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Abstract Kmee Ligament inparies ofien result in a premature end so a career in spors. The
treatmend afier rupture of the anterior cruciase ligament {ACL) may be operative
aor conzervative. In both cases, the goal is io reach the best fanctional level for the
patient without risking new injunes or degeneative changes in the knee. Feturm to
high level of athletic activity has been an indicator of treatment success. Fehabili=
talion is an importand part of the reatment. Knowledge of healing processes and
biomechanics in the knee joint afier inpory and reconstruction, together with
physiological aspects on raiming effects s imporant for the consiroction of
refahilitation programmes. Cumrent rehabilitation programmes ose immediate
training of range of motion. Weight bearing is encouraged within the first week
after an ACL reconstruction. Commonly, the patients are albowed o return io lght
sporting activities such as running at 3<% months afier sorgery and o contact
sprts, incboding cutting and jumping, after & months. In many cases, the decisions
are emnpirically hased and the rehabilitation programmes are adjpsted 1o the time
selecied fior reporming o spoats. In this article, some criteria that should be fulfilled
in order o allow the patient to rebom o spors are presenied. Sargery ogether with
campleied rehahiliiaion and spon-specific evercises should result in functional
stability of the knee jaint. In sddition, sdequale muscle strength and performance
shavald be used ax o critical criserion. (ther factors, soch as ascocialed imjuries and
social and psychodogical hindrances may also influence the retum o sports and




must be taken imio consideration, both during the rehabilicbion and at the

evaluaivon of ihe reaimen.

The wearly incidence of amleror cruciate ligas
ment {ACL) injuries has been reporied io be 3 per
10 M) inbabitants in Denmark, with a greater fres
quency among athletes!' In Sweden, ACL injuries
comprise 43% of all soccersrelsted knee injuries Pl
Elite players experience a greater risk for injury. /=71
The injury risk has also been reported 1o be higher
amang women.?* and female soccer players are
younger than their male counterparts when they get
imjured. "1 An ACL injury leads to static and fumce
tioea] insiability that camsex changes in motion pats
terrst ¥ and an increased risk of ostecarthrosis 1 In
many casex, an ACL injury resulls in a premahare
end to a career in sportsPH 1 and Roos et alPl
observed that only 300 of soccer players were ac-
tive im soccer 3 years after am ACL imjury.

Maragement afier ACL injury may involve am
operation o replace the tom ligament with a graft in
an alterapt i reduce excess anterior HGhial movemment
im the sxgittal plane. The main goal of recomstruction
i i resore knee fumction withoot any pain or
degeneralive changes correlated o the opemtion.
Albough the ACL reconstnaction may mot resultin a
normal knee, it may give the patient the chance 1o
refirn i sporting activities, usumally at a lower level
than before '] Mot all patients with an ACL tear
need o undergo surgery. The most common selecs
tiom crileria are the patient’s age. associaled ligas
ment amd meniscal imjuries, functional and sporting
demands on the knee apd the patiemt™s ability and
willingness to participate in postoperative rehabilis
tatiom.

