at 10x magnification (boxes) and used to measure cartilage thickness and chondrocyte density. In addition,
histopathological scoring in each region was performed using a modified Mankin scoring system. (B) Cartilage thickness was
calculated by dividing the area of cartilage matrix (yellow stained area) by the length of the cartilage surface (black solid line). Scale

bars: (A) 1 mm; (B) 200 um.

14 days in the ACLR + SED/EX rats and performed 6
days per week. Control rats and rats in the ACLR + SED
group were allowed to move freely in their cage without
any intervention.

Histological Analysis

At the end of the experimental period (2 or 4 weeks postop-
eratively), rats were sacrificed by exsanguination under
anesthesia. The knees were sampled and immersion-fixed
in 0.1 M phosphate-buffered 4% paraformaldehyde (pH 7.4)
for 2 days at 4°C. Samples were then decalcified using
17.7% EDTA (pH 7.2; Osteosoft; Merck Millipore) for
1 month at room temperature and embedded in paraffin.
Sagittal sections (4 um thickness) were made at the medial
midcondylar level and stained with Safranin O-Fast
Green.

We focused our analyses on the articular cartilage in the
medial tibial plateau due to osteoarthritis after ACLR’s
being most frequently observed in the medial tibiofemoral
joint.51%28 The medial tibial plateau was divided into the
anterior, middle, and posterior regions according to meth-
ods described by Campbell et al” and the center of each
region was photographed at 10 times magnification
(Figure 2A). Cartilage thickness and chondrocyte density
were then assessed as described previously.?® Cartilage
thickness was calculated by dividing the area of cartilage
matrix by the length of the cartilage surface (Figure 2B). To
calculate chondrocyte density, chondrocyte number was
counted manually and represented as cells per square mil-
limeter of cartilage matrix area. Imaged software (National
Institutes of Health) was used to measure cartilage matrix
area, cartilage surface length, and chondrocyte number.

Histopathological scoring in the anterior, middle, and
posterior regions of the articular cartilage was performed
using a modified Mankin scoring system.*® Three criteria,
including (1) structure, (2) cellular abnormalities, and (3)

matrix staining, were scored and a total score was calcu-
lated (Figure 3). This system used a scale of 0 to 13, with 0
being normal and 13 being the most degenerated. Histo-
pathological scoring was conducted by 2 examiners (A.K.
and J.0.), and the means were calculated. Histological
analysis was performed using 1 slide per sample.

Immunohistochemistry for Anti—-Cyclooxygenase 2

After deparaffinization and rehydration, sections were
incubated with methanol containing 3% Hy04 for 30 min-
utes to block endogenous peroxidase activity. After nonspe-
cific binding was blocked by incubating with 1% normal
horse serum in 0.01 M phosphate-buffered saline (PBS;
pH 7.4) for 30 minutes, sections were incubated with an
anti-cyclooxygenase-2 (COX-2) antibody (No. 18955,
0.5 pg/ml; Immuno-Biological Laboratories) overnight at
4°C. The negative control was incubated with vehicle (1%
bovine serum albumin) instead of an anti—cyclooxygenase
2 (anti—-COX 2) antibody. After rinsing with PBS, sections
were incubated with a secondary antibody (horse biotiny-
lated anti-mouse/rabbit IgG, 1:250 dilution; BA-1400; Vec-
tor Laboratories) for 30 minutes, followed by incubation
with a streptavidin-biotin complex (1:50 dilution; Elite
ABC; Vector Laboratories) for 30 minutes. The immunor-
eaction was visualized by Dako EnVision + kit/HRP (DAB)
(Dako Japan). Finally, counterstaining with hematoxylin
was performed.

Semiquantitative assessment of COX-2 staining was per-
formed according to methods described previously.!'®
Briefly, the anterior, middle, and posterior regions were
photographed at 20x magnification. As shown in Table 1,
the extent of COX-2 positive cells was scored 0 to 4, and the
staining intensity was scored 0 to 3. The scores of extent
and intensity were multiplied, and the total score was cal-
culated. Higher scores indicate a higher expression of
COX-2.
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Modified Mankin ] %
Scoring System ¢ R ! | s
Total score 0 6
Structure 0 2
Cellular abnormalities 0 1
Matrix staining 0 3

Figure 3. Examples of modified Mankin scoring system.

TABLE 1

Semiquantitative Scoring System for COX-2 Staining
Extent Score Intensity Score
No cells stained 0 Negative 0
1%-10% of cells stained 1 Weak 1
11%-50% of cells stained 2 Moderate 2
51%-80% of cells stained 3 Strong 3
81%-100% of cells stained 4

Statistical Analysis

Figures show data of cartilage thickness and chondrocyte
density expressed as means and standard deviations using
bar graphs for the continuous variables. Mankin score and
COX-2 expression score data are expressed as medians and
interquartile range using boxplots and tables, respectively,
for the ordinal variables. Statistical analyses were per-
formed using Dr. SPSS II for Windows (SPSS Japan) and
SPSS Version 22.0 for Macintosh (IBM). Two-way analyses
of variance were used to detect significant main effects or
interactions. Upon detecting significant main effects,
Bonferroni tests were performed to compare among levels.
If significant interactions were detected, Bonferroni tests
were performed to detect simple main effects. A P value of
< .05 was considered statistically significant. The interra-
ter reliability coefficient for Mankin score was calculated
with the intraclass correlation coefficient (ICC[2, 1]) using
SPSS Version 22.0 for Macintosh.

