
 
OOrthopedic S

 

Knee Carti

 
The An
the tibi
prevent
knee fu

  
 
 
 
 
 
 
 
 
 
Associa
Often, o
injured 
structur
degree i
long-ter
 

•
si
a
•
o
ep
•
in
•
th
o
a

urgery & Sp

ilage and Meni

A

nterior Cru
ia (shin) fro
t some rota

unction in a

ated Injuri
other struct
when the A

res are inju
influences 
rm prognos

 Bone
ignificant a
nd may be
 Meni

occur at the
pisode afte
 The a
njury or fro
 Occa
he ACL. T

of any surge
fter surger

 
ports Medicin

iscus Tears 201

Anterior 

uciate Ligam
om moving
ation betw
aggressive

es 
tures in the
ACL is tor

ured and to 
the treatm
sis for you

e bruises ar
amount of 

e a reason t
iscal tears 
e same time
er the ACL
articular c
om another
asionally, o
This makes 

ery, how m
ry. 

ne 

10 

K
Cruciate

ment (ACL
g forward 
een the tw

e running, c

e knee are 
rn. Which 
what 

ment and 
ur knee. 

re present i
f pain on th
to use crutc
are often a
e as the AC

L was torn.
artilage ca
r instability

one of the o
the knee e

much surge

KNEE: 
e Ligamen

L) is a mai
on the fem
o bones.  T
cutting, and

in 60-80%
heir own. T
ches.  
associated 
CL injury o
  

an also be d
y episode.
other ligam
even less st
ery we reco

nt (ACL)

in stabilize
mur (thigh) 
The ACL i
d jumping

 of ACL te
This is wor

with ACL
or from a s

damaged a

ments of th
table. It als
ommend, a

8
Mammot

 Tears 

er of the kn
and also h

is essential
-type activ

ears. They 
se with we

L injuries.  T
separate in

at the time 

he knee is in
so can affe
and the reh

P.O. B
85 Sierra Pa
th Lakes, CA

1 

nee.  It keep
helps to 
l for norma
vities.   

can cause 
eight-bearin

These can 
nstability 

of an ACL

njured with
ect the timi
habilitation

Box 660
rk Road
A 93546

ps 

al 

a 
ng 

L 

h 
ing 
n 



 

Knee ACL

X-Rays 
X-rays o
tear.  Th
injuries 
 
MRI 
A Magn
us to se
also tak
claustro
injuries
 

The goa
treatmen
activitie
 
In gener

1
o
th
k
c
 
2
le
r
su
a

 
3
re
p
d
“
in
d
th

 

L Tears 2010 

of your kn
hey allow u
to the grow

netic Reson
e the soft t

kes longer t
ophobic.  A
. 

al of treatm
nt recomm
es you do, 

ral, there a
) Non-

other injurie
he hamstrin

knee and pe
hances of i

2) Surg
esions. Wit
econstruc
urgery is q
nd perman

) Surg
ecommend

playing spo
developing 
giving way
ncrease. Th

decrease the
he meniscu

nee are an i
us to look 
wth plate i

nance Imag
tissues (car
than an x-r

An MRI wi

ment for an
mended by y

and the pre

are three tre
-operative
es, it is pos
ng muscles
ermanent m
instability 

gery to clea
th this arth
ted. If this

quicker. Ho
nent activit

gery to rec
dation for y
orts.  We kn

knee arthr
y”, the cha
he idea beh
e number o
us and artic

mportant p
for fractur
in younger

ge (MRI) 
rtilage, liga
ray and can
ill help to c

TRE
n ACL tear
your docto
esence of o

eatment op
e managem
ssible to do
s and help 
modificatio
and deman

an up any a
hroscopic s
s option is 
owever, thi
ty modifica

construct t
younger pa
now that h
ritis.   With
ances of da
hind ACL 
of instabili
cular cartil

                

part of the 
res, arthriti
r athletes.  

is differen
aments, an
n be troubl
confirm the

EATMEN
is to decre

or will depe
other injuri

ptions for A
ment (no su
o aggressiv
stabilize th
on of your
nds on the 

associated 
surgery the
chosen, th
is still requ
ation like th

the ACL. 
atients and 
having an A
h each subs
amaging th
reconstruc
ity episode
lage.  

  Orthopedic

evaluation
s, malalign
 

nt from an x
nd meniscu
lesome for 
e ACL tear

NT 
ease pain a
end on you
ies. 

ACL tears:
urgery). Fo
ve physica
he tibia. B
r activities
knee are a

meniscus 
e ACL wou
e overall re
uires aggre
the non-ope

This is gen
people wh

ACL tear in
sequent ep

he menisci 
ction and st
es and mini

c Surgery & 

n if we susp
nment issu

x-ray becau
us) around 

people wh
r and look 

and restore
ur age, the 

: 
or patients 
al therapy
racing to s
s to minim
also essenti

tears or ca
uld not be
ehabilitatio

essive thera
erative pro

nerally our
ho want to 
ncreases th

pisode of in
and articul
tabilizing y
imize furth

 Sports Med

2 

pect an AC
ues, and 

use it allow
the knee. I

ho are 
for associa

 function. 
sports and

who have 
y to strengt
stabilize th

mize the 
ial. 

artilage 
e 
on after 
apy, bracin
ogram abov

r 
continue 

he risk of 
nstability o
lar cartilag
your knee 
her damage

dicine 

CL 

ws 
It 

ated 

The 
d 

no 
then 
he 

ng, 
ve.  

