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Aim
* To investigate whether a web-program can replace a preoperative information meeting for ALC injured patients
 To develop and evaluate an Action Guide to assess and address patient’s post-operative concerns and problems

Background

* Comprehensive preoperative information is important to
ensure that ACL patients are able to observe and respond
to symptoms after discharge.

* |nformation meetings can be problematic due to absence

from school/work and too much compressed information.

* Further, many patients were concerned after surgery and
felt they were left alone with their problems.
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Results

Methods

* A Web-program with the pre- operative information was created, and
93 patients were allowed to choose between participating in the pre-
operative information meeting or to be informed only by the Web-

program.

 An "Action Guide" was created based on the patients” experienced
problems and 76 patients participated in a survey before and after

implementation of the Action Guide.
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Du kan gi pa

korsbindsprogrammet
pd hjemmesiden, |laese

. |om problemet og

Dat farste dagn vil dit ben
vaere folelseslas rﬁl
nerveb lokadean. r du
kan begynde at maarke
dit ben igen og har tage
den anbefaleda
smertebahandling har du i
aktivitet moderate
smerter (3-4 pd
smerteskalaan) og i hvile
lidt ondt (1-2 p&
smerteskalaen)

I forbindelse med
operationen kan der opstd
en bledning, & dit knae
vil haave op. Denne
bledning traakker ud |
huden, s& du kan & bld
maerker bide foran og
bagp i benet. Bladningen
kan medfere smerter ned
i underbenet. Dat hjaeipar
at ligge med benat over
hjertehajde og starte
ishbahandling straks after
hjemkomsten .

Haevelse og blé
maerker

Dagen efter operationen
| fierner du forbindingen og

Saret/plaster satter vandfaste plastre

over sdrene, Det ar
normalt, at det kan sive
lidt fra s&rat det forste
dagn. Hvis plasterat ellers
er tart, skal det ikke
skiftes.

Wl Du har affaring, men ikke
s ¢ =& ofte som du plejer. Du
- Forstoppelse | spiser fiberrig kost og
drikker ca. 2

anvisningerne og selv
hndtere problemet.

Hwvis du wved aktivitet har
mange smerter | knaeet
(mere end 5-6 pd
smerteskalaen) skal du
supplere smertebehand-
lingen med tablet morfin 10
mg, Indtll smerterme
aftager og er nede pa 3-4
pa smerteskalaen.

Veer opmaerksom pa at
nedsaette dit
aktivitetsniveau.

Hwvis haevelsen tiltager eller
Ixxe aftager | labet af de
farste 14 dage, sa kan det
vaere ngdvendigt at
fortsaette med og evt. gge
din smertebehandling l
haavelsen aftager, sa du
kan bewvaege knaeet. Hvis
hele underbenet er haswvet,
kan det hjaelipe med en
kompressionsstrampe og
holde benet hajt. Hvis det
er svaert at ga rundt, skal
du lave venepumpe-gvelser
mange gamnge dagligt for at
styrke kredslabet | benet.

Hvis sdret slver med blod,
sd plastrene er helt vade,
skal du skifte plastre. Det
kan vazret en fordel at
laegge en komprimerende
forbinding pa, indtil
sivningen opharer.

Hwvis du Ikke har haft
affering | flere dage, og
faler dig pavirket af det
med oppustethed, ............

Handleguide til korsbindsopererede patienter|

* Following the implementation of the Web-program, the number of patients participating in the information meeting was reduced by 89%.
* The number of telephone calls from post-operative patients decreased by 34% after implementation of the Action Guide.

Conclusion

Most patients with anterior cruciate ligament injuries prefer information from a Web-program instead of a pre-operative information meeting.
An Action Guide can help the patients to assess and address their post-operative concerns and problems, which again can reduce telephone

calls to the clinic.
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