RESULTS

A total of 1 rat in the IM group and 1 rat in the ACLR + IM
group that were scheduled to be sacrificed at 2 weeks
postoperatively died due to anesthesia during surgery.
Thus, 6 and 7 rats were included in the analyses in the
IM and ACLR + IM groups, respectively, at 2 weeks
postoperatively.

Histological Features of the Articular Cartilage
in the Medial Tibial Plateau

Figure 4 shows representative images of the sections
stained using Safranin O-Fast Green. In the control and
EX groups, no apparent abnormalities were observed for
any regions. In the IM group, the staining intensity of Saf-
ranin O in the anterior region decreased, and hypocellular-
ity was observed in the posterior region. In the ACLR +
SED group, reduced Safranin O staining intensity was
detected, especially in the anterior and middle regions.
Articular cartilage thickness in all regions tended to be
thicker in the ACLR + SED group than in the control
group. In the ACLR + SED/EX group, histological features
were similar to the ACLR + SED group. In the ACLR + EX
group, the number of chondrocytes increased in the middle
and posterior regions at 2 weeks postoperatively, and Saf-
ranin O staining intensity decreased in the middle region.
In the ACLR + EX group, articular cartilage in all regions
was thicker at 4 weeks postoperatively. In the ACLR + IM
group, formation of pannus-like tissue on the articular car-
tilage, as well as an apparent reduction in Safranin O stain-
ing intensity, was observed in the anterior region. In the
middle and posterior regions of the ACLR + IM group,
hypocellularity and decreased Safranin O staining inten-
sity were observed. In addition, cartilage thickness in the
posterior region tended to be thinner compared with all
other groups. In the ACLR + IM/SED group, overall histo-
logical features of the articular cartilage were similar to the
ACLR + IM group, but articular cartilage thickness in the
anterior and middle regions tended to be thicker than those
in the control and ACLR + IM groups.

Cartilage Thickness

In the EX and IM groups, cartilage thickness was not
different from the control group in all regions (Figure 5).
Cartilage thickness in the ACLR + SED, ACLR + SED/EX,
and ACLR + EX groups was significantly thicker than that



6 Kaneguchi et al The Orthopaedic Journal of Sports Medicine

control

pere

i,

Bl S
oy

2 week

i

Anterior

4 week

2 week

Middle

4 week

2 week

Posterior

4 week

i
AR

Figure 4. Histological features of articular cartilage in the medial tibial plateau, as shown in sections stained with Safranin O-Fast Green.
Cartilage in the control group had strong Safranin O staining, indicating the presence of rich proteoglycan, and the cartilage surface was
smooth in all regions. In the EX group, histological features matched those of the control group. In the IM group, we observed reduced
Safranin O intensity in the anterior region and hypocellularity in the posterior region. In the ACLR + SED group, some signs of degeneration
(reduced Safranin O intensity and a small surface irregularity) were detected in all regions. Articular cartilage thickness in all regions tended to
be thicker in the ACLR + SED group than in the control group. In the ACLR + SED/EX and ACLR + EX groups, histological features in all
regions were similar to the ACLR + SED group. In the ACLR + IM group, formation of pannus-like tissue on the articular cartilage
(arrowheads), as well as an apparent reduction in Safranin O intensity, was observed in the anterior region. In the middle region in the
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Figure 5. Cartilage thickness in the (A) anterior, (B) middle, and (C) posterior regions. Values are expressed as means + SD.
TSignificant time x intervention interaction. *Significant main effect of time. $Significant main effect of intervention. Different
lowercase letters indicate statistically significant differences between groups within the same time point, such that groups not
sharing the same letter are significantly different from one another. *Significant difference versus 2 weeks postoperatively. Car-
tilage in the ACLR + SED, ACLR + SED/EX, and ACLR + EX groups was significantly thicker versus the control group in all regions.
Cartilage thickness in the ACLR + IM group was significantly thinner versus the ACLR + SED group in all regions. Cartilage
thickness in the ACLR + IM/SED was significantly thicker versus the ACLR + IM group in all regions. ACLR, anterior cruciate
ligament reconstruction; EX, exercise; IM, immobilization; SED, sedentary.

in the control group in all regions at 2 and/or 4 weeks post- differences in chondrocyte density between the ACLR +
operatively. Between the ACLR + SED and ACLR + SED/ IM and ACLR + IM/SED groups.

EX or ACLR + EX groups, there were no differences in

cartilage thickness, except in the posterior region at 2 Mankin Score

weeks (ACLR + SED group > ACLR + EX group). In the

ACLR + IM group, cartilage thickness in all regions was The Mankin score in the EX group was not different from
significantly thinner than that in the ACLR + SED group the control group in all regions (Figure 7). In the IM group,
at 2 and/or 4 weeks postoperatively, and cartilage thickness Mankin scores in the anterior and posterior regions were
in the posterior region was significantly thinner than that significantly higher than those in the control group. In the
in the control group at 4 weeks postoperatively. Cartilage ACLR + SED group, Mankin score in the anterior region
thickness in the ACLR + IM/SED was significantly thicker was significantly higher than that in the control group. In
than that in the ACLR + IM group in all regions at 4 weeks the ACLR + SED/EX and ACLR + EX groups, Mankin
postoperatively. scores in the anterior and middle regions were significantly

higher than those in the control group. There were no dif-
ferences in Mankin scores between the ACLR + SED and

