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abstract
Background:

Biomechanical factors are the main mechanism of load applied on the anterior cruciate ligament (ACL).

Material and methods:

Thirty basketball athletes were randomly assigned into training and control groups. The training group

Results:

The results showed there was a significant reduction in the moment of flexion, adduction and rotation

Conclusions:

Core stability training that was used in this study can reduce the forces exerted on the lower extremity

Key words:

The aim of this study was to evaluate the effect of eight weeks of core stability training on the lower
extremity joints moment during a single leg drop landing task.
performed core stability training for 8 weeks, but the control group did not perform these exercises.
Lower extremity kinetics and kinematics variables during a single leg drop landing test were collected
by a motion analysis system and a force plate in a pre- and post-test. Data were analyzed using a mixed
repeated measure ANOVA test (p ≤ 0.05).
of the hip and the moment of the knee and subtalar joint in the training group (p < 0.05), while there
was no significant reduction in the ankle moment (p > 0.05).

joints during single leg drop landing. So, this study provides evidence that core stability training reduces
lower extremity joints moment and may reduce the risk of ACL injury in athletes.
core stability, lower extremity, joint moment, ACL injury, single leg drop landing.
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introduction 

Anterior cruciate ligament (ACL) injury has been considered as one of the
most common knee ligament injuries not only in athletes but also in active
non-professionals [1]. ACL injury causes long-term disability and high costs
[2]. This injury greatly threatens children and adolescents [3]. Athletes who
participate in jumping, cutting and rotating sports, such as basketball and
volleyball, are often 4 to 6 times more at the risk of ACL injury [4]. At least 70%
of ACL injuries are non-contact [3]. Evidence suggests that lower extremity
condition during high risk activities, such as running, cutting, rotating or
landing maneuvers, may be predisposing factors for tearing the anterior
cruciate ligament [5, 6]. It is believed that the condition of the lower extremity
that directly affects ACL loading plays a significant role in increasing the risk
of ACL injury. Most non-contact ACL injuries occur during sport activities
involving single leg drop landing [7]. Several theories have been presented
to explain the mechanisms of the ACL injury. These theories include external
and internal variables [8]. There are also outer factors, such as knee braces
and athlete's shoes [9]. A number of studies have focused on anatomical and
anthropometric values, such as thigh length [10], articular lameness [11], and
the width of the intercondylar fossa of femur [12]. Anatomical factors include
increased Q angle, size and shape of the femoral intercondylar fossa, and
severe foot inflammation. Biomechanical factors include muscle activation
patterns and changes in articular angles and imposed forces on the lower
extremity [9, 13], which shows that biomechanical and neuromuscular patterns
are moderately responsive to the training program [14, 15].
In an overview of non-contact ACL injury mechanisms, researchers found that
multi-axial forces (sagittal, frontal, and transverse) on the knee are the main
mechanism of the ACL injury [16]. The combination of these forces often occurs
during sports movements, including acceleration, redirection and jump-landing.
It is believed that the biomechanical and neuromuscular factors of the trunk
and lower extremity during these movements are the most likely causes of the
high rate of ACL injury in athletes [17]. Some researchers have reported that
descent from jump is one of the most important mechanisms of ACL injury in
basketball and volleyball players [18, 19]. Evidence suggests that many risk
factors can be corrected with interventional training and can improve athletic
performance [20, 21]. One of the factors that have recently been used as an
intervention to prevent ACL injury is the core stability exercises. There is a close
kinetic relationship between the movements of the proximal part of the lower
limbs and the knee. Therefore, changes in the kinematics of the proximal region
and their muscle activity patterns may affect the forces on the lower limb joints.
While the core muscles do not act directly on the knee joint, their activity
can have an effect on the lower extremities alignment and the load bearing
capacity of the knee. Evidence shows that core muscle training is effective in
reducing ground reaction forces. Araujo et al. [22] argued that the exercise of
core muscles reduces the vertical reaction force and improves kinetics and may
reduce the risk of lower limb injury in female athletes [22]. Dynamic stability
of the trunk and a lower extremity is based on the neuromuscular control of
the lumbar-pelvic-hip complex. This complex includes the trunk, the pelvis
and the hip joint as well as muscles covering the joints [23–25]. Core muscles
training improves the stability and endurance capacity of the core muscles
[26–28], which could explain performance improvement and also the forces
acting on the body during endurance activities [29].
www.balticsportscience.com
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During activities which require the body to withstand its weight, muscles are
largely responsible for the ability of the body to absorb shock and reduce the
force on the body when it comes to contacting with the ground [30]. Increasing
the amount of force on the joints indicates the body's ability to absorb shock
and is an indicator of excessive pressure on the body in a short time. The shock
resulting from the onset of a jump is absorbed by the musculoskeletal system;
however, when the external body loads are too high to be absorbed by the
body, the risk of injury increases [31]. Therefore, recognizing the factors that
affect the body's ability to absorb these forces may be effective in preventing
lower extremity injury and improving athletes’ biomechanical performance
[30]. One of the muscle roles is reduction of the forces imposed on the body
[32]. Thus, it can be assumed that strong muscles effectively contribute to
the prediction and absorption of shock, and hence, they can better reduce the
amount of charge imposed on the body compare to weak muscles [32]. Greater
strength of the muscles and the prediction of impact during the landing can
increase the internal torque on the joints and thereby absorb the forces of
the body. From this perspective, a detailed torque analysis is very important
in the study of body movements and in preventing lower limb injury.
Understanding whether the implementation of core exercises can reduce
the moment of lower extremity joints during single leg drop landing is quite
essential in preventing the injury. According to the researcher’s study, no
study could be found that evaluated the effect of eight-week core stability
training on the lower extremity joints. Therefore, the aim of this study was
to determine whether intervention of eight-week core muscle training could
reduce the torque of lower extremity joints during landing.