1. Rationale for Treatment Afler Anterior
Cruciate Ligament (ACL) Injury or the
Way tor Safe Return to Sports

The mbomale for rebabilitation afier an ACL
imjury is io gain 2 pood functional stability, reach the
hest possible fumdtional level and to decrease the
risk for restnjury. The training programmes are fos
mused both on the mjured beg. but also oo the ooo=
imjured leg, hip and trunk muscles that are needed in
order o sizhilise the entire body. The functional
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stability of the knee joint i dependent oo the inler=
play of passive stroctures and the dynamic system.
The ACL providex an average of B6% of the total
resisting force to amteriorly directed forces o the
tibia. ' After an ACL ruphare, the sagittal translas
tion imcreases amd vamouns rebabilitation exercises
may produce harmiful forces for the secondary re=
straints or the graft that undergoes remodelling amd
maturation.!"™ ¥ Functional knee stability is also
dependant on the dynamic system of muscle
strength, coordimation and overall proprioceptive
ability. Muscle strength!"™**%1 and proprioceptive
deficits (see review by Friden et al.'™) have been
found after ACL injury. There is evidence thal sup=
ports the importance of the dynamic system: (i}
large differences im sagittal translation berween the
injured or reconstructed knee and monsinjured knee
do mot correlate with suhjective scones of knee funcs
tiom; -1 (i} some patients, despite increased
side=io=side sagittal tramslation difference. can cons
trol the knee and do not wiilise the whole available
static translation space during activity 1% and
(Ei}) some paticnis can conlinue o paricipate in
sports despite a tom ACL PR

Mewromuscular traiming is ximed towards im=
proving the nervous system’s ability o generate a
fast and optimal musch: contraction, enhance coor=
diration ard balance and to relearn movement pat=
berms and skills ™ The importance of newromuscus
bar training has been demomstrated in prospective
coniralled studies where the incidemce of ACL inju=
ries were significantly lower in athletes who partici=
pated in proprioceptive traiming*™ Fitzgerald et
al "™ found beneficial results with specific perturbas
tion training and Zittersivim et 2P found en-
banced postural contrl after physiotherapy. Risberg
et 2l developed a newroemuscular rehabidlitation
programme based on kmowledpge of grafi healing,
function of ligament mechamoreceptors and newros
muscular controd, but resulis on its implemeniation
kave not been presented.

The current knowledge of knee proprioception
and neuronmusoular control has recently been res
viewed P74 A deceription of effects of muscle
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actbon amd some aspects of graft healing on knee
stzhility follows.

1.1 et of Musthe Action

Cuadriceps muscle strength comelates with pood
outcome afier knee surgery P24 Opudriceps
oontraction extends the knee joinl and cawses anleris
or tibial ramslation between 0F amd 757 of flex-
icn. ¥ Linle attention has been paid to the gas.
trocnemins muscle, although some anthors have
demonstraled its functional importance for knee stas
bility "5 Contraction of the gastrocnemius res
sults in an anterior tibial tramsktion by pulling the
femur backward through posterior shear forces exs
eried om the fermur. In addition, the gastrocnemius
flexes the knee joint and increases joint compress
siaet ! (Figure 1). Both guadriceps and gastrocnes
mims conaction rnesulls  in creased  ACL
spraqn [HeAL3T)

The role of the hamsiring muscles are b fex the
knee jodnt, increase joint compression and b pull the
tthia backwarnds through a posterior shear force at
flexion angles greater than 3F. Hansiring contracs

tion decresses ACL strain, P Although the hame-
sirimgs are supposed o be important muscles for
kmew sizhility, no comelation could be found bes
tween hamstring stremgth and functional fests.™ [t

Fig. 1. Efficts of dcdal loed [Fih fnd rmusc acton | uidnicsss [Fg]
e gurdtvecssaesi [Fgll on e ke poinl. in i cprighl poeditian
ataring on Ui big, acdal bad mulls 0 anlnss racdlalen of Tha
ik dus o T poslerior IS P Ebial plied. Conbactien ol
Suadnicips and gashoriami mosehi bl b kbl B G5 n
Wil peiticn.
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ha also been questiomed if hamsirings really can
limit anterior shear forces during activity and reduce
ACL boad at the important flexion angles between
HIP apd 40 H.134]

