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Anatomy and function 

 Function of ACL is to resist anterior 

translation of tibia on femur. 

 The ACL is often said to be comprised of 

two bundles: an anteromedial bundle 

that is tight in flexion and a 

posterolateral bundle that is tight in 

extension. 

 





History 

Mechanism of injury 

Contact vs non contact 

 Using patient report a sudden stop or 

change of direction – quick 

deceleration hyperextension or 

rotational injury 





Risk Factors 

4 categories environmental, 

biomechanical hormonal and anatomical 

 Previous history of ACL injury 

 Females 

General Hyperlaxity 

 Abnormal biomechanics 

 Footwear 

 



Observation 

 Swelling 

 Antalgic gait 

Weight bearing 

 ? Check PCL beforehand observe for a 

posterior sag sign first so that you don’t 

get a false positive on anterior drawer 

test 

 



Special questions 

Giving way 

 Buckling 

 Immediate swelling 

 Able to weight bear after injury 

 Did they hear a pop 

 

What sport/occupation do they play 



Lachman 

 Good indicator for ACL damage in the 

posterolateral band 

 Only test one plane instability 

 

 Patient is supine, examiner holds knee 

between full extension and 30 degrees 

flexion. Femur is stabilised outside hand while 

other hand stresses tibia.  For max results 

tibia should be laterally rotated. False results 

if femur not stabilised properly or meniscus 

tear is blocking translation or tibia medially 

rotated 



Pivot Shift 

 Test ACL and posterior capsule integrity 

 

 False negative easily  

  due to patient inability to relax and  

 if there is meniscal involvement.  

 If MCL is deficient 

 Hemarthrosis is present 

 Lateral compartment OA 

 

High specificity 0.97 – 0.99 

But test is subjective and high interobserver variability low 

sensitivity 0.18- 0.48 



Anterior drawer 

 

 Test for one plane anterior and one plane posterior 

instabilities.  

 Difficulty is ascertaining starting position i.e. PCL lag 

sign 

 Knee flexed to 90 degrees hip flexed to 45 degrees, 

patients foot is stabilised by examiner and examiner 

hands placed around tibia ensure hamstrings are 

relaxed, tibia drawn forward. Normal movement is 

about 6mm 

 Positive test anteromedial bundle of ACL, 

posterolateral capsule, posteromedial capsule, MCL 

deep fibres, ITB  



Levers Lelli’s test 

 Sensitivity 86% 

 Specificity 91% 

 



O’Donoghue Triad 

 ACL tear 

 MCL tear 

 And Medial meniscus tear                               and 

lateral compartment                               bone bruising 



Immediate treatment 

 PRICE 

 Bracing 

 Rest and crutches 

 Ice 

 Compression 

 Elevation 

 

 MRI and refer to surgeon 

 Prehab 



GAA activate or 15 plus 



FIFA 11 plus 



PEP program 



Hip journal 

 Personalised hip Therapy: development of a non-

operative protocol to treat femoracetabular 

impingement syndrome in the FASHIon randomised 

controlled trial.  Peter Wall et al Br J sports Med 

2016,50:1217 – 1223 

 