material and methods 
p articipants 

This study is a quasi-experiment with pre–post testing design and selective
sampling. Based on previous studies and due to the fact that in quasi experiment
studies usually 20 or 30 samples are used [29], 30 professional basketball players
were recruited for this study. Subjects were randomly divided into a training
group (n = 15) and a control group (n = 15). All 30 athletes were enrolled
voluntarily and before entering the study, the test and training protocols were
explained to the subjects, and they all signed the consent form. Ethical approval
for this study has been granted by the ethics committee of Musculoskeletal
Research Center of Isfahan University of Medical Science. The selection criteria
were: free of any musculoskeletal disorders such as neuromuscular disorder,
previous ankle sprain, pes planus, and pes cavus. Lower extremities injuries
were defined as injuries which lead to the absence of more than one day of
physical activities [33]. All tests were conducted in Musculoskeletal Disorders
Research Center of Isfahan University of Medical Sciences.

d ata collection instruments 

Triaxial Force Plate (Kistler Model, 5 × 60 × 50 cm, made in Switzerland) was
used to measure the initial contact of the foot on the ground and the kinetic
data. The initial contact of the foot on the ground is defined as the moment in
which the vertical reaction force becomes more than 30 N [34]. The information
regarding ground reaction forces was recorded with a sampling frequency of
1000 Hz. Also, the motion analysis system (Qualysis motion capture systems,
www.balticsportscience.com
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Sweden 2.7 “build 771”) was used to measure the kinematic data at 200 Hz
[35]. Finally, the forces were normalized to be unbiased based on the subjects’
weights and then the lower extremity joint kinetics and kinematics were
calculated using OpenSim (v.3.0.2, Stanford University) software.

p rocedure 

After some orientations, the subjects were invited to the laboratory for
evaluation of the pre-intervention (first week) landing performance and
measuring the body height and weight. Eight weeks later, the same procedure
was repeated after completing the intervention. 34 reflecting skin markers with
4 mm diameter were placed on two sides of the body based on the Visual 3D
marker set [36] over the first and the fifth metatarsal, the medial and lateral
malleolus, the heel, the lateral and medial epicondyle, the great trochanter,
the anterior and posterior superior iliac spine (ASIS and PSIS, respectively),
the iliac crest, the sacrum, the wrist, the elbow joint, the acromioclavicular
joint (AC), the sternum, C7 and on the vertex of the head. Also, four rigid
plastic clusters containing three markers on each cluster were placed on
the shin and thigh to trace the segmental movements, which was adapted
from kinetic and kinematic studies [37]. The 3D position of each marker was
recorded using a 7-camera optoelectronic motion capture system (Proreflex,
Qualysis, Savedalen, Sweden). Data were filtered by using a low-pass filter
(fourth-order zero-lag Butterworth filter) with the cut-off frequency of 6 Hz.
After standard warm-up, subjects performed 3 tests of landing from a wooden
box with a height of 40 cm. The box was put on the ground, 10 cm in front of
the force plate. The participant stood in a balanced position close to the edge
of the box in a way that the dominant leg be placed in suspension (heel in
contact with the edge of the box). This situation limits the horizontal movement
of the body with the control of center of gravity. For each landing, the subjects
received an oral countdown and were taught to land directly on the force plate
while keeping their hands on the outer side of the hips to remove any change
that is attributed to the hand. Subjects were asked to perform one landing
from a 40-cm high box to the force platform with single leg [34]. Each landing
task was performed 3 times, and there was 1 minute of rest between each
jump in order to eliminate neuromuscular fatigue [38].
Kinetic and kinematic data was saved simultaneously on a computer. Tests
taken from the participants were converted to a 3D file using Qualisys Track
Manager (Qualysis motion capture systems, Sweden 2.7 [build 771]) and
then an output file was taken from using Mokka as an ASCI file (3D Motion
kinematic and kinetic analyzer, version 0.6.2) in order to determine ground
reaction forces. Next, the mean data from 3 successful landings was used to
calculate variables.
To calculate the lower extremity joints moment, the inverse dynamics method
was used in OpenSim (v.3.0.2, Stanford University) software.