Closed kinetic chain (CEC) exercises have bes
come increasingly popular and stroagly recommens
ded for rehabilitation after an ACL injury becusse
they are believed o be safer tham other exers
cimes 144 however, no valid evidemce exisis bo
support this conclusion "™ Dyring CKC exers
cises, bower leg muscles work together, but this co=
coniraction may not necessarily reduce the anlerion
by directed forces on the thia ' CKC exercises
imply weight bearing that results in joind compress
sion with increased conformity between the joint
surfaces, increased friction and decreased translas
tional movements ™ Li et al ™ demonstrated i
wifre a deorease of the total anteriorsposterior tibial
motian during weight bearing, but also an anierior
position of the tibia. Duoe 1o the posterior till of the
tibia plateaw. the gravitional forces during weight
bearing resulis in a posterior shear force om the
femur camsing an anberior positioning of the b
*7 (fipure 1). In line with the fn witro results by
Li et al B! we have found that the total tibial
translation movement during weighi-bearing exers
cises (squst and raising from a chair) was habeed amd
the tibia was amieriorly positioned throughout the
ramge of motion (ROM) compared with nonsweighis=
bearing  ewmercises!™  (and unpublished reswlis).
Hence, weight=bearing resulls in small botal bl
translational movements™* and apterior positions
ing of the tibia ™*8-58 15 clinical studies compar-
ing rehahilitation regimes. nol* ar only minoed**
differences in tbial tramslation were found afler
rebahilitatbon with CKC alome compared with a
group tramimg with combimed CEC and open kinetic
chain (OKC) exercizes.

In addition, CKC exercizes may mot be sufficient
for stremgthening the guadriceps muscle " Remains
ing weaknmess af the quadriceps muscle & common
after ACL injury amd recomstruction! ™2 and
miodificatiors of the rehabilitation programmes with
more emiphasis oo quadriceps strength training have
been proposed ™™ The importance of good
guadriceps strength bas been demonstraled by Miks
kelsen et al )" who Ffound significant stronger
guadriceps in patiemts who trained with a combinas




wam of OKC apd CKC. In addition, more of these
patienis peturned i their presinjury kevel and this 2
maonths earlier compared o patients who did oot
include DT exercises in their rehabililation pros
ErAMmmie.

1.2 Healing of fhe ACL Grell

There is mi current information about what strain
magniludes are deleleriows 1o a healineg graft or
within whal limits strain may improve graft heals
ing 1! Controlled load can facilitate Egament heal-
ing!™! but excessive Joad can streich or dismupt the
graft. However, some information is provided in a
recent review by Beynnon et 2l.™ mostly based on
measurement an ACL strain and reviewing results
from climical sindies.

Imitially folbowing ACL recomstruction, the graft
undergoes necrosis and revascularisation ™™ Bi.
omechamical studies in animals have shown the load
i failure and stiffness of the mew LHgament to be less
than 25% of mormal, T=12 months postoperatives
Iy 1" There is some histolegical evidence for hon-
pitidinally=criented fibres of the ACL grafi fm=l2
months afier reconstruction in animal!™! and in
humans™ but low scores for fibee pattern orientas
thon at J=fi months. "™ There have been sugges-
tioees that some pari of the graft remains vwital and
Rougraff and Shelbowmne™" found that 3=§ weecks
afier surgery only 3¢ of a human graft biopsy
showed pecrosis. Beynnon et al.I™ demossirated in
a ca=me report that the load to Eailure ard stiffmess of a
honespatellar tendomebone graft was 90% of the
normal B months posioperatively, but keee laxity
wias 1B5% of the contralateral knee and the grafis”
energy absorbed bo failure was nearly half compared
with mormal. These resulis, iogether with the strain
bebaviour demonsirated im their report, show that
despite some mechamical and hisiological properties
being similar, the graft biomechanics differ substans
tially from normal. In addition, it hes been shown
that anterior tibial iranslation increases with time
afier ACL recomstruction in some pabents. 2751
An imcrease inm anterior tibial translation relative o
the fermur is correlated o weakened structural
properties of the graft.I'®]
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2. Current Rehabilifation Programmes