Chondrocyte Density ACLR + SED/EX or ACLR + EX groups. The Mankin score
in the ACLR + IM group was significantly higher than

Chondrocyte density in the EX, ACLR + SED, ACLR + those in the control, IM, and ACLR + SED groups in all

SED/EX, and ACLR + EX groups was not different from regions. In the ACLR + IM/SED group, the Mankin score

the control group in all regions (Figure 6). There were no was not different from the ACLR + IM group in all regions.

differences in chondrocyte density between the ACLR + The interrater ICCs for the Mankin scores were 0.917,

SED and ACLR + SED/EX or ACLR + EX groups. In the 0.875, and 0.965 in the anterior, middle, and posterior

middle region, chondrocyte density in the ACLR + IM regions, respectively, indicating excellent agreement.

group was significantly lower than other groups, except for

the control and ACLR + IM/SED groups. In the posterior COX-2 Expression

region, chondrocyte density in the IM, ACLR + IM, and

ACLR + IM/SED groups was significantly lower than that Figure 8 shows representative images of the COX-2-

in the control and ACLR + SED groups. There were no immunostained sections. In the posterior region, 1 sample

Figure 4. (Continued). ACLR + IM group, a small surface irregularity, hypocellularity, and decreased Safranin O intensity were observed. In
the posterior region in the ACLR + IM group, the number of chondrocytes and Safranin O intensity were markedly reduced at both time
points, and cartilage thickness in the posterior region appeared thinner compared with all other groups. In the ACLR + IM/SED group,
histological features were similar to the ACLR + IM group, although articular cartilage thickness in the anterior and middle regions appeared
thicker compared with the ACLR + IM group. Scale bars, 200 um. ACLR, anterior cruciate ligament reconstruction; EX, exercise; IM,
immobilization; SED, sedentary.
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letter are significantly different from one another. *Significant difference versus 2 weeks postoperatively. In the anterior and middle
regions, chondrocyte density at 4 weeks postoperatively was significantly lower than at 2 weeks. Chondrocyte density in the middle
region was significantly lower in the ACLR + IM group than other groups, except for the control and ACLR + IM/SED groups.
Chondrocyte density in the posterior region was significantly lower in the IM, ACLR + IM, and ACLR + IM/SED groups than in the
control and ACLR + SED groups. ACLR, anterior cruciate ligament reconstruction; EX, exercise; IM, immobilization; SED, sedentary.
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effect of intervention. In the IM, ACLR + SED, ACLR + SED/EX, and ACLR + EX groups, Mankin scores in 1 or 2 regions were
significantly higher versus the control group. In the ACLR + IM group, Mankin scores in all regions were significantly higher versus
the control, IM, and ACLR + SED groups. In the ACLR + IM/SED group, the Mankin score was not different versus the ACLR + IM
group. ACLR, anterior cruciate ligament reconstruction; EX, exercise; IM, immobilization; SED, sedentary.

in the ACLR + IM group at 4 weeks postoperatively was IM group in all regions. There were no significant differences
excluded from the analysis, because there were almost no in COX-2 expression between the ACLR + IM and ACLR +
cells. COX-2 expression in the EX group was not different IM/SED groups. In the negative control, cells were not
from the control group in all regions (Tables 2-4). In the IM, stained (data not shown).

ACLR + SED, ACLR + IM, and ACLR + IM/SED groups,
COX-2 expression was significantly higher than that in the

control group in all regions. In the ACLR + SED/EX and DISCUSSION

ACLR + EX groups, COX-2 expression in the anterior and

middle regions was significantly higher than that in the con- Natural Course After ACLR and Sedentary Activity

trol group. There were no significant differences in COX-2 . . . .
expression between the ACLR + SED and ACLR + SED/EX After ACLR, increased Mankln score accqmpanled Wl.th
or ACLR + EX groups. Between the ACLR + SED and ACLR increased COX-2 expression was detected in the anterior

+ IM groups, COX-2 expression was higher in the ACLR + region, confirming induced cartilage degeneration. In
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Figure 8. COX-2 expression in the medial tibial plateau. Representative images of the COX-2 immunostained sections. Scale bars,
100 um. ACLR, anterior cruciate ligament reconstruction; COX-2, cyclooxygenase-2; EX, exercise; IM, immobilization; SED, sedentary.

addition, articular cartilage thickening was detected in all
regions at 2 and/or 4 weeks postoperatively. Therefore, we
showed ACLR can experimentally induce cartilage degen-
eration using a rat model. This finding was also clinically

supported by a recent report in which thickness or volume
of the cartilage in the femur and tibia increased after
ACLR.*®%° Accordingly, articular cartilage thickening is

considered a sign of early osteoarthritis.?
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TABLE 2
COX-2 Expression in the Anterior Region®