e xercise program 

The training protocol included 8 weeks’ (3 sessions a week with each session of
25–50 minutes) core stability training under the supervision of researchers for
the training group and ordinary training for the control group. In this study, the
training protocol of Willardson et al. and Araujo et al. [22, 39] were employed.
www.balticsportscience.com
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The experimental and control groups were allowed to carry out their normal
activities. All training sessions were supervised by the researcher who
attended all practice sessions to ensure that the subjects were performing
the exercises correctly. Each subject participated in three training sessions
every week. The subjects of the experimental group had to attend at least 21
sessions out of 24 training sessions and they were not allowed to be absent
for 3 consecutive training sessions; otherwise, they were excluded from the
study. At the beginning of each training session, general warm-up exercises
(including jogging, warm-up exercises for upper extremities, the body, and
lower extremities) were conducted for 5 minutes. Training intervention
activities are presented in Table 1.
Table 1. Structure of the eight-week training program
Weeks 1 and 2

Weeks 3 and 4

Weeks 5 and 6

Weeks 7 and 8

Holding 3×30 seconds

Holding 3×45 seconds

Holding 3×45 seconds

Holding 3×45 seconds

3×20 repetitions

3×30 repetitions

3×45 repetitions

3×45 repetitions

Holding 3×30 seconds

Holding 3×45 seconds

Holding 3×45 seconds

Holding 3×45 seconds

Abdominal crunch

3×20 repetitions

3×30 repetitions

3×45 repetitions

3×45 repetitions

Medicine ball pullover pass

3×20 repetitions

3×30 repetitions

3×45 repetitions

3×45 repetitions

Medicine ball underhand throw

3×20 repetitions

3×30 repetitions

3×45 repetitions

3×45 repetitions

Medicine ball seated chest pass

3×20 repetitions

3×30 repetitions

3×45 repetitions

3×45 repetitions

Medicine ball rotation throw

3×20 repetitions

3×30 repetitions

3×45 repetitions

3×45 repetitions

Split leg scissors

3×20 repetitions

3×30 repetitions

3×45 repetitions

3×45 repetitions

Plank
Medicine ball overhead throw
Supine bridge

s tatistical analysis 

The whole data were statistically analyzed using SPSS v22.0. For data distribution analysis the Shapiro-Wilk test was used. Moreover, the mixed repeated
measure ANOVA test was employed to compare the main variables of the study.
Assessment assumption was done with 95 percent significance and p ≤ 0.05.

results 

Demographical variables obtained from 30 professional basketball players
are presented in Table 2.
Table 2. Subject characteristics (Mean ±SD)

Training group

Control group

p

16.6 ±0.9

16.8 ±0.7

0.79

Height (cm)

185.25 ±3.4

186.45 ±4.3

0.48

Weight (kg)

69.5 ±6.3

70.2 ±5.3

0.43

Age (year)

The results of mixed repeated measure ANOVA test are presented in Table
3; these results indicated that after 8 weeks of core stability training there
was a significant effect of time (before intervention and after intervention) in
the moment of flexion, adduction and rotation of the hip joint and also in the
knee and subtalar moment (p < 0.05). However, the results of mixed ANOVA
test on the ankle torque variable showed that the within-group effects were
www.balticsportscience.com
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not significant (F = 2.8, p = 0.10). In addition, the results showed that there
was a significant difference between the two groups for hip flexion, hip rotation,
ankle and subtalar moment (p < 0.05); while the between-group effects for
the hip adduction and knee torque variable were not significant (F = 0.19,
p = 0.660 & F = 0.001, p = 0.980). The results of the test also showed that
there was a significant interactive effect of time and group in all lower limb
joints except for the ankle torque (p < 0.05). This means that the lower limb
joints of the subjects have significantly changed under the influence of core
stability training. These results are presented in Table 3.
Table 3. ANOVA with repeated measure lower extremity joints moment for each group before and
after training time (mean ±SD)
Variable

Training group

Control group

Pre-test

49.2 ±12.8

49.2 ±12.8

Pro-test

28.6 ±10.3

50.4 ±9.0

Pre-test

40.6 ±13.0

41.1 ±8.8

Pro-test

24.4 ±9.4

42.1 ±8.7

Hip rotation
(Nm/kg.m)

Pre-test

40.6 ±7.6

46.0 ±7.4

Pro-test

30.2 ±9.0

44.8 ±7.2

Knee (Nm/
kg.m)

Pre-test

153.8 ±37.9

141.6 ±38.0

Pro-test

108.8 ±21.6

141.5 ±37.9

Ankle (Nm/
kg.m)

Pre-test

2.8 ±1.1

3.6 ±1.9

Pro-test

2.3 ±0.8

2.9 ±1.0

Subtalar (Nm/
kg.m)

Pre-test

40.6 ±10.4

40.4 ±8.0

Pro-test

29.1 ±5.0

48.9 ±11.4

Hip flexion
(Nm/kg.m)
Hip adduction
(Nm/kg.m)