The rehabilitation process for knee Ligamentsins
jured patients bas changed dramatically in the past
several vears. Previomsly, conservative rehabilita-
tion with lmiztion of ROM, delayed weight bears
ing with full weight bearing 2t S=l{} weeks and
returning 1o sports after %12 months has been the
morm. The trend today is accelerated protocols with
immediate trining of ROA and weight bearing and
returning (o sports within d=6 months. In most shad-
izs, the rebahbilitation programmes are presenbed
withoal motivation or references repaorted in articles.
Some studies just mention that the rehabiliation
programme is constmecied i order bo give the grafi
mormal mechanical stress and facilitate healing™-™™
or discuss the fixation techmigue that should allow
for an aggressive rehabilitation."™ Detailed rehabilis
tation programmes are desoribed by zome aue
thiors 1AL IZELTE-ET)

In order b review some trends in rehabilitation
ard refuming to light aclivities (jogging | and contact
spors, a syslematic search in Bedbine was done for
articles published between 1995 and Febnmry HHIE.
Thirty-mime articles were foumd that presented res
sults afler ACL recomstuction. Some aspects on
KO, weizht bearing. time and crileria for returning
to sports follows in the text and are presemted i
tzhle 1.

2.1 Remge af Mafion

Mlost of the articles wsed immediate traming of
RO 13125 R0-ET R0, W-H2 | jmitation in ROM
was only described in three shedies; in two of these,
the iliotibial band autograft was wsed and the sur=
gery was performed before 19961%%2 and in one
stucly, the purpose was to evaluate early RO vers
sus immuobilisation ™ Prevention and treatment of
knee ROM defects after ACL recomstruction have
been highlighted before.™ "™ FEarly posioperative
knee motion eliminabes the deleterious effects of
immeobilisation on grafl stiffness and wltimate knee
strengih. In addition, Henriksson et al ™! found no
differences in knee stability, subjective knee funcs
tion and activity level 2 vears afier ACL surgery
followed by early ROM traiming compared with
immaobilisation.
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Tabile L Time and crileia used lor the deciion b allow & patient o return 1o Bghl activilies and comas! spons. The sludies are ondened accordingly 1o the Bme of relum 1o conlas!

sports

Shudy Relum i light aciiviles

Relum lo contac! spors

time (fma)

time {ma)

crileria

Tests jor muscle strangth and
parormance

Sauler et al M 1652
Morsaes of ol B3 -
Musliner & al P& NA
Marcace et al. 2
Howell and Deutseh™ 2-25
Webater &f al ™9

Gobbi et al ™

Moyes el al™@

Scranion el al 11
Finczewski el al&a

Aune gl al e

Muneta & al =
Erikason &1 al ™

Pelerson el al 19
Barett el al ™
Ejerhed et al P4
Jarveld el all™
Mpder et al M

Jorgersen el al B
Bak el al™
Panni el al =®
Disahan et &l
Jangson ef al B
Hamada et al B4
Harmada ef al.BE
Wehb et al =8

g
!
;
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3
3 4

Full knes function

HA

Good poind Tunclion and muscke reacton
&

&

Full ROM, na ellusion, good knes siability,
mwﬂunmngpmgrm

Full ROM, no effusion, good knes slability,
complate running programeme

<3mm AP displacemnent, <15% strangth
deficil, no Symploms, completion sport-
specilic drills
Warranied limb and Bgament glability
KEnee stabdity confirmed in clinical
exasranalion

Full ROM, na eflusion, good knee stability
and strength

Each patient carelully asseszed

&

&
&

&

MA
M
&
Fonmal dinical evaluaton
&
&
&
MA

A
Isel, jurnp teat

sk

lsok, jumnp lest
Thigh girth, jurp test
Jump lest

Isok, jurnp lest, vertical jump

MA

Ik, jump test
Thigh gith, jurnp fest

ok, jurnp lest, stairs happle
test

|k

Thigh girth, jump test, triple
jlarg tast

&

Thigh garth

leok, jurap lest

Ik, jump lest

Ik, jump lest

Jurmip lest
Jump test

Jump test
Thigh girth, jump st
lesk, jurmp test

lask, jurnp test

sk, jurmp test
Jurmip lest

Continusd next page
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Braces himit BOM and in some cases prevemt
arfderiorsposterior translation. 3o benefits have been
found when using a knee brace during the first 6
weeks posioperative [y, 2.8 100)

