HIsSTORIC TREATMENT

+ RECONSTRUCTION KNEE SURGERY 2001

Effects of ACL Graft Placement on In Vivo Knee Function and Cartilage
Thickness Distributions*

Louis £ Defrate A~

+ AFTER 30 MIN OF NWB, SAGITTAL MRI WAS OBTAINED OF BOTH KNEES AND
MEASURE CHANGES TO CARTILAGE THICKNESS LATERAL ASPECT OF MFC

+  NO DIFFERENCE IN ANATOMIC PLACED GRAFT
+ DECREASE OF CARTILAGE THICKNESS BY 8% NONANATOMIC GRAFT

+ MORE VERTICAL GRAFTS PROVIDED INSUFFICIENT RESTRAINT TO ANTERIOR
TRANSLATION, MEDIAL TRANSLATION AND IR

POSTOP

+ COMPLIANCE IS VERY IMPORTANT

+ REHABILITATION IS ALSO KEY TO
SUCCESSFUL RETURN TO SPORT

+ SURGERY TAKES A LITTLE OVER AN HOUR

+ FULL RECOVERY CAN TAKE 1 YEAR
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A RECENT REVIEW OF ANIMAL STUDIES SUGGESTS THAT THE EARLY REMODELING PHASES OF
LIGAMENTIZATION FOLLOWING ACL RECONSTRUCTION ARE COMPLETE AT 3 MONTHS; HUMAN DATA,
HOWEVER, SHOW THIS PROCESS TAKES 10-12 MONTHS (SCHEFFLER, 2008). WITH ALLOGRAFTS, THE MOST
RECENT IMAGING DATA AT 2 YEARS POSTOPERATIVE SUGGEST THESE ALTERNATIVES LAG BEHIND
AUTOGRAFTS (LI, 2012).

“Ligamentization” in Hamstring Tendon Grafts After Anterior
Cruciate Ligament Reconstruction: A Systematic Review of the|
Literature and a Glimpse Into the Future
Leo Pauzenberger, M.D., Stefanie Syré, M.D., and Mark Schurz, M.D.
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POSTOPERATIVE REHABILITATION

INITIAL VISIT EVAL

NEXT LEVEL REQUIRES
ENHANCEMENT OF WORK
CAPACITY

Explosive Srength
+ NEXT 4 LEVELS COMPRISE THE

Sength DEVELOPMENT OF PHYSICAL
QUALITIES FOR ATHLETIC
Work Capacity DEVELOPMENT

Evaluation/Testin
Testig, + IT IS IMPORTANT TO BE SURE TO

P 1 Vet sy of i delopent. oo of EMPHASIZE THE DEVELOPMENT

e e o) OF THE PARTICULAR PHYSICAL
QUALITY CORRESPONDING TO THE
SPECIFIC PHASE BEING TRAINED

Sports edicine_ o Pasictlo 1. 2015
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RETURN TO PLAY

+ HOW DO WE DETERMINE WHO IS READY?

+ ONE OF THE BIGGEST OBSTACLES IN
ESTABLISHING APPROPRIATE SUCCESSFUL
RETURN TO PLAY IS IN THE DEFINITIONS
+ “SAFE RETURN TO PLAY”

+ “SAME LEVEL OF COMPETITION?”
+ “SAME LEVEL OF PERFORMANCE?”

+ “FOR EVERY MONTH THAT RETURN TO SPORT
WAS DELAYED, UNTIL 9 MOS AFTER ACLR, THE
RATE OF KNEE RE INJURY WAS REDUCED BY
51%” GRINDHEM ET AL BR J SM 2016

COMPARISON OF 3 PROFESSIONAL
ATHLETES

+ ADRIAN PETERSON

+ 12/26/2011 TORE
HIs ACL; SURGERY
SEVERAL WEEKS
LATER

+ PLAYED IN FIRST
GAME 2012

+

REPORTS HE WAS
BACK PRACTICING
FULL CONTACT AT 5
MONTHS POSTOP

COMPARISON OF PROFESSIONAL
ATHLETES

ACL Rehab: Comparing Adrian
Peterson to RG3

+ RG 11
+ 1/9/2012 ACL
RECONSTRUCTION
LCL REPAIRED
+ PLAYED IN FIRST
GAME 9/2013

COMPARISON OF PROFESSIONAL
ATHLETES

+ SAM BRADFORD

+ TORN ACL WEEK 7 OF
2013 SEASON

+ RETORN 2014 WEEK 3




RETURN TO PLAY

+ FOR THOSE ATHLETES LOOKING TO RETURN TO PRIOR LEVEL
OF PERFORMANCE AND ACTIVITY RECONSTRUCTION IS
TREATMENT OF CHOICE

+ GOAL IS TO PROVIDE FUNCTIONAL STABILITY AND PROTECT
OTHER STRUCTURES JAAOS 2015 ELLMAN ET AL,

Incidence of Second ACL Injuries
2 Years After Primary ACL Reconstruction
and Return to Sport

Mark V. Patemo,"*#5 PT, PhD, SCS, ATC, Mitchell J. Raun," PT, PR, MPH, FACSM,
Laura C. Schmit, ™" P, PD, Kevin R, Ford,” PhD, FACSM,
‘and Timothy E. Howt, 1171+ PR, FACSM

78 PTS WHO HAD ACLR AND WERE RETURNED TO

CUTTING SPORTS C/W 47 CONTROLS FOLLOWED

FOR 24 MONTHS

#OVERALL INCIDENCE OF ACL INJURY WAS 6X
GREATER IN THE ACLR GROUP

+FEMALES IN THE ACLR GROUP WERE 2X AS
LIKELY TO SUFFER A CONTRALATERAL INJURY

429.5% OF ATHLETES SUFFERED SECOND ACL
INJURY WITHIN 24 MOS OF RETURN TO SPORT
% 20.5% CONTRALATERAL 9% IPSILATERAL

Return to Play and Future ACL Injury Risk
After ACL Reconstruction in Soccer
Athletes From the Multicenter Orthopaedic
Outcomes Network (MOON) Group

0, Lah Schiz.! PA. ik W. Wrght. MO, Warren R. D MO,
Fichard D, vk, D, ack T. A" MO, Erc G, McCary. | 1,
v Kt P. S D

+ 100 SOCCER PLAYERS (55M,45F) CHOSEN OUT OF
THE MOON COHORT
+ COMPLETED QUESTIONNAIRE

+ 72% OF PLAYERS RETURNED TO PLAY AT AN
AVERAGE OF 12.2-14.3 MONTHS

+ 76% M, 67% F
+ 85% WENT BACK AT SAME LEVEL OR HIGHER
+ AT 7 YRS OUT ONLY 36% STILL PLAYING

+ 12 UNDERWENT FURTHER ACL RECONSTRUCTION

+ 9 ON CONTRALATERAL|AND 3 ON IPSILATERAL
NEE
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FACTORS AFFECTING RETURN TO
PLAY

+ PREOPERATIVE FACTORS
+ ROM AND SWELLING
+ OPERATIVE FACTORS
+ TECHNIQUE/TUNNEL POSITION
+ ANATOMIC RECONSTRUCTION IS KEY
+ GRAFT CHOICE
+ POSTOPERATIVE FACTORS
+ REHABILITATION
+ COMPLIANCE

JAAOS 2015 ELLMAN £T AL,




