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T
he

inform
ation

presented
in

this
brochure

is
for

educationalpurposes
only.

Stryker
is

notdispensing
m

edicaladvice.Please
speak

to
your

doctor
to

decide
if

surgery
is

rightfor
you.O

nly
your

doctor
can

m
ake

the
m

edicaljudgm
entw

hich
products

and
treatm

ents
are

rightfor
your

ow
n

individualcondition.A
s

w
ith

any
surgery,itcarries

certain
risks.Your

surgeon
w

illexplain
allthe

possible
com

plications
ofthe

surgery,as
w

ellas
side

effects.Each
patientw

illexperience
a

differentpost-
operative

activity
level,depending

on
his

or
her

ow
n

individualclinicalfactors.Your
doctor

w
illhelp

counselyou
abouthow

to
bestm

aintain
your

activities
after

surgery.
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C
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Your
doctor

has
provided

this
pam

phletto
answ

er
som

e
ofthe

questions
you

m
ay

have
aboutA

C
L

injury,particularly
tears.Itis

m
eantto

help
you

understand
the

role
the

A
C

L
plays

in
healthy

knee
function,to

help
you

learn
how

to
preventor

m
anage

your
A

C
L

injury,and
to

help
you

better
understand

w
hat

to
expectifyour

A
C

L
injury

requires
surgery.

W
hat

is
the

A
C

L
and

how
can

itbe
injured?

Ligam
ents

are
tough,nonstretchable

fibers
thathold

your
bones

together.T
he

A
C

L,or
anterior

cruciate
ligam

ent,is
one

offour
prim

ary
ligam

ents
that

connectthe
fem

ur
(thigh

bone)
to

the
tibia

(shin
bone)

atthe
knee.T

he
A

C
L’s

position
–

running
diagonally

through
the

center
ofthe

knee
–

enables
the

ligam
entto

provide
stability

to
the

knee,lim
iting

side-to-side
rotation

and
preventing

the
tibia

from
m

oving
ahead

ofthe
fem

ur.A
long

w
ith

ligam
ents,

the
knee

also
contains

a
cushion

ofarticular
cartilage

thatcaps
the

ends
ofeach

leg
bone,as

w
ellas

additionalshock-absorbing
cartilage,called

the
m

eniscus,betw
een

them
.

Injury
to

the
A

C
L

is
one

ofthe
m

ostcom
m

on
knee

ligam
entinjuries.Even

though
m

ostA
C

L
injuries

occurduring
a

sportsactivity,A
C

L
injuriesaren’tjust

caused
by

being
tackled

w
hile

playing
football.Injury

results
w

hen
the

A
C

L
is

stretched
beyond

its
lim

it.
You

m
ay

have
injured

your
A

C
L

by
pivoting

quickly,
landing

poorly
from

a
jum

p
or

by
hyperextending

your
knee.
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Today’stechniques,m
atched

w
ith

new
erinstrum

ents,
m

ay
allow

your
doctor

to
reconstructyour

A
C

L
during

arthroscopic
surgery

(using
a

fiberoptic
scope

through
a

sm
allincision).To

secure
your

repair,your
doctor

w
illuse

pins
or

screw
s,such

as
Stryker’s

B
iosteon

B
io-C

om
posite

Interference
Screw

s
and

C
ross-Pin

System
.

B
e

sure
to

talk
w

ith
your

doctor
aboutthe

best
treatm

entoption
for

you.

C
om

m
it

to
feeling

better.

A
fter

surgery,you
w

illlikely
be

able
to

go
hom

e
the

sam
e

day.You
m

ay
have

to
w

ear
a

splintor
brace

for
a

period
oftim

e
w

hile
you

heal.M
ostpeople

use
crutches

for
the

firstfew
w

eeks.Fullrecovery
from

A
C

L
repair

m
ay

take
up

to
a

year.R
ehabilitative

physicaltherapy
w

illrequire
six

to
nine

m
onths.