ACLR+ ACLR +SED/ ACLR+ ACLR+  ACLR+IM/

Control EX M SED EX EX M SED pb
Extent Time: .980
2 weeks 2.5 (2-3) 2 (1.5-2) 3(2.25-3) 3(3-3.5) 3 (2-3) 4 (4-4) Intervention:
4weeks 2(2-3) 2(2-2 3 (3-4) 3 (3-4) 3(3-3) 3(3-3) 3(3-3) 3(3-4) <.001
Interaction: .079
Intensity Time: .006
2weeks 1(1-2*® 1(1-1* 2523 2(2-2.5)0°¢ 2(2-2>¢  3(3-3)7¢ Intervention:
4weeks 1.5(1-2>P 1(1-1* 3253 3(2-3)%¢ 2(2-2.75)>°  3(3-3)*"  3(3-3)°¢ 3 (3-3)4 <.001
Interaction: .015
Total Time: .241
2 weeks 2.5 (2-6)2 2(1.5-2* 7.5(4.5-9° 6 (6-8.5" 6 (4-6)*P 12 (12-12)° Intervention:
4 weeks 3 (2-6)*" 2(2-2)2 9(7.5-12)° 9(7-10.5°  6(6-8.25)>¢  9(9-9° 9 (9-9)°" 9 (9-12)° <.001

Interaction: .004

“Values are provided as median (interquartile range). Different letters indicate statistically significant differences between groups at the
same time point, such that groups not sharing the same letter are significantly different from one another. *Significant difference compared
with 2 weeks postoperatively. Compared with the control group, the COX-2 expression was significantly higher in the IM, ACLR + SED,
ACLR + SED/EX, ACLR + EX, ACLR + IM, and ACLR + IM/SED groups. At 2 weeks postoperatively, the COX-2 total score in the ACLR + IM
group was significantly higher than all other groups. ACLR, anterior cruciate ligament reconstruction; COX-2, cyclooxygenase-2; EX, exer-
cise; IM, immobilization; SED, sedentary.

®Boldface P values indicate statistical significance for effect as shown (P < .05).

TABLE 3
COX-2 Expression in the Middle Region®
ACLR + ACLR + SED/ ACLR + ACLR + IM/
Control EX IM SED EX EX ACLR + IM SED P°
Extent Time: .318
2 weeks 2 (1-2) 2(1-2) 3(3-3) 3(3-3.5) 3(2-3) 4 (4-4) Intervention:
4 weeks 2 (2-2.25) 2(2-2) 3(3-3.5) 3(3-4) 3(3-3) 3(3-3) 4 (3.5-4) 3(3-4) <.001
Interaction: .203
Intensity Time: .914
2weeks 1(1-1) 1(1-1) 2.5(2-3) 2 (2-2.5) 2 (1-2) 3(3-3) Intervention:
4 weeks 1(1-1) 1(1-1) 2(2-2) 3(2-3) 1.5 (1-2) 2 (2-2) 3(3-3) 3(2.5-3) <.001
Interaction: .090
Total Time: .657
2 weeks 2 (1-2) 2(1-2) 17.5(6-9) 6 (6-9) 6 (2-6) 12 (12-12) Intervention:
4 weeks 2 (2-2.25) 2(2-2) 6 (6-7) 9 (8-9) 4.5 (3-6) 6 (6-6) 12 (10.5-12) 9 (7.5-12) <.001

Interaction: .186

“Values are provided as median (interquartile range). Compared with the control group, the COX-2 expression was significantly higher in
the IM, ACLR + SED, ACLR + SED/EX, ACLR + EX, ACLR + IM, and ACLR + IM/SED groups. The COX-2 intensity score in the ACLR + IM
group was significantly higher versus the IM and ACLR + SED groups. The COX-2 total score in the ACLR + IM group was significantly
higher versus all groups except for the ACLR + IM/SED group. ACLR, anterior cruciate ligament reconstruction; COX-2, cyclooxygenase-2;
EX, exercise; IM, immobilization; SED, sedentary.

®Boldface P values indicate statistical significance for effect as shown (P < .05).

Effects of Immobilization all regions, especially in the posterior region, apparently

increased compared with the ACLR + SED and IM groups.
We aimed to examine the effects of joint immobilization on Moreover, in the posterior region, thinning of the articular
cartilage degeneration after ACLR. Previous studies cartilage and decreased chondrocyte density were also
reported that immobilization for intact joints induced car- observed. These results indicate that ACLR and joint
tilage degeneration, increased COX-2 expression in chon- immobilization synergistically facilitate cartilage degener-
drocytes, and decreased chondrocyte density.3%4447 We ation. Previous studies have revealed that 6 weeks of joint
also detected higher Mankin scores accompanied by higher immobilization after ACLR or ACL repair can aggravate
expression of COX-2 in the anterior and posterior regions cartilage degeneration.?®42 In our study, joint immobiliza-
and decreased chondrocyte density in the posterior region tion after ACLR greatly facilitated cartilage degeneration,

in the IM group. In the ACLR + IM group, Mankin scores in even if performed for only 2 weeks. Between the ACLR +
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TABLE 4
COX-2 Expression in the Posterior Region®
ACLR + ACLR + SED/ ACLR + ACLR + IM/
Control EX IM SED EX ACLR + EX IM SED P°
Extent Time: .009
2weeks 1.5(1-2) 1(0-2) 3(2.25-3) 3(2-3) 2 (2-2.5) 3(3-3.5) Intervention:
4 weeks 2(2-2) 2(2-2) 3(3-3) 3 (3-4) 3 (2.25-3) 3(2.25-3) 3.5(3-4) 3 (3-3.5) <.001
Interaction: .327
Intensity Time: .774
2weeks 1(1-1) 1(0-1) 2(1.25-2) 1(1-1.5) 1(1-1 2 (2-2.5) Intervention:
4 weeks 1(1-1) 1(1-1) 1(1-1.5) 2 (1-2) 1(1-1) 1(1-1.75) 2.5(2-3) 2 (1.5-2) <.001
Interaction: .085
Total Time: .858
2 weeks 1.5(1-2) 1(0-2) 6(3-6) 3 (2-4.5) 2 (2-2.5) 6 (6-9) Intervention:
4 weeks 2(2-2) 2(2-2) 3(3-4.5) 6 (3-8) 3(2.25-3) 3.5(2.25-5.,5) 8 (4-10.5) 6 (4.5-7) <.001