Within group

Between
group

Interaction

p = 0.001

p = 0.010

p = 0.001

p = 0.002

p = 0.660

p = 0.002

p = 0.006

p = 0.001

p = 0.020

p = 0.001

p = 0.980

p = 0.001

p = 0.100

p = 0.045

p = 0.690

p = 0.001

p = 0.040

p = 0.004

discussion 

The results of this study showed the 8 weeks of core stability training affect
the torque of lower extremity joints during the single leg drop landing task.
These results indicated that after 8 weeks of training, there was a significant
change in flexion, adduction and rotation torque of the hip, and also in the
knee and subtalar torque between pre-test and post-test (p < 0.05). However,
there was no significant difference in ankle torque after 8 weeks of training
(p > 0.05). In this study, an appropriate dynamic model was developed to
examine some of the kinetic parameters of lower extremity joints during
the single leg drop landing task. The ability of the muscles to produce more
internal torque during landing will result in a greater ability to absorb shock
during landing and thus reduce the reaction force to the joints [40]. Opensim
software was deployed to examine the joint torque. Opensim is biomechanical
analysis software that can predict joint external loads and muscle contact loads
[41]. Detailed contact loads show more accurately the incidence of soft tissues
and consequently the risk of injury [42]. In the first step in the investigation
of detailed contact loads, the researcher assumed that the opensim software
was able to predict external torques of the joints. It has been shown that
opensim software modeling is a suitable method for calculating the joint
torque [43]. In this study, the external torque was calculated, which is due to
the forces exerted on the body. To calculate the external torque, the inverse
dynamics method and the dynamic musculoskeletal model were used to
calculate the torque of the joints. Using the inverse dynamic of net force, all
forces and torques were calculated for different joints. Direct measurements
of forces in motor activity, such as jump-landing, are almost impossible.
www.balticsportscience.com
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On the other hand, the force estimation is a necessity to quantify the forces
that cause movements. In this study, the forces imposed on the lower limbs
joints during the jump-landing motion were quantified by the inverse dynamics
method. Earlier, researchers such as Nunome et al. [40], and Dorge et al. [44]
calculated the torque in the joints using a dynamic model; they investigated
the torque during a football shoot. In this study, they examined the torque of
the lower limb joints using a reverse dynamic model during a jump.
The production of muscular energy causes positive internal momentum around
the lower limb joints in most movements [44]. The positive moments of force
in these joints indicate that the muscles attempt to open the hip and knee joint
and bring the ankle joint to the plantar flexion. Just a little before touching
the ground, it is possible to observe a negative muscular momentum [45].
This muscular torque is likely to act as a preventative mechanism of injury,
but external forces on the joints produce external torque in the body. In the
present study, the external torque of the knee joint was larger than the torque
of the other joints in both of the pre-test and post-test, which seems logical,
since during the practice of landing, the knee-opening muscles struggle to
strengthen the knee joint. On the other hand, the knee joint is the largest
joint in the body. Therefore, greater force and torque are needed to move
it, especially in dynamic movements, such as landing jumps. The ankle joint
torque was the lowest, probably because the ankle joint had high bone strength
and did not require much muscle effort. On the other hand, compared with the
knee joint, it supports fewer muscles, and it is normal that less internal torque
is created on this joint. Studies have shown that defect in neuromuscular
control during dynamic movements is considered as the main cause of ACL
injury [46]. Extreme knee loads, especially increased knee abduction moments,
predict ACL injury in athletes with high sensitivity and specificity. Pre-season
screening for athletes and follow-up of ACL injuries proves that athletes who
had ACL injuries had a greater incidence of 8-degree valgus loss than healthy
subjects [5]. The displacement of the frontal plane of the trunk [47] as well as
the reduced proprioception of the core [48] both predict an initial ACL injury in
athletes [5]. A defect in the neuromuscular control of the trunk during landing
and cutting may result in non-control of the trunk in the lateral movement;
this defect may include movement and torque of knee abduction through
mechanical and neuromuscular mechanisms [5].
The joint torque is a significant sign of the load applied on the joint and is the
main predictor of load distribution through the structures surrounding the
joint during the movement [49]. Torque magnitude is an important variable
for evaluating the joint function [49]; and so, increasing knee joint torque
can increase severity [50], pain [51] and the rate of knee injury, including
osteoarthritis [52]. By increasing the torque, the load increases and can lead
to the destruction of the articular cartilage. Studies have shown that these
torque variables are associated with chronic pain in the joint [53] and bone
destruction [54]. Maly et al. (2015) reported that increased torque increases
joint injury [55].
The association between ACL injury and neuromuscular control of the trunk
and proximal limb of the lower limb is well defined [56]. Hewett et al. [5] stated
that people who are prone to ACL injury have an increased knee abduction
external torque, which is related to the external torque of the hip abduction.
According to these materials, the risk of non-ACL injury is related to knee
forces that are affected by reduced neuromuscular control in the trunk and hip;
www.balticsportscience.com
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therefore, if muscle torso control increases, the external torque in the knee will
decrease. Chappell et al. [14] stated that neuro-muscular and biomechanical
control patterns are moderately responsive to exercises. Previous training
programs that led to favorable changes in biomechanical models included
balance composition, lower extremity strength, and plyometric to show all
aspects of neuromuscular control [57, 58]. These comprehensive programs
often involve long training sessions and the use of equipment that was not
readily available. Researchers examined specific muscle involvement during
trunk and lower limb exercises, but little information was available on how core
stability training affects the biomechanics of the trunk and lower extremities
during dynamic descent tasks [59]. Pfile et al. [59] examined the effect of
the core stability training on the flexion and internal rotation torque of the
thigh and the abduction and flexion torque of the knee. The results of the
study showed that the core stability training reduced the hip-flexion and hip
internal-rotation moments, but these exercises did not alter the abduction and
knee flexion torque. In the present study, the core stability training caused
changes in the external torque of the lower limb joints (except for the ankle
joint torque), which confirms the assumption of the research. In this study, the
external torque of the knee fell due to the external torque of the extensors.
It is believed that the domination of the quadriceps muscle is dangerous to
ACL injury. The predominance of this muscle increases the internal torque
of the knee extensor compare to internal torque of the knee flexor, which
potentially results in prolonged imbalance in strength and coordination of
muscle activity [60]. Thus, it is believed that the decrease in the external
torque of the knee flexion changes to show a more balanced neuromuscular
pattern [59]. Additionally, excessive reliance on quadriceps can mean that
people attach excessive anterior pressure to ACL during dynamic activities,
which increases the risk of non-contact injury. Ligament dominance occurs
when the ligament (not the articular muscles around it) is used to reduce the
energy generated by the ground reaction force [61]. Ligament dominance
causes more knee movement inward, resulting in greater knee abduction
torque and ground reaction force [62]. Decreased torque of knee abduction
may indicate that core stability training interventions have been effective
in reducing individual reliance on static stability to reduce the force during
landing operations. The results of this study probably indicate that increased
neuromuscular coordination of the trunk and hip muscles during the exercise
protocol may reduce the athlete's reliance on the quadriceps muscle function. It
is reported that participants with greater external rotational strength had less
knee flexor torque during single-legged landing, and this attributed to less need
for quadriceps activity during landing [62]. Specific exercises in the core may
increase neuromuscular control and squinting power of the quadriceps muscle,
but in the present study no information was given on the strength or activity
of the quadriceps muscle to confirm whether a change in the muscle strength
was created after the exercises or not. Muscle activation can contribute to the
control of knee joint stability. In addition to proximal muscles, neuromuscular
features and various knee joint activation strategies may result in different
loads on ACL [63]. Increasing the activation of quadriceps and reducing the
activation of hamstrings may alter the absorption of muscular energy during
landing, and increase the ground reaction forces and moments associated
with increased risk of the ACL injury [64].
In addition to the above findings, with significance of the main effects of the
groups, the results showed that the lower limb joint torque was significantly
lower in the training group than in the control group after 8 weeks of training.
www.balticsportscience.com
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Exercise can improve the core stability, activation of the muscle patterns,
increasing the trunk flexion and possibly the eccentric strengthen of the
quadriceps muscle. Therefore, it would be expected that after 8 weeks of
training, the torque of lower limb joints in the training group would be
significantly more than the control group which did not do specific training.