C
om

plete
rehabilitation

often
depends

on
your

com
m

itm
entto

follow
ing

your
doctor’s

recovery
recom

m
endations.Itis

criticalthatyou
don’treturn

to
fullactivity

too
soon.Your

doctor
w

illhelp
you

determ
ine

how
soon

after
surgery

you
can

safely
begin

participating
in

routine,and
then

m
ore

dem
anding,activities.

Your
doctor

m
ay

recom
m

end
differenttreatm

ent
optionsdepending

on
yourparticularsym

ptom
sand

the
severity

ofyour
injury.Together

you
w

illalso
consider

how
your

injury
is

affecting
your

lifestyle
and

your
participation

in
your

favorite
activities.

B
race

yourself.

W
hile

you
and

your
doctor

determ
ine

the
extentof

your
injury

and
the

appropriate
course

ofaction,
you

m
ay

be
given

a
knee

brace
for

supportand
stability.T

he
brace

w
illalso

help
m

inim
ize

the
risk

ofaggravating
the

injury.D
uring

this
tim

e,your
doctor

m
ay

prescribe
or

recom
m

end
the

use
of

anti-inflam
m

atory
m

edications
(like

aspirin
or

ibuprofen)
and

coolpacks
applied

to
the

knee
to

reduce
inflam

m
ation

and
pain.

G
et

the
right

m
oves.

A
conservative

course
ofaction

m
ay

serve
you

w
ellif

your
doctor

determ
ines

thatyou
have

only
a

partial
A

C
L

tear,your
knee

is
stable

during
routine

activities,
and

you
com

pletely
refrain

from
participation

in
any

high-risk
sports

and
activities.In

this
case,your

doctor
m

ay
recom

m
end

severalspecific
strengthening

exercises
to

perform
on

your
ow

n
throughoutthe

day.
In

addition,your
doctor

m
ay

require
you

com
m

itto
a

fullcourse
ofphysicaltherapy.D

uring
physicaltherapy

sessions,a
trained

therapistw
illw

ork
closely

w
ith

you
to

help
reduce

your
pain,increase

your
m

otion,and
im

prove
your

thigh
and

calfstrength.A
s

you
progress,

you
w

illalso
be

taughthow
to

m
ore

safely
engage

in
your

favorite
sportor

activity,ifappropriate.

U
nderstand

your
surgical

options.

U
nlike

m
uscles,ligam

ents
don’thave

their
ow

n
blood

supply
and

cannothealthem
selves.Ifyou

are
still

experiencing
pain

after
allother

conservative
m

easures
have

been
taken,your

doctor
m

ay
suggestsurgery

to
repair

the
tear,help

relieve
your

pain
and

help
restore

your
m

obility.Surgicalprocedures
to

repair
a

torn
A

C
L

are
aim

ed
atrestoring

the
stability

and
full

function
ofyour

knee.M
ostA

C
L

repairs
involve

surgicalreconstruction,during
w

hich
the

A
C

L
is

replaced
by

another
tendon

from
your

ow
n

body
(autograft).

H
ow

is
an

A
C

L
injury

treated?

You
m

ay
have

heard
a

popping
sound

w
hen

your
injury

firstoccurred.A
fter

that,severe
pain

and
severe

sw
elling

ofthe
entire

knee
probably

sentyou
rightto

your
doctor

or
em

ergency
room

.O
ther

sym
ptom

s
include

an
inability

to
m

ove
your

knee
norm

ally,or
w

alk
w

ithoutpain
or

a
feeling

ofinstability.

In
order

to
diagnose

you
properly,your

doctor
w

ill
consider

your
sym

ptom
s,ask

you
aboutyour

activity
leading

up
to

the
injury,and

exam
ine

your
knee

carefully.B
ecause

halfofallA
C

L
injuries

are
also

accom
panied

by
injuries

to
the

other
softtissue

in
the

knee,your
doctor

w
illw

antto
look

atthe
big

picture.
In

addition
to

exam
ining

yourknee
in

specific
positions

and
m

anipulating
its

m
ovem

ent,your
doctor

w
ill

likely
w

antyou
to

have
X

-rays
(to

check
for

fractures)
or

an
M

R
I

(m
agnetic

resonance
im

aging).

W
hat

are
the

sym
ptom

s
ofan

A
C

L
injury?


