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Current Concepts for Anterior Cruciate
Ligament Reconstruction: A Criterion-

E p I d e m I OI O g I a Based Rehabilitation Progression

200.000/ano

65%/cirurgicos

Evidence-based clinical practice update: practice
guidelines for anterior cruciate ligament
rehabilitation based on a systematic review

and multidisciplinary consensus
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3%/ lesdo de LCA

15%/ lesao de LCA
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Epidemiologia

BrJ Sports Med 2014 Nov:48(21)1543-52 doi 10.1136/bjsports-2013-093338. Epub 2014 Aug 25,

Fifty-five per cent return to competitive sport following anterior cruciate ligament reconstruction
surgery: an updated systematic review and meta-analysis including aspects of physical
functioning and contextual factors.

Ardern CL', Taylor NF', Feller JA?, Webster KE'

BrJ Sports Med. 2011 Jum;45(7):596-606. doi: 10.1136/bjsm.2010.076364. Epub 2011 Mar 11

Return to sport following anterior cruciate ligament reconstruction surgery: a systematic review
and meta-analysis of the state of play.

Ardem CL', Webster KE, Taylor NF, Feller JA.

Am J Sports Med. 2010 Nov;38(11):2233-9. doi: 10.1177/0363546510372798. Epub 2010 Jul 7.

Return to play after anterior cruciate ligament reconstruction in National Football League
athletes.

Shah VM", Andrews JR, Fleisig GS, McMichael CS, Lemak L.

35%/ N retornam ao nivel pré lesdo em 2 anos

Am J Sports Med. 2012 Jan:40(1):41-. doi: 10.1177/0363546511422999. Epub 2011 Sep 23

Return-to-sport outcomes at 2 to 7 years after anterior cruciate ligament reconstruction surgery.

Ardern CL1:E‘,'|D’ NF, Feller JA, Webster KE

Am J Sports Med. 2012 Nov;40(11):2517-22. doi: 10.1177/0363546512459476. Epub 2012 Sep 21

Return to play and future ACL injury risk after ACL reconstruction in soccer athletes from the
Multicenter Crthopaedic Qutcomes Network (MOON) group.

Am J Sports Med. 2012 Nov;40(11):2523-9. doi: 10.1177/0363546512456836. Epub 2012 Aug 24

Return to high school- and college-level football after anterior cruciate ligament reconstruction: a
Multicenter Orthopaedic Outcomes Network (MOON) cohort study.

McCullough KA', Phelps KD, Spindier KP, Matava MJ, Dunn WR, Parker RD; MOON Group, Reinke EK.

50%/ culpam a lesdo de LCA
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Epidemiologia

Knee Surg Sports Traumatol Arihrosc. 2005 Jul;13({5):393-7. Epub 2005 Feb 10

Fear of re-injury: a hindrance for returning to sports after anterior cruciate ligament
reconstruction.

Kvist J", Ek A, Sporrstedt K, Good L.

J Orthop Sports Phys Ther. 2008 Dec:38{12):746-53. doi: 10.2519/ospt. 2008 2857

The association of pain and fear of movement/reinjury with function during anterior cruciate
ligament reconstruction rehabilitation.

Medo da re-lesao

Epidemiologia

Knee Surg Sports Traumatel Ardhrosc. 2005 Jul;13(5):393-7. Epub 2005 Feb 10.

Fear of re-injury: a hindrance for returning to sports after anterior cruciate ligament
reconstruction.

KuistJ!, Ek A, Sporrstedt K, Good L

J Orihop Sporis Phys Ther. 2008 Dec;38{12):746-53. doi: 10.2519/ospt 2008 2857

The association of pain and fear of movement/reinjury with function during anterior cruciate
ligament reconstruction rehabilitation.

3-22% tem re-lesao ipsilateral
3-24% tem re-lesao contra lateral ‘
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Evidence-based clinical practice update: practice
guidelines for anterior cruciate ligament
rehabilitation based on a systematic review
and multidisciplinary consensus

. . .
I I d e I I | I O I O I a Nicky van Melick,'2 Robert E H van Cingel,>* Frans Brooijmans,> Camille Neeter,®
Tony van Tienen,” Wim Hullegie,® Maria W G Nijhuis-van der Sanden'

HOMEM X MULHER

Mulheres tem 2-8 vezes mais chances de terem lesdes de LCA.
Quando comparadas a seus pares.