Interaction: .262

“Values are provided as median (interquartile range). The COX-2 extent score at 4 weeks postoperatively was significantly higher than at 2
weeks. Compared with the control group, the COX-2 expression was significantly higher in the IM, ACLR + SED, ACLR + IM, and ACLR +
IM/SED groups. The COX-2 intensity score in the ACLR + IM group was significantly higher versus all groups except for the ACLR + IM/SED
group. ACLR, anterior cruciate ligament reconstruction; COX-2, cyclooxygenase-2; EX, exercise; SED, sedentary; IM, immobilization.

®Boldface P values indicate statistical significance for effect as shown (P < .05).

IM and ACLR + IM/SED groups, there were no significant
differences in chondrocyte density, Mankin score, or COX-2
expression, although cartilage thickness was significantly
thicker in the ACLR + IM/SED group. These results indi-
cate that 2 weeks of remobilization in the ACLR + IM/SED
group could not restore cartilage degeneration facilitated
by 2 weeks of immobilization after ACLR. Therefore, joint
immobilization after ACLR should be minimized to reduce
cartilage degeneration. Previous studies suggested that
short-term (within 4 weeks) immobilization after ACLR
improves tendon-to-bone healing in rats and mice.>>¢1%3°
It is unknown if decreased graft laxity after immobilization
will result in long-term improvement in cartilage status.

COX-2 plays an important role in the development of
cartilage degeneration.’® COX-2 can increase prostaglan-
din E2 levels, and increased prostaglandin E2 induces car-
tilage degeneration through increased expression of
proteolytic enzymes such as metalloproteinases and
decreased proteoglycan synthesis.®? We demonstrated that
joint immobilization after ACLR enhanced COX-2 expres-
sion (intensity score or total score) in all regions. Thus,
enhanced COX-2 production may be one of the mechanisms
of the facilitation of cartilage degeneration by joint
immobilization.

Cartilage degeneration in the ACLR + IM group was
region-specific and most severe in the posterior region.
We speculate this may be explained by region-specific blood
clot formation and its interaction with joint immobilization.
Hemarthrosis is commonly observed in patients after
ACLR surgery.2”*! In the rat ACLR model, blood clots were
observed in the posterior joint space at 3 days postopera-
tively.?* In a previous study, blood clots were observed in
the posterior joint space until 3 days after blood injection in
both immobilized and nonimmobilized knees.?* Thus, we
speculate that joint immobilization did not affect the loca-
tion of blood clots formation, and blood clots would be
formed in the posterior joint space of the immobilized knee

early after ACLR. Blood exposure to cultured human artic-
ular cartilage induces chondrocyte death via apoptosis.'’
Sogi et al** reported that blood injection into immobilized
rat knees reduces chondrocyte density. Accordingly, combi-
nation of ACLR and joint immobilization dramatically
decreased chondrocyte density in the posterior region,
although ACLR alone did not decrease chondrocyte density.
Chondrocytes synthesize all matrix components in the
articular cartilage, such as proteoglycans, and regulate
matrix metabolism.? Hemarthrosis also negatively affects
proteoglycan synthesis by chondrocytes. Previous studies
revealed that blood exposure of rat knee articular cartilage
or cultured human articular cartilage decreased proteogly-
can synthesis.!”*° Therefore, in the posterior region in the
ACLR + IM group, a dramatic decrease in chondrocyte
density and blood clot formation would result in proteogly-
can loss and cartilage thinning.

Effects of Treadmill Exercise

Another aim of this study was to examine the effects of
treadmill exercise on articular cartilage degeneration after
ACLR. Treadmill exercise did not induce cartilage degen-
eration in the intact knee, as cartilage thickness, chondro-
cyte density, Mankin score, and COX-2 expression were not
significantly different between the control and EX groups.
A previous study indicated that cartilage degeneration was
caused by high-speed (26.8 m/minute) treadmill exercise,
but not moderate (19.3 m/minute) or low-speed (15.2 m/
minute) exercise in the rat knee.! In our study, treadmill
exercise speed was low (12 m/minute), and this level of
exercise did not have any negative effects on cartilage
health.

Treadmill exercise had almost no impact on cartilage
degeneration after ACLR, regardless of the timing of exer-
cise, as there were no differences in cartilage thickness
(except in the posterior region at 2 weeks), chondrocyte
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density, Mankin score, or COX-2 expression between the
ACLR + SED and ACLR + EX or ACLR + SED/EX groups.
A previous study using the same rat ACLR model reported
that ACL transection—induced joint instability was reduced
significantly by reconstruction surgery, but residual insta-
bility remained even after reconstruction.?®2® Therefore,
deterioration of joint stability by ACL transection will not
be restored completely by reconstruction surgery, which
may explain why treadmill exercise did not positively affect
joint cartilage.

