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WHAT IS THE ACL?
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WHAT HAPPENS TO THE KNEE
WHEN THE ACL IS RUPTURED?

The ACL is a very strong ligament on the inside of the knee. It runs from the femur 
(thigh bone) obliquely down to the Tibia (shin bone). The ACL prevents the tibia (shin 
bone) from moving forward relative to the femur (thigh bone). The ACL is very import-
ant in stabilising the femur and tibia and prevents the knee from “giving way”. This is 
especially important for knee actions such as side-stepping in sport, pivoting and 
jumping.  If the ACL is injured and the knee gives way (unstable knee) then other 
structures in the knee also be injured such as bone, cartilage and meniscus injuries.

HOW IS THE ACL INJURED?

The ACL is most commonly injured during sport with pivoting, twisting or side-step-
ping actions. The ACL can also be injured with a direct blow to the knee or with 
extreme flexion (bending) or extension (straightening) of the knee.

A popping or snapping sound may be heard, followed by intense knee pain and 
swelling. It will be too painful to bear weight on the affected lower limb. The swelling 
and pain may settle after a few days to weeks, but as soon as pivoting or side-step-
ping is done you may feel that the knee is unstable resulting in pain and swelling 
again.
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HOW IS AN ACL INJURY
DIAGNOSED?

X-ray: An x-ray of the knee is always the first investigation to be done. Fractures, 
cartilage damage and knee fluid may be seen on X-rays. X-rays may also show subtle 
features of an ACL disruption (e.g. Second fracture)

MRI: A MRI of the knee is the gold standard investigation to diagnose an ACL injury. 
Ligament, meniscus, cartilage and bone injuries can also be seen on an MRI.  This is 
important as an ACL injury rarely occurs in isolation.

Knee Arthroscopy: ACL injuries can be diagnosed with a knee arthroscopy (camera in 
the knee), this is usually done if an MRI is not available.

CAN AN ACL INJURY BE
TREATED NON-SURGICALLY?

Not everyone needs an intact ACL.  Most older sedentary individuals who do not 
engage in sport may be perfectly happy without an ACL ligament. If however you are 
young and engaged in sport requiring jumping, pivoting and side -stepping you will 
need an ACL reconstruction.

An ACL deficient knee is an unstable knee resulting in the knee “giving way”.  These 
“giving way” episodes causes internal knee damage and may result in early onset 
osteoarthritis of the knee, this in turn may result in a knee replacement at a young 
age.
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The Autografts (most commonly used) options are:

Allogrfts:

1. Hamstrings (Gracilis and Semitendinosus)
 Your hamstrings are harvested from a small incision on the inside of the knee.   
 This is an excellent graft and not shown to cause weakness of the hamstrings

2. Bone-patella-Bone
 The middle third of your patella tendon is harvested along with a small piece of  
 bone from your knee cap (patella) and shin bone (tibia).  This is also an excel  
 lent graft, but may lead to knee cap pain and in rare cases knee cap fractures.

3. Quadriceps
 A small strip of your quadriceps tendon is harvested and use to reconstruct the  
 ACL ligament. This is also an excellent graft

WHAT IS THE SURGICAL TREATMENT 
OF AN ACL DEFICIENT KNEE?

The ACL ligament is one of the strongest ligaments in the body and is responsible for 
resisting great forces in the knee during pivoting, side-stepping and jumping.  An ACL 
injury will not heal on its own and a torn ACL ligament cannot simple be sutured.  The 
torn ACL ligament is removed and a new ligament (usually taken else where in the 
body) is used to make a new ACL ligament. This is done arthroscopically (through 
small portholes in the knee using a camera).

The new ligament (known as a graft) can either be an autograft (using your own 
tissue) or allograft (tissue from a cadaver).

These grafts are also excellent. Because the tissue is not taken from your body the 
surgical time is shorter.  These tissues are screened for infections such as Hepatitis 
and HIV. The risks of contracting infections from allografts are extremely low.
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WHAT ARE THE COMPLICATIONS 
OF SURGERY?

Complications specific to ACL surgery include knee stiffness, prolonged knee pain, 
continued ACL instability and rupture of the new ACL ligament.

Complications common to all surgery include infections, bleeding, nerve damage, 
blood clots (DVT) or problems with anaesthesia.

After surgery the physiotherapist will see you and discuss the post operative rehabili-
tation programme.  You will be provided with crutches and a knee brace.  You will 
have a bulky dressing on your knee. Usually patients are able to go home the same 
day or the next day if the pain is not controlled.

After discharge we will contact you with a date to see the wound sister for a wound 
check 2 weeks after surgery. Immediately after seeing the wound sister you will see 
the physiotherapist (Barnard and Van Wyk Physios). These appointments will be 
arranged for you by our Receptionist.  It is important that the dressings are kept clean 
and dry until you see the wound sister at your 2 week  appointment. If you have any 
concerns regarding your wounds (swelling, redness, pain, oozing or pus) please 
contact the rooms.

The physiotherapists will arrange follow up appointments with you. You will see me 
(Dr Solomon) 6 weeks after surgery to evaluate your progress.  If there are any con-
cerns before then you must contact my rooms. Your discharge medication will include 
pain relief medication and blood thinners to prevent blood clots. You are encouraged 
to place ice over your wounds for 30 mins every hour as often as you can for the first 
2 weeks.

WHAT HAPPENS AFTER SURGERY?
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HOW LONG WILL YOU BE OFF 
WORK / SCHOOL?

WHEN CAN I RETURN TO 
SPORTS?

WHAT IS THE SUCCESS RATE OF 
AN ACL RECONSTRUCTION?

The minimum stay off work/school will be 2 weeks. This may be longer if you are 
engaged in physically demanding work like heavy lifting or strenuous activity.

Unfortunately, the rehabilitation of an ACL reconstructed knee is not quick. You will 
likely be able to return to sports 6-8 months after surgery. It will be safe to return to 
sport only when you have full knee range of motion, all the muscles around the knee 
have been fully rehabilitated and the knee is stable.  Some patients recover quicker 
than others.

An ACL reconstruction is a highly successful operation, especially due to advance-
ments in surgical techniques and rehabilitation protocols.  The success rate with a 
stable knee as end point is 95%.  This is highly dependent on the patient’s compli-
ance with the rehabilitation regime.
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Animated Video of ACL Reconstruction (Arthrex)

https://youtu.be/nu5IAC9hbGI

PHYSIOTHERAPY

Physiotherapy is essential to regain, retrain and live a fully functional life. Physiothera-
py assists to regain functional range of motion, retrain walking with and later without 
the need for assistive devices within your prescribed safety precautions. Physiothera-
py will assist you with getting out of and into bed after surgery in a secure and safe 
manner. 

It is important to continue with the various phases of exercises and rehabilitation 
prescribed to you by your Physiotherapist. The aim is to improve the range of motion, 
strengthen and ultimately improve the function of your operated knee so that you can 
live a fully functional life or in the least achieve a better quality of life.

It is important that you follow the specific rehabilitation guidelines and precautions 
prescribed to you by the Doctor and physiotherapist. Your follow-up appointment at 
Physiotherapy is approximately 10 days postoperative (after surgery). This is usually 
after the wound follow-up. 

At these follow-up appointments, the Physiotherapist will re-assess as well progress 
your exercises and treatment accordingly. Future follow-ups will be advised according 
to the findings with re-evaluation.

Physiotherapist work hand in hand with your surgeon to ensure that you achieve the 
best possible quality of living.
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