2.2 Waigh! Beoring

In the reviewed articles, weight bearing durs
ing level walking was allvwed mmediately afier
surgery in 21 of 34 articles, depending on pain, joint
effusion and degres of exiension
s V1L 14 SR AT ARSI D) 4 o deccribed
earlier, weight bearing results in anberior trnslation
of the tibia 558 The effect of early weight bears
ing on knee laxity has not been thormaghly investis
gaied. Tyler et al "™ compared mmediate weight
bearing with weight bearing slarting 2 weeks posis
operatively and fourd no significant differemce
knee laxity between the groups at T months follows
up. although approximately $0FE of all patienis had
Imm or more in difference in sagittal tmnslation
between legs.

Tase fr musds strngth and
swhulll nn, sda-sdap, Gk

lmak, pmp s ingls op

Jurmg mat
Jirmg st

«1 % strangth and parfor man ca dafid b
i b b i iy it

2.3 When fo Return 1o Light arvd Contaet
Sparts Acthilies

£
§
£
:

The decision when to permit a patiest b0 relarm b
unrestricted activilies amd sposts is In most cases
empirical. Unnecessarily delaying the retum o une
restricied activities is undesirable bo the worker or
athlete, bul 5o i a premaiure refurn that can injure
the grafi. In a retrospective study, Glasgow et al '™
found no difference in sagitial trenslation or grafi
failure in a group returming 1o spors activities before
6 months compared with the group returning after &
momths from surgery. Shelbourne and Mite!*™ were
first to describe accelersted rehabilitstion with res
tum b spors activities between d=fi months. Laler
they ohserved that some of their patients participats
ed in sporting activities against their advice 3
momths after surgery 1" Measurements of sagittal
tranzlation hefore and after sports panticipation res
vealed imcreased translation in only 2% of the pas
tiemts. On the other hand, 2= many as 3% of the
patients had 3mm or more differemce in sagittal
tranzlation between the healthy and the ACL-recons
strucied kmee. Marcacci et al ™ foand similar re-
sulis when their patients returmed o sports Ged
momths afier surgery. with 45% of the patienis have

a
¥ oG ssay s
crm el i vl

Astum ta ight aciiae

AP u e stenon ek misddnaie beding jumg Bt s anadag jumg bl MA w dala net v alabie ROM = rnges o matian

H i e ol P
Hahl ot alLMl

Maruma atalM
Fligg atall

H
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img 3mm or more difference in sagitial translation 2
years after surgery.

Marcacci et al ™! further reported that out of 50
athleles competing at kigh level im various sporis
wheo underacent ACL reconstrecison, 404% relurned
Io presmjury sporis activity afier 4 momhbs, 2065
reimmed between d=fi months amd the remaaning
% between Gmf months. In particular, nine soccer
players returmed o play an official game 4 months
afier surgery. Five vears after surgery. %2% of the
patienis rabed the knee as mormal or pearly normal.
Om the other hamd. a suhjective feeling of a nommal
kmee does not comelate to knee laxiy ™™

Im the reviewed siudies, patients were usually
allowed to return to light activitkes ssch as running
al =3 monibs after surgery and i conlact sporis
after & months (mble [ {ften, subjective crileria
ssch as “full functional stability” or crtenz oot
clearly dexcribed are used in onder to decide when
the patient can returm o sports. In some sndies,
more sirict criteria of muscle siremgth (Ecokinetic
muscle lesting ) and performance (ome-leg jump for
distance lest) were sefl@HR LR goble T The
relizhility of these tests is good (best=retes) miraciass
caorrelation coefficient 094« 95) *4