Limitations

This study has several limitations. First, our methods of
joint immobilization were different from the methods used
in clinical practice. Human knees after ACLR are typically
immobilized by knee brace at a flexion angle of 0° to 60°, if
immobilization is applied.'*® On the other hand, rat knees
were immobilized by external fixator at a flexion angle of
140°. Differences in immobilization methods may affect car-
tilage degeneration. Second, exercise effects may vary with
intensity. In this study, we chose low-speed treadmill exer-
cise because performing high-intensity exercise is difficult
during the early phase after surgery. Third, the unoperated
contralateral knees of rats in the ACLR + EX group were
used as the EX group. Although the contralateral knees
would receive compensatory overload, cartilage degenera-
tion was not detected in the EX group. Fourth, the follow-up
periods were relatively short (up to 4 weeks). In our study,
cartilage degeneration after ACLR developed within
2 weeks and did not progress between 2 and 4 weeks. These
findings suggest that early cartilage degeneration after
ACLR largely develops within 2 weeks in our model. How-
ever, additional long-term studies will be needed, because
osteoarthritis after ACLR is a long-term process in human
patients.'®

A fifth limitation was that we did not assess joint laxity.
Although increased joint laxity after ACLR has been corre-
lated with osteoarthritis progression,*® the effects of joint
immobilization, sedentary activity, and treadmill exercise
on joint laxity are unknown. Sixth, whether the negative
changes due to joint immobilization after ACLR are revers-
ible are unclear. Most patients return to a relatively normal
level of physical activity after a period of time, but we did
not examine whether degenerative changes induced by
immobilization are reversed by exercise. Seventh, we could
not separate out the effects of immobilization and limited
weightbearing. During joint immobilization, rats could
move freely using 4 limbs. However, weightbearing on the
immobilized hindlimb would be limited. It is unclear
whether the changes observed after joint immobilization
were purely the result of immobilization or whether they
included the effects of limited weightbearing.

CONCLUSION

Joint immobilization greatly facilitated cartilage degener-
ation after ACLR, even when used for only 2 weeks. Two
weeks of remobilization could not restore cartilage

The Orthopaedic Journal of Sports Medicine

degeneration induced by 2 weeks of immobilization after
ACLR. To reduce cartilage degeneration, periods of joint
immobilization after ACLR should be minimized. Treadmill
exercise during early phases (~4 weeks) after ACLR did
not facilitate cartilage degeneration, but also did not pre-
vent cartilage effects caused by ACLR, regardless of the
timing of exercise. Therefore, mild exercise during the early
phases post ACLR will not negatively affect articular
cartilage.

ACKNOWLEDGMENT

The authors acknowledge technical assistance from
Takuya Umehara, Jukiya Iwazawa, Ikuma Ueura, Shun
Ezumi, Takumi Funakoshi, Takuma Maeno, and Yu
Muraoka.

REFERENCES

1. Bedi A, Kovacevic D, Fox AJ, et al. Effect of early and delayed
mechanical loading on tendon-to-bone healing after anterior cruciate
ligament reconstruction. J Bone Joint Surg Am. 2010;92(14):
2387-2401.

2. Beynnon BD, Uh BS, Johnson RJ, et al. Rehabilitation after anterior
cruciate ligament reconstruction: a prospective, randomized, double-
blind comparison of programs administered over 2 different time
intervals. Am J Sports Med. 2005;33(3):347-359.

3. Bhosale AM, Richardson JB. Articular cartilage: structure, injuries and
review of management. Br Med Bull. 2008;87:77-95.

4. Boutsiadis A, Panisset JC, Devitt BM, Mauris F, Barthelemy R, Barth
J. Anterior laxity at 2 years after anterior cruciate ligament reconstruc-
tion is comparable when using adjustable-loop suspensory fixation
and interference screw fixation. Am J Sports Med. 2018;46(10):
2366-2375.

5. Brown JR, Trojian TH. Anterior and posterior cruciate ligament inju-
ries. Prim Care. 2004;31(4):925-956.

6. Camp CL, Lebaschi A, Cong GT, et al. Timing of postoperative
mechanical loading affects healing following anterior cruciate liga-
ment reconstruction: analysis in a murine model. J Bone Joint Surg
Am. 2017;99(16):1382-1391.

7. Campbell TM, Reilly K, Laneuville O, Uhthoff H, Trudel G. Bone
replaces articular cartilage in the rat knee joint after prolonged immo-
bilization. Bone. 2018;106:42-51.

8. Cantin O, Lustig S, Rongieras F, et al. Outcome of cartilage at 12 years
of follow-up after anterior cruciate ligament reconstruction. Orthop
Traumatol Surg Res. 2016;102(7):857-861.

9. Chang NJ, Lee KW, Chu CJ, et al. A preclinical assessment of early
continuous passive motion and treadmill therapeutic exercises for
generating chondroprotective effects after anterior cruciate ligament
rupture. Am J Sports Med. 2017;45(10):2284-2293.

10. Chang NJ, Shie MY, Lee KW, Chou PH, Lin CC, Chu CJ. Can early
rehabilitation prevent posttraumatic osteoarthritis in the patellofe-
moral joint after anterior cruciate ligament rupture? Understanding
the pathological features. Int J Mol Sci. 2017;18(4):829.

11. Cotofana S, Buck R, Wirth W, et al. Cartilage thickening in early radio-
graphic knee osteoarthritis: a within-person, between-knee compar-
ison. Arthritis Care Res (Hoboken). 2012;64(11):1681-1690.