conclusions 

Summing up, it can be concluded that functional core stability training reduces the
torque of the lower limb joints during single-legged landings. This demonstrates
the effect of these exercises on improving knee muscle activation in athletes.

references 
[1]

Russell KA, Palmieri RM, Zinder SM, Ingersoll CD. Sex differences in valgus knee angle during a
single-leg drop jump. J Athl Train. 2006;41(2):166-71.

[2]

Trimble MH, Bishop MD, Buckley BD, Fields LC, Rozea GD. The relationship between clinical
measurements of lower extremity posture and tibial translation. Clin Biomech. 2002;17(4):286-90.
http://doi.org/10.1016/S0268-0033(02)00010-4

[3]

LaBella CR, Hennrikus W, Hewett TE, et al. Anterior cruciate ligament injuries: diagnosis, treatment,
and prevention. J Pediatr. 2014;133(5):1437-50. http://doi.org/10.1542/peds.2014-0623

[4]

Hewett TE. Neuromuscular and hormonal factors associated with knee injuries in female athletes.
Sports Med. 2000;29(5):313-27. http://doi.org/10.2165/00007256-200029050-00003

[5]

Hewett TE, Myer GD, Ford KR, et al. Biomechanical measures of neuromuscular control and valgus
loading of the knee predict anterior cruciate ligament injury risk in female athletes. Am J Sports
Med. 2005;33(4):492-501. http://doi.org/10.1177/0363546504269591

[6]

Malinzak RA, Colby SM, Kirkendall DT, Yu B, Garrett WE. A comparison of knee joint motion patterns
between men and women in selected athletic tasks. Clin Biomech. 2001;16(5):438-45. http://doi.
org/10.1016/S0268-0033(01)00019-5

[7]

Boden BP, Torg JS, Knowles SB, Hewett TE. Video analysis of anterior cruciate ligament injury
abnormalities in hip and ankle kinematics. Am J Sports Med. 2009;37(2):252-9. http://doi.
org/10.5435/00124635-200005000-00001

[8]

Hewett TE, Ford KR, Hoogenboom BJ, Myer GD. Undrestanding and preventing ACL injuries: Current
biomechanical and epidemiologic considerations - update 2010. J Orthop Sports Phys Ther. 2010;5(4): 234-51.