or 
ge 
is to 
e to 



 

Knee ACL

ACL su
extensiv
necessa
 
Pre-Op
ACL re
settle do
knee sh
should b
an assoc
multiple
cause us
 
If your r
strength
 
Frequen
medicat
all anti-
 
Surgery
The AC
(replace
need to 
(cadave
remode
your gra
rehabili
 
ACL re
look int
work in
two slig
graft, th
in the fe
your gra
asleep, w
meniscu

 

L Tears 2010 

urgery is a 
ve.  It is im
ary for nor

erative Re
constructio
own. This 
ould not b
be able to w
ciated inju
e ligament 
s to recom

range of m
hening exer

nt icing wi
tions like A
-inflamma

y  
CL does no
e it with an
take graft

er) tissue.  I
ling to fun
aft for som
itation.   

constructio
to the joint
nside. Depe
ghtly longe
he surgery 
emur. Ther
aft secure i
we will ex
us and artic

significant
mportant to
rmal functi

ehabilitatio
on surgery
decreases t

be swollen,
walk norm
ry like a la
injuries ar

mmend surg

motion is lim
rcises to do

ll help dec
Advil, Mot
atory medic

t heal on it
nother tissu
t tissue fro
In all cases

nction like a
me time afte

on is outpa
t) and three
ending on w
er incisions
involves d
re will also
in the tunn

xamine the 
cular cartil

t undertaki
o understa
ion in life’

on 
y should be
the risk of 
, you shoul
mally.  The
arge menis
round the k
gery sooner

mited, we 
o before su

crease pain
trin, ibupro
cations 3-4

ts own.  Be
ue), rather t
om another 
s, the graft
a ligament
er surgery 

atient surge
e or four sm
which type
s on the fro
drilling a tu
o be some t
nels while t

other ligam
lage, and tr

                

ing and the
nd that thi
’s daily act

e done after
f stiffness af
ld have ful
ere are som
cal tear wh
knee, or a l
r.   

will give y
urgery. 

 and swell
ofen, Aleve
4 days prio

ecause of t
than simpl
source, eit

t undergoes
t. Because 
is importa

ery with an
mall incisio
e of graft is
ont of the k
unnel in the
type of fix
the graft he
ments arou
reat any as

  Orthopedic

e physical t
is surgery 
tivities. 

r the initial
after surger
ll range of

me exceptio
hich blocks
large articu

you stretch

ing, as wil
e, or napro
or to surge

this, we mu
ly repair it.
ther your o
s a period 
of this hea

ant and will

n arthrosc
ons around
s used, the
knee. Rega
e tibia and 
ation (usua
eals to the 
und the kne
ssociated in

c Surgery & 

therapy aft
is not gen

l injury ha
ry. In parti
f motion, a
ons to this;
s full knee
ular cartila

hing and ge

ll anti-infla
osyn.  Try t
ery. 

ust reconst
.  In order 
own tissue 
of healing 

aling time, 
l direct you

cope (a cam
d the knee 
re will also

ardless of th
drilling a 

ally a screw
bones. Wh

ee, look at 
njuries.  

 Sports Med

3 

terwards is
nerally 

s had time
icular, you
and you 
; sometime
 motion, 

age injury w

entle 

ammatory 
to stop tak

truct it 
to do this w
or donated
and 
protecting
ur 

mera used t
to look and
o be one or
he type of 
second tun
w) that kee
hile you ar
your 

dicine 

s 

 to 
r 

es 

will 

king 

we 
d 

g 

to 
d 
r 

nnel 
eps 
re 



 

Knee ACL

Graft C
As men
reconst
depend
 
Autogr
options
 

• P
p
e
h
fo
so
p
in
e
n
p
g

 

 

L Tears 2010 

Choice 
ntioned abo
truction.  T
d on your a

rafts are ti
s:  

Patellar ten
pieces on ea
nds are fix

healing, wh
or young a
occer, and 

painful righ
ncreased ri
stimated th

newer rehab
patellar tend
graft types. 

ove, there 
There are p
age, activity

issues from

ndon graft
ach end— 

xed in the t
hich is stron
active indiv

lacrosse.  
ht after surg
isk of havin
hat 20% of
bilitation te
don graft i
 

are differe
pros and co
y level, and

m your own

ts use the m
one from t
unnels wit
ng and reli
viduals (16
The down
gery than o
ng pain or 
f patients e
echniques.
s more inte

                

ent graft op
ons to each
d associate

n body.  Th

middle 1/3 
the patella 
th large scr
iable.  Pate
6-23 years o
nside to usi
other graft 
cartilage w

experience 
.  In additio
ense and ta

  Orthopedic

ptions avail
h; which typ
ed injuries

here are tw

of the pate
a and one fr
rews, ultim
ellar tendon
old) that p
ng this gra
choices.  T

wear behin
this, altho

on, the reh
akes more 

c Surgery & 

lable for A
pe we reco
.  

wo main au

ellar tendo
from the tib
mately with
n grafts are
lay sports 

aft is that it
There is al
nd the knee
ugh it has 

habilitation
effort than

 Sports Med

4 

ACL 
ommend w

utograft 

on with bon
bia.  The bo
h bone to b
e often use
like footba
t can be mo
so an 

ecap. It is 
lessened w

n with a 
n for other 

dicine 

will 

ne 
one 

bone 
ed 
all, 
ore 

with 