Evaluation of muscle strength amd performance 6
months after surgery is important becanse tmditions
ally patienmis return 0 coptact sporis 24 this tmme.
hMosi reviewed stodies report 1%=dd% guadriceps
muscle strengih defich & months afier sors
gery |1330-238 00 Homeiring muscles are reparted
o have less tham a 10% deficifl®@232828T8 with the
exception of two studies that reported a 1T=21%
deficit!"™ 1 At leyear follow-up, the guadniceps
deficit W lower, approximately
| Im P4 P20 gnd hamstring muscle sirength
was nearly normalised -+ Onesleg jump test for
diztznce is mcluded in the International Knee Docw-
mentation Commitiee (IKDC) scoring amd is ofien
used in order ip aszess knee function. Deficits bes
taeen E and 1E% have been foumd & months after
surgery. 4358 These results show that there are
sigmificant deficits in musche function at the time for
refrming bo sparis.

Im the previously menbioned shsdies, only few
specified exact limits of muoscle smength and pers
formance for allewinmg the palient b rehan o
sparts™ %™ (iable [ In mormal athleles, similar
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mokinetic muscle strength was found between the
righi and left leg. However, when the comparisom
was made between the strompest and weakest leg,
the strength deficit rose o d=16% '™ Therefore. the
greadest acceptable deficiency in Eokinelic muscle
strength should be about 15% before allowing the
patient ip return io sports. Mo such differences bes
tween the strongest and weakest leg were found at
the ome-leg jump test."™ According to IKDC, less
than a 1% deficit al the onesleg jump lest implies o
mormal knee function. (8 course, these limils must
be comsidered iogelther with other criteria for res
tuming to sports such as asympiomatic knee (mo
pain or effusion, full ROM), associaled mjuories and
psychological Faciors!™ %R (foyre 25 Knee
stabilily is an important crilerion for retuming 6
sporis, althoegh sagitial irarslation measaned when
the patienl is restimg (for example with KT« 10007,
does not correlate with outcome?* >4 21 or nartici=
pation restriction ™ Laxity measurements during
activity should be more important, especially with
the kmowledege that some patients can control the
knee and di mot use the entire available translation

area during activity ™1

3. Recommendations for Return to Sports

Ome of the main indication for ACL recomstrucs
tiom is o allow patients 10 retumn o sports. ™ In
addition, the rate of return to a high level of athletic
activity hax been a critical indicator of the snooess of
ACL recomstruction ™ However, the question has
been raised whether the only effect of ACL recons
struction in some individisals i “io give the patient
emough security o reach ibe goal of gomg back o
strenuous sports, and then muining the knee™ 018

In arder io let the patient o relum o spors,
rebahilitation must have been completed acoonding
to the guidelines presented in sectbom 2.3 amd m
figure 2. The criteria that shoald be fulfilled for a
safe return o sparts after ACL recomstmoction are
generally mnknown. Im principle. the time for rehas
biliation is determined by those criteria. Therefore,
the time for return is a secomdary goal. the frst must
be to fulfil the necessary criferia, which i tumn il
result in a cerain rehabilitstion time. 1§ seems that
many comtemporary authors decide on the time first
amd then try o adjust rehabiliation o the selected
time. This must be an inadeguale approach. Soeme
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criteria that should be fulfilled before letting the
patients retum to sports are presented in figure 2.

The following sections discuss questions that are
raised abowt the return to sports after ACL recons
struction.