[9]

Griffin LY, Agel J, Albohm MJ, et al. Noncontact anterior cruciate ligament injuries: Risk factors and
prevention strategies. J Am Acad Orthop Surg. 2000;8(3):141-50. http://doi.org/10.5435/00124635200005000-00001

[10] Beynnon B, Slauterbeck J, Padua D, Hewett T, editors. Update on ACL risk factors and prevention
strategies in the female athlete. J Athl Train. 2001:8-15.
[11] Myer GD, Ford KR, Paterno MV, Nick TG, Hewett TE. The effects of generalized joint laxity on risk
of anterior cruciate ligament injury in young female athletes. Am J Sports Med. 2008;36(6):1073-80.
http://doi.org/10.1177/0363546507313572
[12] Uhorchak JM, Scoville CR, Williams GN, Arciero RA, St Pierre P, Taylor DC. Risk factors associated with
noncontact injury of the anterior cruciate ligament. Am J Sports Med. 2003;31(6):831-42. http://doi.or
g/10.1177/03635465030310061801
[13] Sanford BA, Williams JL, Zucker-Levin A, Mihalko WM. Asymmetric ground reaction forces and knee
kinematics during squat after anterior cruciate ligament (ACL) reconstruction. Knee. 2016; 23(5):820-5.
http://doi.org/10.1016/j.knee.2015.11.001
[14] Chappell JD, Limpisvasti O. Effect of a neuromuscular training program on the kinetics and kinematics
of jumping tasks. Am J Sports Med. 2008;36(6):1081-86. http://doi.org/10.1177/0363546508314425
[15] Kato S, Urabe Y, Kawamura K. Alignment control exercise changes lower extremity movement during stop
movements in female basketball players. Knee. 2008;15(4):299-304. http://doi.org/10.1016/j.knee.2008.04.003
[16] Shimokochi Y, Shultz SJ. Mechanisms of noncontact anterior cruciate ligament injury. J Athl Train.
2008;43(4):396-408. http://doi.org/10.4085/1062-6050-43.4.396
[17] Herman DC, Oñate JA, Weinhold PS, et al. The effects of feedback with and without strength training on lower
extremity biomechanics. Am J Sports Med. 2009;37(7):1301-08. http://doi.org/10.1177/0363546509332253
[18] Ferretti A, Papandrea P, Conteduca F, Mariani PP. Knee ligament injuries in volleyball players. Am J
Sports Med. 1992;20(2):203-7. http://doi.org/10.1177/036354659202000219
[19] Gray J, Taunton J, McKenzie D, Clement D, McConkey J, Davidson R. A survey of injuries to the
anterior cruciate ligament of the knee in female basketball players. Int J Sports Med. 1985;6(6):314-6.
http://doi.org/10.1055/s-2008-1025861
[20] Hewett TE, Shultz SJ, Griffin LY. Understanding and preventing noncontact ACL injuries: Human
Kinetics Publishers; 2007, 22-43
[21] Hewett TE, Torg JS, Boden BP. Video analysis of trunk and knee motion during non-contact anterior cruciate
ligament injury in female athletes: lateral trunk and knee abduction motion are combined components
of the injury mechanism. Br J Sports Med. 2009;43(6):417-22. http://doi.org/10.1136/bjsm.2009.059162
www.balticsportscience.com

