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The knee is the most commonly injured joint for
athletes. Knee injuries will typically affect the soft
tissue structures i.e. ligaments, tendons, menisci
and cartilage. 

This edition of The Scope will focus on patients
with Anterior Cruciate Ligament (ACL) tears
and how to personalise their treatment.

The ACL is a crucial ligament in the middle of the
knee that helps to control rotation and rollback of
the knee. It could be considered like an internal
seat belt that prevents damage to other vital
structures like the meniscus and cartilage
surfaces. 

PERSONALISED ORTHOPAEDICS - ACL TEARS

They are usually helped off from the playing
surface by a trainer. Due to the central popliteal
artery tearing inside the ACL fibres, a
haemarthrosis develops and the knee swells and
becomes stiff and painful over 12-24 hours. If a
careful assessment can be made at the time of
the injury, it is possible to make the diagnosis
then and there. An MRI scan will confirm the
diagnosis and determine if there are any other
structures involved. 

THE SCOPE

P. 7033 0502   F. 7033 0505   E. admin@jonrobinortho.au
W. jonrobinortho.au

ACL Injury

Initial treatment begins with first aid RICE
principles followed by physiotherapy to
rehabilitate the knee. A brace is not always
required. The next step in management is
determining whether the patient requires ACL
reconstruction.

Sports that commonly lead to this mechanism in
Australia are Australian Rules Football (AFL),
netball, soccer, basketball and rugby. It is also
common in skiers. 

Typically a patient will experience a painful pop,
snap or that the knee clunked out of position
momentarily. This is often accompanied by giving
way, the inability to weight bear and/or inability
to continue playing. 

Injury to the ACL commonly occurs in sports that
involve pivoting, cutting or twisting with sudden
changes in direction and speed or momentum.
The mechanism can be very innocuous sometimes
but most commonly is non contact and involves a
valgus force with sudden deceleration. 

The ongoing treatment of someone
with an ACL injury is personalised.

FIGURE 1 Anatomy of the Knee



Those who would benefit from ACL
reconstruction however, would typically wish to
get back to playing pivoting sports. The type of
injury is also important as ACL tears often occur
in conjunction with other soft tissue injuries such
as meniscus tears and cartilage damage. They
may also be part of a multi-ligament injury which
can be limb threatening. 

In this setting, when multiple structures are
involved, early surgery may be indicated to
repair these important components to the knee.
The aim is to provide the patient with a stable
knee early and prevent longer term arthritis.

Once the decision is made to proceed
with ACL reconstruction, the surgical
approach is tailored to the individual.

Another important consideration is whether the
patient would have a higher than average risk of
re-rupture of the ACL graft. If this is the case
then adding a lateral extra-articular tenodesis
procedure can help to reduce this risk and should
be considered. 

Post operative rehabilitation is crucial and it
usually takes 9-12 months to get back to playing
competitive sports, however of more importance
is individual functional ability guided by the
physiotherapist and rehab team. Everyone
recovers at a slightly different rate and
personalising the rehab according to each
patient’s functional stage is essential. Likewise
preventing further re-injury is critical and a
return to sports plan should always be created
by the physiotherapist in consultation with the
surgeon. Usually around 4 weeks of sport
specific training is required prior to commencing
competition.

In the next edition of The Scope, I will focus on another commonly presenting knee injury - patella
dislocations. Until next time!
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If you have any questions regarding ACL injury,
please contact Jonathan via admin@jonrobinortho.au

The next step in management is determining
whether the patient requires an ACL
reconstruction. A detailed history as to the
patients demograhics, their level of activity,
sports played and whether they wish to get back
to playing particular sports are all important
factors to understand. It is also important to
know that not everyone who injures their ACL
requires an ACL reconstruction. 

FIGURE 2: A Torn Anterior Cruciate Ligament 

For the most part, this involves discussing which
graft option would be most appropriate for the
individual patient according to which sport they
play and their clinical examination profile.
Commonly used grafts are the patient’s
hamstrings, quadriceps tendon & patella tendon.

During surgery, the size of the graft is also
important to personalise. A graft with a diameter
too small for that patient or too great for that
patient has a higher risk of failure. Measurements
taken intraoperatively can help to determine the
appropriate size for each patient. Using the
anatomical origin and insertion landmarks for
each individual is also important to use as a guide
for when placing the graft into the knee prior to
to fixing it in place.

FIGURE 3: Reconstruction of the Anterior Cruciate Ligament 


