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Current status and influencing factors of return to sport in

patients after surgery for knee injuries in sports
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(Department of Orthopedics and Microsurgery, The First Affiliated Hospital
Sun Yan—sen University, Guangzhou, Guangdong, 510080)

ABSTRACT: Objective To investigate the current status of return to sport (RTS) in patients af-
ter surgery for knee injuries in sports, analyze the influencing factors, and provide a basis for de-
veloping individualized nursing intervention plans. Methods This cross-sectional study em-
ployed convenience sampling to select 69 patients who underwent knee arthroscopy at a tertiary
general hospital between January 2024 and September 2024. Data were collected via telephone fol-
low-up using a general information questionnaire, Tegner Activity Scale, and Tampa Scale for Ki-
nesiophobia (TSK-11). Results The RTS rate in this study was 39. 13%(27/69). The successful
RTS group had significantly lower TSK-11 scores than the non-RTS group (29. 11 = 2.91 vs.
33.52+0.77, P<0.01). Univariate analysis showed that age, concomitant anterior cruciate lig-
ament injury, postoperative duration, and high TSK-11 scores were influencing factors for RTS
(P<0.05). Correlation analysis revealed significant associations between TSK-11 scores and fe-
male gender (r=0.252) , pre-injury exercise frequency (r=-0.248) , and Tegner scores (r=
-0.217) (P<0.05). Conclusion The RTS rate among postoperative knee joint sports injury pa-
tients was relatively low, with kinesiophobia being a significant psychological barrier. Nursing
practice should incorporate TSK-11 into routine assessments, with targeted psychological interven-
tions focusing on females, individuals aged <20 years, those with low exercise experience, pa-
tients with concomitant anterior cruciate ligament injuries, and the high-risk group at 6 - 9 months
postoperatively.
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Table 2. Comparison of TSK-11 Scores between Patients with Different Baseline Characteristics
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