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13-17

» Non-contact twisting injury
» Foot planted on the ground
» Sudden change of direction

~» Increased participation of
boys and girls in pivoting sports

Common sports:
» Football
» Skiing s
SYMPTOMS OF ACL TEAR » Netball .
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» Audible “pop” & immediate swelling
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Immediate Knee Recurrent ' Reduced
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Common grafts:
Hamstring tendon gra

RECOVERY AFTER ACL SURGERY

SUCCESS RATES
» ACL reconstruction in children:

‘85—93% successful
outeomes :

» Early phase
» Brace and crutches
» 4-6 weeks protected wight bearing K
» Rehabilitation o
» Progressive strengthening '~
~» Neuromjpscular training v
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LONG-TERM RISKS of DELAYED TREATMENT

Strength and conditioning
Balance and co-ordination
Movement and landing

» Meniscal tears
- » Cartilage darnage
~ » Early osteoarthritis .~

Paediatric ACL injuries require speC|al|st assessment and growth- plate—
safe surgery to protect the developing knee.
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