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One of the most common knee injuries is an anterior cruciate ligament sprain or tear.Athletes who
participate in high demand sports like soccer, football, and basketball are more likely to injure their
anterior cruciate ligaments.If you have injured your anterior cruciate ligament, you may require surgery to
regain full function of your knee. This will depend on several factors, such as the severity of your injury
and your activity level.

Description._About half of all injuries to the anterior cruciate ligament occur along with damage to
other structures in the knee, such as articular cartilage, meniscus, or other ligaments.Injured ligaments are
considered "sprains” and are graded on a severity scale.Grade 1 Sprains. The ligament is mildly damaged
in a Grade 1 Sprain. It has been slightly stretched, but is still able to help keep the knee joint stable.

Grade 2 Sprains. A Grade 2 Sprain stretches the ligament to the point where it becomes loose. This is
often referred to as a partial tear of the ligament.Grade 3 Sprains. This type of sprain is most commonly
referred to as a complete tear of the ligament. The ligament has been split into two pieces, and the knee
joint is unstable.

Cause.The anterior cruciate ligament can be injured in several ways:

Changing direction rapidly.

Stopping suddenly

Slowing down while running

Landing from a jump incorrectly

Direct contact or collision, such as a football tackle

Treatment. Treatment for an ACL tear will vary depending upon the patient's individual needs. For
example, the young athlete involved in agility sports will most likely require surgery to safely return to
sports. The less active, usually older, individual may be able to return to a quieter lifestyle without
surgery.

Surgical Treatment. Rebuilding the ligament. Most ACL tears cannot be sutured (stitched) back
together. To surgically repair the ACL and restore knee stability, the ligament must be reconstructed. This
graft acts as a scaffolding for a new ligament to grow on.Grafts can be obtained from several sources.
Often they are taken from the patellar tendon, which runs between the kneecap and the shinbone.
Hamstring tendons at the back of the thigh are a common source of grafts. Sometimes a quadriceps
tendon, which runs from the kneecap into the thigh, is used. Finally, cadaver graft (allograft) can be
used.There are advantages and disadvantages to all graft sources. You should discuss graft choices with
your own orthopaedic surgeon to help determine which is best for you.Because the regrowth takes time, it
may be six months or more before an athlete can return to sports after surgery.

Rehabilitation.Whether your treatment involves surgery or not, rehabilitation plays a vital role in
getting you back to your daily activities. A physical therapy program will help you regain knee strength
and motion.
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