12. Curado J, Hulet C, Hardy P, et al. Very long-term osteoarthritis rate
after anterior cruciate ligament reconstruction: 182 cases with 22-
year’ follow-up. Orthop Traumatol Surg Res. 2020;106(3):459-463.

13. Dagher E, Hays PL, Kawamura S, Godin J, Deng XH, Rodeo SA.
Immobilization modulates macrophage accumulation in tendon-
bone healing. Clin Orthop Relat Res. 2009;467(1):281-287.



The Orthopaedic Journal of Sports Medicine

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

De Carlo MS, McDivitt R. Rehabilitation of patients following auto-
genic bone-patellar tendon-bone ACL reconstruction: a 20-year per-
spective. N Am J Sports Phys Ther. 2006;1(3):108-123.

Harkey MS, Blackburn JT, Nissman D, et al. Ultrasonographic assess-
ment of femoral cartilage in individuals with anterior cruciate ligament
reconstruction: a case-control study. J Athl Train. 2018;53(11):
1082-1088.

Hiemstra LA, Veale K, Sasyniuk T. Knee immobilization in the imme-
diate post-operative period following ACL reconstruction: a survey of
practice patterns of Canadian orthopedic surgeons. Clin J Sport Med.
2006;16(3):199-202.

Hooiveld M, Roosendaal G, Wenting M, van den Berg M, Bijlsma J,
Lafeber F. Short-term exposure of cartilage to blood results in chon-
drocyte apoptosis. Am J Pathol. 2003;162(3):943-951.

Huang Cl, Wang CC, Tai TS, et al. elF4E and 4EBP1 are prognostic
markers of head and neck squamous cell carcinoma recurrence after
definitive surgery and adjuvant radiotherapy. PLoS One. 2019;14(11):
e0225537.

Huang W, Ong TY, Fu SC, Yung SH. Prevalence of patellofemoral joint
osteoarthritis after anterior cruciate ligament injury and associated
risk factors: a systematic review. J Orthop Translat. 2020;22:14-25.
Ishibashi Y, Adachi N, Koga H, et al. Japanese Orthopaedic Associ-
ation (JOA) clinical practice guidelines on the management of anterior
cruciate ligament injury - secondary publication. J Orthop Sci. 2020;
25(1):6-45.

Kaneguchi A, Ozawa J, Kawamata S, Yamaoka K. Development of
arthrogenic joint contracture as a result of pathological changes in
remobilized rat knees. J Orthop Res. 2017;35(7):1414-1423.
Kaneguchi A, Ozawa J, Minamimoto K, Yamaoka K. Active exercise
on immobilization-induced contractured rat knees develops arthro-
genic joint contracture with pathological changes. J App/ Physiol
(1985). 2018;124(2):291-301.

Kaneguchi A, Ozawa J, Minamimoto K, Yamaoka K. Low-level laser
therapy prevents treadmill exercise-induced progression of arthro-
genic joint contracture via attenuation of inflammation and fibrosis
in remobilized rat knees. Inflammation. 2019;42(3):857-873.
Kaneguchi A, Ozawa J, Minamimoto K, Yamaoka K. Formation pro-
cess of joint contracture after anterior cruciate ligament reconstruc-
tion in rats. J Orthop Res. 2021;39(5):1082-1092.

Kaneguchi A, Ozawa J, Minamimoto K, Yamaoka K. The natural his-
tory of medial meniscal tears in the ACL deficient and ACL recon-
structed rat knee. Cartilage. 2021;13(2)(suppl):1570S-1582S.
Kaneguchi A, Ozawa J, Minamimoto K, Yamaoka K. A rat model of
arthrofibrosis developed after anterior cruciate ligament reconstruc-
tion without rigid joint immobilization. Connect Tissue Res. 2021;
62(3):263-276.

Karaaslan F, Karaoglu S, Yurdakul E. Reducing intra-articular hemar-
throsis after arthroscopic anterior cruciate ligament reconstruction by
the administration of intravenous tranexamic acid: a prospective, ran-
domized controlled trial. Am J Sports Med. 2015;43(11):2720-2726.
Li RT, Lorenz S, Xu Y, Harner CD, Fu FH, Irrgang JJ. Predictors of
radiographic knee osteoarthritis after anterior cruciate ligament
reconstruction. Am J Sports Med. 2011;39(12):2595-2603.

Nagai M, Aoyama T, Ito A, et al. Contributions of biarticular myogenic
components to the limitation of the range of motion after immobiliza-
tion of rat knee joint. BMC Musculoskelet Disord. 2014;15:224.
Nakagawa Y, Lebaschi AH, Wada S, et al. Duration of postoperative
immobilization affects MMP activity at the healing graft-bone inter-
face: evaluation in a mouse ACL reconstruction model. J Orthop Res.
2019;37(2):325-334.

Ni GX, Liu SY, Lei L, Li Z, Zhou YZ, Zhan LQ. Intensity-dependent
effect of treadmill running on knee articular cartilage in a rat model.
Biomed Res Int. 2013;2013:172392.