42

Fatahi F, Ghasemi G, Karimi M, Beyranvand R.
Szczesna-Kaczmarek A
Effect of core stability on lower extremity joints moment
Blood K+ concentration balance after prolonged submaximal exercise...
Balt J Health Phys Act. 2019;11(1):34-44
Balt J Health Phys Act 2014; 1(1): 233-244
[22] Araujo S, Cohen D, Hayes L. Six weeks of core stability training improves landing kinetics among female
capoeira athletes: A pilot study. J Hum Kinet. 2015;45(1):27-37. http://doi.org/10.1515/hukin-2015-0004
[23] Hibbs AE, Thompson KG, French D, Wrigley A, Spears I. Optimizing performance by improving core stability
and core strength. Sports Med. 2008;38(12):995-1008. http://doi.org/10.2165/00007256-20083812000004
[24] Okada T, Huxel KC, Nesser TW. Relationship between core stability, functional movement, and
performance. J Strength Cond Res. 2011;25(1):252-61. http://doi.org/10.1519/JSC.0b013e3181b22b3e
[25] Oliver GD, Stone AJ, Wyman JW, Blazquez IN. Muscle activation of the torso during the modified razor
curl hamstring exercise. Int J Sports Phys Ther. 2012;7(1):49-58.
[26] Ekstrom RA, Donatelli RA, Carp KC. Electromyographic analysis of core trunk, hip, and thigh
muscles during 9 rehabilitation exercises. J Orthop Sports Phys Ther. 2007;37(12):754-62. http://
doi.org/10.2519/jospt.2007.2471
[27] Fredericson M, Moore T. Muscular balance, core stability, and injury prevention for middle- and
long-distance runners. Phys Med Rehabil Clin N Am. 2005;16(3):669-89. http://doi.org/10.2519/
jospt.2007.2471
[28] Imai A, Kaneoka K, Okubo Y, et al. Trunk muscle activity during lumbar stabilization exercises on both
a stable and unstable surface. J Orthop Sports Phys Ther. 2010;40(6):369-75. http://doi.org/10.2519/
jospt.2010.3211
[29] Sato K, Mokha M. Does core strength training influence running kinetics, lower-extremity stability,
and 5000-m performance in runners? J Strength Cond Res. 2009;23(1):133-40. http://doi.org/10.1519/
JSC.0b013e31818eb0c5
[30] Hargrave MD, Carcia CR, Gansneder BM, Shultz SJ. Subtalar pronation does not influence impact
forces or rate of loading during a single-leg landing. J Athl Train. 2003;38(1):18-23.
[31] Dufek JS, Bates BT. The evaluation and prediction of impact forces during landings. Med Sci Sports
Exerc. 1990;22(3):370-7. http://doi.org/10.1249/00005768-199006000-00014
[32] Mikesky AE, Meyer A, Thompson KL. Relationship between quadriceps strength and rate of loading
during gait in women. J Orthop Res. 2000;18(2):171-5. http://doi.org/10.1002/jor.1100180202
[33] Nguyen A-D, Boling MC, Levine B, Shultz SJ. Relationships between lower extremity alignment and the
quadriceps angle. Clin J Sport Med. 2009;19(3):201. http://doi.org/10.1097/JSM.0b013e3181a38fb1
[34] Hart JM, Garrison JC, Kerrigan DC, Palmieri-Smith R, Ingersoll CD. Gender differences in gluteus
medius muscle activity exist in soccer players performing a forward jump. Res Sports Med. 2007;
15(2):147-55. http://doi.org/10.1080/15438620701405289
[35] Gribble PA, Mitterholzer J, Myers AN. Normalizing considerations for time to stabilization assessment.
J Sci Med Sport. 2012;15(2):159-63. http://doi.org/10.1016/j.jsams.2011.07.012
[36] Yu B. Effect of external marker sets on between-day reproducibility of knee kinematics and kinetics in
stair climbing and level walking. Res Sports Med. 2003;11(4):209-18. http://doi.org/10.1080/714041037
[37] Afonso MP. Modelling the gait of healthy and post-stroke individuals: Universidade do Porto; 2015.
[38] Ali N, Robertson DGE, Rouhi G. Sagittal plane body kinematics and kinetics during single-leg landing
from increasing vertical heights and horizontal distances: Implications for risk of non-contact ACL
injury. Knee. 2014;21(1):38-46. http://doi.org/10.1016/j.knee.2012.12.003
[39] Willardson JM. Developing the core: Human Kinetics; 2014.
[40] Nunome H, Ikegami Y, Kozakai R, Apriantono T, Sano S. Segmental dynamics of soccer instep
kicking with the preferred and non-preferred leg. J Sports Sci. 2006;24(5):29-41. https://doi.
org/10.1080/02640410500298024
[41] Delp SL, Anderson FC, Arnold AS, et al. OpenSim: open-source software to create and analyze dynamic
simulations of movement. IEEE Trans Biomed Eng. 2007;54(11):1940-50. http://doi.org/10.1109/
TBME.2007.901024
[42] Ruby P, Hull M, Kirby KA, Jenkins DW. The effect of lower-limb anatomy on knee loads during seated
cycling. J Biomech. 1992;25(10):1195-207. http://doi.org/10.1016/0021-9290(92)90075-C
[43] Paige Kendell SF. Development of an opensim model of human gait to quantify knee joint contact
forces during walking in patients with knee osteoarthritis. University of Pittsburgh. 2014;12:401-33.
[44] Dörge HC, Andersen TB, SØrensen H, Simonsen EB. Biomechanical differences in soccer
kicking with the preferred and the non-preferred leg. J Sports Sci. 2002;20(4):293-9. http://doi.
org/10.1080/026404102753576062
[45] Dörge HC, Andersen T, Sørensen H, et al. EMG activity of the iliopsoas muscle and leg kinetics during the
soccer place kick. Scand J Med Sci Sports. 1999;9(4):195-200. http://doi.org/10.1111/j.1600-0838.1999.
tb00233.x
[46] Paterno MV, Schmitt LC, Ford KR, et al. Biomechanical measures during landing and postural stability
predict second anterior cruciate ligament injury after anterior cruciate ligament reconstruction and
return to sport. Am J Sports Med. 2010;38(10):1968-78. http://doi.org/10.1177/0363546510376053
[47] Zazulak BT, Hewett TE, Reeves NP, Goldberg B, Cholewicki J. Deficits in neuromuscular control of
the trunk predict knee injury risk a prospective biomechanical-epidemiologic study. Am J Sports Med.
2007;35(7):1123-30. http://doi.org/10.1177/0363546507301585
[48] Zazulak BT, Hewett TE, Reeves NP, Goldberg B, Cholewicki J. The effects of core proprioception
on knee injury. Am J Sports Med. 2007;35(3):368-73. https://doi.org/10.1177/0363546506297909
[49] Schipplein O, Andriacchi T. Interaction between active and passive knee stabilizers during level
walking. J Orthop Res. 1991;9(1):113-9. http://doi.org/10.1016/j.joca.2010.08.013
[50] Creaby M, Wang Y, Bennell K, et al. Dynamic knee loading is related to cartilage defects and tibial
plateau bone area in medial knee osteoarthritis. Osteoarthritis Cartilage. 2010;18(11):1380-5. http://
doi.org/10.1016/j.joca.2010.08.013
www.balticsportscience.com

