
H E Y  D O C ,  

W H E N  C A N

M Y  AT H L E T E  

G E T  B A C K  

O U T  T H E R E

A F T E R  A  K N E E  

I N J U R Y ?

AMP Coachesô Clinic 

October 21, 2021



I N T R O D U C T I O N
Colorado, Utah, Nevada, 

Brigham Young University

University of Nevada School of Medicine

Baylor University Medical Center, Dallas 

(Residency)

Ohio State University (Fellowship)

Ortho Montana/AMP



R E T U R N  T O  

S P O R T
Å What it is and what it isnôt:

Å Guidelines ïyes

Å Comprehensive list ïno

Å Individually Tailored - yes

Å Exact Dates on a Calendar ïno

Å Define a Successful Return to Sport



A C L  I n j u r i e s
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ÅMore than 120,000 ACL injuries occur each year

ÅMostly during high school and college

Å Incidence is increasing

Å Increased participation in high school and organized sports

Å Female athletes at 2-3x increased risk of ACL injuries

ÅNeuromuscular factors

ÅGenetics

ÅNarrow notch width

ÅMechanical alignment

Å Landing mechanics

ÅHormonal factors



E p i d e m i o l o g y
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ÅWomenôs soccer and 
basketball are the 
riskiest sports for 
female athletes

ÅRisk of ACL injury 
per season, 1.1% 
and 0.9%

ÅRelative risk of 
3.7 compared to 
menôs 
soccer/basketball

ÅMenôs football and 
lacrosse are the 
riskiest sports for 
male athletes

Å 0.8% and 0.4% 
risk of injury



M e c h a n i s m  o f  I n j u r y
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M e c h a n i s m  o f  I n j u r y
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ÅExtensive research has been performed evaluating limb position and 
ACL tears

Å Typical non-contact injury

Å Female landing from a jump

ÅHip extended, internally rotated

ÅKnee extended, valgus, tibia internally rotated

Å Foot planted



E v a l u a t i o n
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Å History

Å Non-contact, 
jumping, cutting 
action, or direct 
impact

ÅFeel a ñpopò or say 
the knee 
ñhyperextendedò

Å Typically are unable 
to return to play

Å Swelling develops 
within hours of the 
injury

Å Exam

Å Assess for effusion

Å Joint line tenderness

Å PCL, MCL, LCL, PLC

Å Lachman, Pivot shift, 
Anterior drawer

Å NV status
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Å 20 patients with ACL injuries randomized to no therapy vs 
preoperative PT for 6 weeks

ÅPrehab group

ÅROM

ÅQuadriceps and hamstring strengthening

ÅEffusion control

ÅAll surgeries performed by a single surgeon using BTB autograft
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Å Prospective cohort of 60 patients who underwent ACL reconstruction

Å Study goal

Å Identify variables that may predict knee function 2 years postoperatively



P r e h a b i l i t a t i o n
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ÅReduce pain and swelling

ÅActivate and strengthen quadriceps

ÅNormal ROM

ÅNormalize gait

ÅAchieving these parameters can improve function and 
strength postoperatively (even up to 2 years out from surgery)
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ÅEarly weightbearing and restoration of normal motion

ÅMay reduce patellofemoral pain

ÅPostoperative bracing is not recommended

ÅOpen chain exercises after 6 weeks post-op may improve strength 
without increasing graft laxity

ÅNeuromuscular training is included in the MOON protocol
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ÅDouble blind RCT comparing rehab protocols in BTB ACL 
reconstructions

Å 19 vs 32 week protocols

ÅAccelerated protocol patients with greater thigh strength at 3 months

ÅNo differences at any time point after this

ÅBoth groups with similar clinical exams, patient satisfaction, function, 
and thigh strength at 2 year follow up



R e t u r n  t o  S p o r t
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R e t u r n  t o  S p o r t
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Å Full, painless ROM symmetric to contralateral leg

ÅNo reactive effusion with sport-specific activity

ÅNormalized gait

Å >90% isokinetic strength compared to uninjured leg

ÅAppropriate neuromuscular control

Å Functional hop test

Å Limb symmetry index >90%



R e t u r n  t o  S p o r t
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ÅFear is a common reason why athletes donôt return to sport

ÅñIf you were in bad car accident on the highway, why would you drive 
on that road again?ò

ÅPatient psychology has been a focal point relating to return to sport 
research

ÅPsychological readiness has been identified as an important part of the 
rehabilitation process
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Å Systematic review seeking to identify psychological factors that may affect outcomes 
after ACLR

Å 8 studies included for analysis

Å Self-efficacy, self-motivation, and optimism were predictive of rehab compliance, 
return to sport, self-rated knee symptoms

Å Perceived social support positively predicts compliance and knee symptoms

Å Preoperative stress can negatively affect postoperative outcomes
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ÅProspective cohort evaluating PRO and risk factors for failure following 
ACLR

Å 1320 patients with 10 year follow up data included

ÅAnalyzed IKDC and KOOS outcome scores



C o m p l i c a t i o n s
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ÅStiffness

Å Infection

Å Instability

ÅPain

Early surgery

Prolonged immobilization

Missed ligamentous injury

Malalignment

Errors in tunnel placement

Failure of graft fixation/incorporation

Reinjury

BTB harvest

Meniscal tears

Chondral injuries
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ÅProspective cohort of ACL reconstructions from MOON database

Å 2600 patients with 2 year follow up were included for analysis

ÅOverall retear rate of 4.4%

ÅBTB Ą 3.2%

ÅHamstring Ą 4.6%

ÅAllograft Ą 6.9%

ÅOdds of ipsilateral retear 5.2x greater with allograft

Å 3.5% contralateral ACL injury rate
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ÅRisk factors for ipsilateral retear

ÅYounger age

Å 9% decrease in retear rate with age

ÅHigher activity level

Å 11% increase in retear rate for each one point increase on Marx 
activity scale

ÅAllograft



C o m p l i c a t i o n s
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Conclusion: The majority of young athletes make an early 

return to knee-strenuous sport after a primary ACL 

reconstruction, without recovering their muscle function.

To set realistic expectations, clinicians are recommended to 

ensure that young athletes receive information about not to 

return before muscle function is recovered and that this may 

take longer time than 12 months.