Nomura M, Sakitani N, Iwasawa H, et al. Thinning of articular cartilage
after joint unloading or immobilization. An experimental investigation
of the pathogenesis in mice. Osteoarthritis Cartilage. 2017;25(5):
727-736.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

Effects of Joint Immobilization and Treadmill 13

Oka Y, Murata K, Kano T, et al. Impact of controlling abnormal joint
movement on the effectiveness of subsequent exercise intervention in
mouse models of early knee osteoarthritis. Cartilage. 2019;
13(2)(suppl):1334S-13448S.

Onoda Y, Hagiwara Y, Ando A, et al. Joint haemorrhage partly accel-
erated immobilization-induced synovial adhesions and capsular
shortening in rats. Knee Surg Sports Traumatol Arthrosc. 2014;
22(11):2874-2883.

Ozawa J, Kaneguchi A, Tanaka R, et al. Interaction between gastroc-
nemius muscle weakness and moderate exercise deteriorates joint
integrity in rat knee. Scand J Med Sci Sports. 2015;25(1):e11-e19.
Palmoski MJ, Brandt KD. Immobilization of the knee prevents osteo-
arthritis after anterior cruciate ligament transection. Arthritis Rheum.
1982;25(10):1201-1208.

Paschos NK. Anterior cruciate ligament reconstruction and knee
osteoarthritis. World J Orthop. 2017;8(3):212-217.

Piper TL, Whiteside LA. Early mobilization after knee ligament repair in
dogs: an experimental study. Clin Orthop Relat Res. 1980;150:
277-282.

Poulsen E, Goncalves GH, Bricca A, Roos EM, Thorlund JB, Juhl CB.
Knee osteoarthritis risk is increased 4-6 fold after knee injury—-a sys-
tematic review and meta-analysis. Br J Sports Med. 2019;53(23):
1454-1463.

Pulles AE, Vols KK, Christensen KR, et al. Proteoglycan synthesis rate
as a novel method to measure blood-induced cartilage degeneration
in non-haemophilic and haemophilic rats. Haemophilia. 2020;26(3):
e88-e96.

Reda W, EIGuindy AM, Zahry G, Faggal MS, Karim MA. Anterior cru-
ciate ligament reconstruction; is a tourniquet necessary? A random-
ized controlled trial. Knee Surg Sports Traumatol Arthrosc. 2016;
24(9):2948-2952.

Roth JH, Mendenhall HV, McPherson GK. The effect of immobilization
on goat knees following reconstruction of the anterior cruciate liga-
ment. Clin Orthop Relat Res. 1988;229:278-282.

Shelbourne KD, Benner RW, Gray T. Results of anterior cruciate lig-
ament reconstruction with patellar tendon autografts: objective fac-
tors associated with the development of osteoarthritis at 20 to
33 years after surgery. Am J Sports Med. 2017;45(12):2730-2738.
Sogi Y, Yabe Y, Hagiwara Y, et al. Joint hemorrhage accelerates
cartilage degeneration in a rat immobilized knee model. BMIC Muscu-
loskelet Disord. 2020;21(1):761.

Struewer J, Frangen TM, Ishaque B, et al. Knee function and preva-
lence of osteoarthritis after isolated anterior cruciate ligament recon-
struction using bone—patellar tendon-bone graft: long-term follow-up.
Int Orthop. 2012;36(1):171-177.

Sun ZB, Peng H. Experimental study on the prevention of posttrau-
matic osteoarthritis in the rabbit knee using a hinged external fixator in
combination with exercises. J Invest Surg. 2019;32(6):552-559.
Trudel G, Desaulniers N, Uhthoff HK, Laneuville O. Different levels of
COX-1 and COX-2 enzymes in synoviocytes and chondrocytes during
joint contracture formation. J Rheumatol. 2001;28(9):2066-2074.

van der Sluijs JA, Geesink RG, van der Linden AJ, Bulstra SK, Kuyer
R, Drukker J. The reliability of the Mankin score for osteoarthritis.
J Orthop Res. 1992;10(1):58-61.

Wang LJ, Zeng N, Yan ZP, Li JT, Ni GX. Post-traumatic osteoarthritis
following ACL injury. Arthritis Res Ther. 2020;22(1):57.

Wang X, Bennell KL, Wang Y, et al. Tibiofemoral joint structural
change from 2.5 to 4.5 years following ACL reconstruction with and
without combined meniscal pathology. BMC Musculoskelet Disord.
2019;20(1):312.

Williams JM, Felten DL, Peterson RG, O’Connor BL. Effects of surgi-
cally induced instability on rat knee articular cartilage. J Anat. 1982;
134(pt 1):103-109.

Zweers MC, de Boer TN, van Roon J, Bijlsma JW, Lafeber FP,
Mastbergen SC. Celecoxib: considerations regarding its potential
disease-modifying properties in osteoarthritis. Arthritis Res Ther.
2011;13(5):239.



	Effects of Joint Immobilization and Treadmill Exercise on Articular Cartilage After ACL Reconstruction in Rats
	METHODS
	Experimental Animals
	ACL Reconstruction
	Joint Immobilization
	Treadmill Exercise
	Histological Analysis
	Immunohistochemistry for Anti-Cyclooxygenase 2
	Statistical Analysis

	RESULTS
	Histological Features of the Articular Cartilage in the Medial Tibial Plateau
	Cartilage Thickness
	Chondrocyte Density
	Mankin Score
	COX-2 Expression

	DISCUSSION
	Natural Course After ACLR and Sedentary Activity
	Effects of Immobilization
	Effects of Treadmill Exercise
	Limitations

	Conclusion
	Acknowledgment
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


