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What is an anterior cruciate ligament 
(ACL) injury? ACL is a strong ligament 
in the middle of the knee connecting 
the femur (thigh bone) and tibia (shin 
bone), and provides stability to the 
knee. It prevents excessive forward 
movements of the tibia on the femur. 
It also stabilizes the knee during 
pivoting and cutting maneuvers. 

Incidence 
ACL injuries occur most often in athletes aged 15 to 29.  
Over 250,000 ACL injuries happen each year, and over 
200,000 ACL reconstruction surgeries are performed 
annually.  

Injury 
The mechanism of injury is usually a twisting injury on a 
planted foot, such as pivoting, landing from a jump and 
decelerating. Often there is no contact with another 
player. The athlete usually cannot bear weight and has to 
leave the game. The knee will begin to swell (called an 
effusion) and become more painful. If the player is 
examined right away, the injury can often be diagnosed. If 
not, the athlete should be put in an immobilizer and taken 
to see a physician. The emergency room team will usually 
take X-rays to be sure nothing is broken. If the fluid is 
drained from the knee, it will usually be bloody.   

Risk factors 
Female athletes are more prone to ACL injuries than male 
athletes. This gender risk discrepancy stems from many 
factors: 
   

x Anatomic differences: The ACL is smaller in 
females. Notch (distance between condyles) tends 
to be narrower in females.  

x Hormonal differences: Females have more loose 
ligaments, or ligamentous laxity, than males.  

x Neuromuscular maturation: Females have lower 
hamstrings to quadriceps strength ratio and 
delayed muscular activations than males. 

Prevention 
Some factors mentioned cannot be modified or changed. 
However, other factors can be worked on to reduce the 
risk of ACL injuries. For instance, neuromuscular training 
(NMT) can improve ligament, quad and trunk dominance. 
Several NMT programs have shown effectiveness in 
reducing the incidence of ACL injury. The most promising 
one available is the Prevent injury and Enhance 
Performance (PEP) program from Santa Monica Sports 
Medicine Foundation (www.smsmf.org). This program 
takes about 15 minutes to complete and incorporates 
warm ups, strengthening, plyometrics, agilities and 
stretching. It has shown an 88% reduction in ACL injuries in 
high school athletes. 

What if I have an ACL tear? 
If an ACL injury has occurred, the athlete should first 
undergo physical therapy to reduce swelling, improve 
range of motion and regain strength. Once the pain is 
calm, the athlete and family must decide whether surgery 
is necessary to reconstruct the ligament. Without this 
ligament, pivoting in competitive situations (e.g., games) is 
not possible. Reconstructive surgeries are done on an 
outpatient basis and have a prolonged rehabilitation 
period. The success rate is very high (80 to 90%). Return to 
play takes typically six to eight months from surgery. 

Conclusion 
The ACL injury is seen often, making it much like the 
“concussion” in the orthopedic world. It is imperative to 
properly recognize, prevent and treat this injury.  

Online info 
www.orthoinfo.aaos.org 

Contact one of our sports medicine experts at 855-MD-
SPORT (637-7678) to conduct a full evaluation if a sports-
related injury occurs. 
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