43

BalticJournal
Journalof
ofHealth
Healthand
andPhysical
PhysicalActivity
Activity2019;
2014;11(1):
1(1): 1-4
Baltic
34-44
JournalofofGdansk
GdanskUniversity
UniversityofofPhysical
PhysicalEducation
Educationand
andSport
Sport
Journal
e-ISSN2080-9999
2080-9999
e-ISSN
[51] Kito N, Shinkoda K, Yamasaki T, et al. Contribution of knee adduction moment impulse to pain and
disability in Japanese women with medial knee osteoarthritis. Clin Biomech. 2010;25(9):914-9. http://
doi.org/10.1016/j.clinbiomech.2010.06.008
[52] Miyazaki T, Wada M, Kawahara H, Sato M, Baba H, Shimada S. Dynamic load at baseline can predict
radiographic disease progression in medial compartment knee osteoarthritis. Ann Rheum Dis. 2002;
61(7):617-22. http://doi.org/10.1136/ard.61.7.617
[53] Amin S, Luepongsak N, McGibbon CA, LaValley MP, Krebs DE, Felson DT. Knee adduction moment
and development of chronic knee pain in elders. Arthritis Care Res. 2004;51(3):371-6. http://doi.
org/10.1002/art.20396
[54] Prodromos CC, Andriacchi TP, Galante JO. A relationship between gait and clinical changes following
high tibial osteotomy. J Bone Joint Surg Am. 1985;67(8):1188-94. http://doi.org/10.2106/00004623198567080-00007
[55] Maly MR, Acker SM, Totterman S, et al. Knee adduction moment relates to medial femoral and tibial
cartilage morphology in clinical knee osteoarthritis. J Biomech. 2015;48(12):3495-501. http://doi.
org/10.1016/j.jbiomech.2015.04.039
[57] Leetun DT, Ireland ML, Willson JD, Ballantyne BT, Davis IM. Core stability measures as risk factors
for lower extremity injury in athletes. Med Sci Sports Exerc. 2004;36(6):926-34.
[58] Myer GD, Ford KR, Palumbo OP, Hewett TE. Neuromuscular training improves performance and
lower-extremity biomechanics in female athletes. J Strength Cond Res. 2005;19(1):51-60.
[59] Pollard CD, Sigward SM, Ota S, Langford K, Powers CM. The influence of in-season injury prevention
training on lower-extremity kinematics during landing in female soccer players. Clin J Sport Med.
2006; 6(3):223-7.
[60] Pfile KR, Hart JM, Herman DC, Hertel J, Kerrigan DC, Ingersoll CD. Different exercise training
interventions and drop-landing biomechanics in high school female athletes. J Athl Train. 2013;
48(4):450-62. http://doi.org/10.4085/1062-6050-48.4.06
[61] Ford KR, Myer GD, Toms HE, Hewett TE. Gender differences in the kinematics of unanticipated
cutting in young athletes. Med Sci Sports Exerc. 2005;37(1):124-9. http://doi.org/10.1249/01.
MSS.0000150087.95953.C3
[62] Ford KR, Myer GD, Hewett TE. Valgus knee motion during landing in high school female and
male basketball players. Med Sci Sports Exerc. 2003;35(10):1745-50. http://doi.org/10.1249/01.
MSS.0000089346.85744.D9
[63] Lloyd DG, Buchanan TS, Besier TF. Neuromuscular biomechanical modeling to understand
knee ligament loading. Med Sci Sports Exerc. 2005;37(11):1939-47. http://doi.org/10.1249/01.
mss.0000176676.49584.ba
[64] Hewett TE, Zazulak BT, Myer GD, Ford KR. A review of electromyographic activation levels, timing
differences, and increased anterior cruciate ligament injury incidence in female athletes. Br J Sports
Med. 2005;39(6):347-50. http://doi.org/10.1136/bjsm.2005.018572

Cite this article as:
Fatahi F, Ghasemi G, Karimi M, Beyranvand R.
The effect of eight weeks of core stability training on the lower extremity joints moment during single-leg drop landing.
Balt J Health Phys Act. 2019;11(1):34-44.
doi: 10.29359/BJHPA.11.1.04

www.balticsportscience.com

44