3.1 Should the Athiete Retum 1o the Sports
Activity with the Risk for Re-Injury?

In the reviewed artickes, graft failure rate (only
vertfied faidures) was a mean 2%  (range
O] S5 ) 1151 M 45,00, 71, 72 THALELAS SAS8-47.90. 100, 102]
Shelbourne and Davis!"™ reported that the patients
stated that the resinjury mechanism was very similar
to that which caused the first injury. In addition, they
reported that as many as 4.4% of the patients injured
their contralateral, previously nonsinjured ACL. Al-
though the risk for graft failure is quite low, espe-
clally compared with the overall risk for ACL injue
ry. it must be taken into consideration. In addition,
there is an increased nisk for ostecarthrosis after
ACL injury and recoastructioa™ and high impact
sports accelerate the progression.!'*f

© 2004 Acla Doda inforrmation BV. AR righhs reaersec.

3.2 What is the Effect of an
ACL Reconstruction?

In most cases, ACL reconstruction results
a2 stable knee with decreased sagittal translae
tion. Litthe is stll known about functional stabile
ity and motion pattems after intervention. In the
reviewed artickes, approximately 20% (range
6=75%) of the study panticipants had 3mm or more
difference in sagittal translation between the operats
ed and the noneinjured knee, 2 years after sure
m_llmmn.mwn-un Sagittal translation
alone is a poor predictor for kneeerelated disabihie
ty 13351 No study reports translation during ace
tvity as an indicator of functional stabélity.

3.3 How Does the Siotus of Other Knee
Struchres fluence a Retum to

Sports Activity?

This point has not been highlighted in this ree
view. Associated knee injunies have been shown to
be a negative predictor for retumning to sports, P
On the other hand. Jirveld et al.™ reported mo
difference in returning to sports between patients
with isolated ACL injuries compared with combined
mjuries.
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3.4 Which Patients Retum to
Soors Activities?

D they return becawse their knee feels mormal or
i it thesir ambition and sometimes money (in profes.
siomal athletex) that makes them return to sports? IF
so, A nefurn o sports is nol pecessanly an accurate
indicator of knee function or successful treabment.
Why dir some patients not return 1o sporis despile a
good ohjective knee function? Manmy athletes may
see the ACL injury 2= a good reason b sbop with
competitive sports amd give mare of their time 1o
soacial and family life. Others may feed a psychaologis
cal hindrance such as a fear of resinjury.™ In the
reviewed shadies, only some reporied the reasons
whyy the patieni did oot retumn 10 their presinjury
activity level "% Only 6% (range 13=T0% )
of the patients who reduced their activity level, did
so because of knee problems. In two studies '
TI% amd 21'% of the patients, respectively, reporied
that they reduced their activity level due o social
reasons and Mikkelsen et al "™ found that 7% of the
patients reporied fear of re-injury ax am omportant
rezsomn. In an unpublished study, we found a signifs

icami correlation betaeen fear for resinjury and a
“failure” i return to presinjury activity kevels, res
corded by the Tampa Scale of Kinesiofobia 1"

4. Conclusion

The trend in rehabilitation afier ACL imjury and
recansinsction is heading towards acceleraied pros
grammes with an early retum o sports. In addition,
refuming o sports is ofien considened the resuli of a
successful treatment. However, both the question of
whether the returm bo sport can be safe and the
reazon wiy the patient does mol return b spoms mast
be taken into consideration. The goal of reconsinace
lbom is bo improve stabildy but even afler ACL
recansinsction, sagitial ranslation may be imcreased.
Furthermore. this is not correlated 1o knee function
o a return o sports. Many patients can participade in
sporis despile a large difference in sagittal translas
toom ar a iom ACL, emphasising the impofance of
functional stahility and good muscle function. Based
oo currend knowledge and patient compliance, some
oriteria should be fulfilled before allowing the pas
lient b relum o spors. These are a completed
rehabilitation with adequste muscle stremgth and

& 210 Aol Coxia informmoicn B S righhy ressreesd.

performance amd a= a result, knee functioral stabilis
ty. Surgery should result im a stable knee evaluated
by siatic measures of sagitial translation. Other fac=
tars, such as associaled injuries and social amd pey=
chalogical hindrances may influence the returm to
EpoiE.
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