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Anterior	
cruciate	
ligament	Tear



Anatomy



function

stability	to	prevent	
anterior	translation	
of	the	tibia	relative	
to	the	femur/AM

Secondary	restraint	
to	tibial	rotation	
and	varus/valgus	

rotation/PL



Mechanism	of	injury
non-contact	pivoting	injury









Sex-related	differences

Why?
landing	biomechanics	and	neuromuscular	activation	patterns	(quadriceps	

dominant)	play	the	biggest	role		

ACL	injury	more	common	in	female	athlete	(4.5:1	ratio)	due	
to:



Risk	factors



Associated	
injuries

• Meniscal	tear…lateral	>	medial	or	medial	>	lateral

• Chondral	injuries

• Unhappy	triad



Symptoms

Hear	or	feel	a	
"pop"

immediate	swelling	
/	hemarthrosis

Severe	pain	deep	in	
the	knee

Inability	to	
continue	activity

Loss	of	range	of	
motion

A	feeling	of	
instability	or	

"giving	way"	with	
weight	bearing



Physical	exam

effusion

quadricep	avoidance	gait

Anterior	Drawer	test

Lachman's	test	(most	sensitive	exam	test)

Pivot	shift





Imaging

• usually	normal
• Segond	fracture

Radiographs

• discontinuity	of	fibers	
• bone	bruising	

MRI





Treatment

• Nonoperative
• physical	therapy,	lifestyle	modifications,	Analgesia

• Operative
• ACL	reconstruction





Meniscal	
injures



Anatomy

• MM>LM

• bimodal



Blood	supply



Classification







Symptoms

pain	on	medial	or	
lateral	side

mechanical	
symptoms	(locking	

and	clicking)	
delayed	swelling



Physical	exam

joint	line	tenderness	
(most	sensitive	

physical	examination	
finding)	

Effusion Limited	ROM	if	there	
is	locking McMurray's	test





Imaging

•NormalRadiographs

•most	sensitive	diagnostic	test,	but	
also	has	a	high	false	positive	rateMRI







Treatment

Nonoperative

rest,	NSAIDS,	
rehabilitation

Operative

partial	
meniscectomy meniscal	repair meniscal	

transplantation




