
ACL Tear
The ABCs of

UNDERSTANDING  THE  FACTS  BEH IND  

The anterior cruciate ligament is an important stabiliser of the knee
joint as it is the primary resistance to forward movement of the tibia
relative to the femur.
ACL tears are very common to the knee joint with a prevalence of 30
cases per 100 000 per year.

1. Definition
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Immediate:
Rest
Ice
Compression
Elevation 

Conservative:
For minor tears in which the patient can partially bear weight on the injured leg

Following injury hospital admission is often not required
Rehabilitation using strength training of the quadriceps to stabilise the knee
Knee splint can be provided for comfort
Analgesia 

Surgical reconstruction:
For more severe tears

Involves use of a tendons or artificial grafts
Not performed acutely→ patient will have physiotherapy for a few months prior to surgery

Acute surgical repair:
Depends on the location of the tear in the ligament

Further assessment can be done during arthroscopy 
If conditions are favourable the ends of the torn ligament can be sutured together

6. Management

Plain film radiograph of the knee (AP and lateral view)
MRI is gold standard to confirm a diagnosis of ACL tear and to pick
up any associated meniscal tears

5. Investigations

Lachman’s test:
The knee is placed at 30 degrees of
flexion
One hand stabilises the femur 
Other hand pulls the tibia forward to
assess how far forward it moves
relative to the femur

4. Special tests

Loud pop in the knee followed by pain
Rapid joint swelling
Unable to bear weight following this
May present with evident instability of the knee
Damage to the ACL is confirmed by Lachman test and Anterior
Drawer test

3. Features of ACL

Athlete with a history of twisting the knee whilst bearing weight on it
Often result from an attempt to change directions suddenly

2. Type of presentation

Anterior drawer test:
Flexion of the knee to 90 degrees
Thumbs are placed along the anterior joint line and index
fingers are placed on the hamstring tendons posteriorly
A small anterior force is then applied to demonstrate tibial
instability

This must be compared to opposite side

**Note: Post-traumatic osteoarthritis is a well-established
complication of both ACL injury and ACL reconstructive surgery.


