What is an Anterior
Cruciate Ligament
(ACL)?

The ACL is located within the
center of the knee joint, attaching
the femur (thigh bone) to the
tibia (shin bone). It functions to
stabilize

the knee

especially

during

pivoting

and

athletic

activities.

An ACL tear

is the most

common, serious knee injury.
Injuries range from a mild sprain
to a complete ligament tear. It is
estimated that over 100,000 ACL
reconstructions are performed
annually in the United States.
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knee without a functioning ACL is subject to instability or
“giving out” during pivoting activities. Patients experience
instability events when the knee gives out, often times resulting in
swelling, pain, stiffness, and potential further injury to the knee.
Such recurrent instability events can damage the knee and lead to
carly degenerative joint disease, or osteoarthritis.

How do ACL injuries occur?

Seventy percent of ACL injuries occur during a noncontact, piv-
oting type activity, frequently occurring during athletic endeav-
ors. This type of injury is common in football, soccer, skiing,
basketball and other sports with frequent jumping, cutting, and
stop-and-go demands. A slip on ice and a fall from a ladder are
also commonly reported injuries. The ACL can also be torn when
a direct blow is sustained to the front or side of the knee, such as
being tackled during athletic competition.

Who is at risk for an ACL injury?

Football, basketball, skiing, and soccer are high risk sports for
ACL injury. Footwear and the type of playing surface also play
a role in ACL injuries. The more grip an athlete’s foot has to the
playing surface the more at risk that athlete may be for an ACL in-
jury. Most ACL injuries occur between 15 to 45 years of age. Fe-
males are two to eight times more likely to sustain this injury than
males. There are multiple reasons for this discrepancy, though the
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most important factor in female injuries is lack of proper leg and
knee control when jumping and landing. With proper training,
the female risk factor can be significantly reduced.

How do | prevent an ACL injury?

Many successful ACL injury prevention programs have been
developed. These programs emphasize proper warm-up before
athletic activity, injury awareness, and proper athletic technique
and form. Lower extremity and core strengthening are important
components of these programs in addition to stretching and plyo-
metric/jumping exercises. It has been shown that the incidence of
ACL injuries can be significantly decreased in athletes involved
in injury prevention programs. In fact, these programs can reduce
the risk of a female ACL injury to equal the risk of a male injury.

How is it diagnosed?

ACL injuries are diagnosed with a careful clinical evaluation by
your doctor. This evaluation includes asking questions about your
health history and knee injury, examining your knee, and obtain-
ing radiographic images of your knee. Patients who experience an
ACL injury often report that the injury resulted from a twisting
or pivoting type activity; it was associated with a “pop” in the
knee and followed by pain and swelling. A physical exam includes
a check for stability, range of motion, and tenderness in both the
injured and uninjured knee. X-rays should be obtained to assess
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