Anatomia
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Anatomia

7.0 mm 6

AM|

38.5 (+1-3) 19.7 (+-2)

Evidence-based clinical practice update: practice
quidelines for anterior cruciate ligament
rehabilitation based on a systematic review

and multidisciplinary consensus

] " "
I I d e I I l I O I O I a Nicky van Melick,'? Robert E H van Cingel,>* Frans Brooijmans,® Camille Neeter,®
Tony van Tienen,” Wim Hullegie,® Maria W G Nijhuis-van der Sanden’

- Mecanorreceptores
- Controle neuromuscular
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Systematic video analysis of ACL injuries in
professional male football (soccer): injury
mechanisms, situational patterns and biomechanics
study on 134 consecutive cases

Francesco Della Villa ! Matthew Buckthorpe, Alberto Grassi® Alberto Nabiuzzi,
Filippo Tosarelli," Stefano Zaffagnini,? Stefano Della Villa'

Figure 4 Frequently abserved mechanism for non-contact ACL injuries
during pressing situation.
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British Journal of

Sports Medicine

Original article

| spy with my little eye ... a knee about to go ‘pop’?
Can coaches and sports medicine professionals
predict who is at greater risk of ACL rupture?

Anne Inger Mortvedt ' Tron Kmsshaug,2 Roald Bahr,? Erich Petushek™*
[ 1
1

L

Risk for AGL Injury
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Arm Mation Risk classification accuracy
Height of Individus Receiver operating curves are presented in figure 2. In 12 video
Ape N clips, one score out of 237 was missing. Individual AUC values
Jurnp Height I raneed from 0.36 1o 0,60, Average AUC for each group ranged
Anterior/Posterior Trunk I

from 0.45 to 0.47 (table 2). There were no significant differences
berween groups (p=0.67). The mean rating score of the injured
players was 4.5/10 (+1.75D) whereas the mean score of the

-} | - 7 = 7 e

Welght of Individual
Ankle Jaint Angle
Trunk Botation

Faot Alignement
Lateral Trunk Mation
Fivysical Strength

Foot placement

Sensitivity analysis of ROC curves calenlated with adjusted
ratio of injured and non-injured players showed no different
results than the original ROC curve analysis (mean .43, 95%
CI 0.40 to 0.47). The subanalysis of the crowd sourced data did
not give any different results (table 3). Larent variable model
ling showed high inter-rater reliabilicy (r=0.75) between asses:
sors when rating injury risk (figure 3}, The assessors reported
an overall confidence score of 6.0 (£1.95D) our of 10 for
performing this injury risk assessment.

Landing stiffress

Jump Alignment
Inward/! Qutward Hip
Landing symmetry
Inward) Dutward Knee
Knee Position in Landing

15

Avaliacao
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Clinical Diagnosis of an Anterior Cruciate
Ligament Rupture: A Meta-analysis
TABLE 3A. Anterior drawer test, without anesthesia, whaole group.
Sensitivity Specificity
(95% CI) (95% C1) LR+ (95% CI) LR- (95% CI) DOR (95% CI)
Anderson et al, 1989 27 (14-43)
Boeree et al, 1991 56 (42-69) 92 (B6-96) 6.7 (3.7-12.1) 0.5 (0.4-0.6) 14 (6-31)
Bomberg et al, 1990 41 (21-64) 100 (48-100) 5.0 (0.3-73.6) 0.6 (0.4-1.0) 8 (0-157)
Braunstein, 1982 91 (59-100) 100 (82-100) 33.3 (2.1-518.7) 0.1 (0.0-0.6) 259 (10-6945)
DeHaven, 1980 9 (2-23)
Donaldson et al, 1985 70 (60-79)
Hardaker et al, 1990 18 (11-27)
Hughston et al, 1976 58 (37-78) 50 (30-70) 1.2 (0.7-1.9} 0.8 (0.5-1.5) 1 (0-4)
Jonsson et al, 1982 95 (87-99)
Lee et al, 1988 78 (56-93) 100 (94-100) 87.9 (5.5-1299.9) 0.2 (0.1-0.5) 380 (20-7206)
Liu et al, 1995 61 (43-76)
Mitsou et al, 1988 40 (28-534)
Mitsou et al, 1988 95 (88-99)
Novyes et al, 1980 25 (15-37) 96 (79-100) 5.9 (0.8-42.3) 0.8 (0.7-0.9) & (1-60)
Rubinstein et al, 1994% 76 (38-96) 87 (69-96) 5.6 12.1-14.6) 0.3 (0.1-0.9) 20 (3-124)
Sandberg et al, 1986 39 (30-48) 97 (88-100) 11.2 (2.8-44.6) 0.6 (0.5-0.7) 18 (4-76}
Steinbriick et al, 1988 92 (81-98) 91 (87-94) 104 (6.9-15.7) 0.1 (0.0-0.2) 121 (40-368)
Tonino et al, 1986 27 (12-46) 100 (85-100} 12.6 (0.8-207.6) 0.7 (0.6-0.9) 17 (1-313)
Torg et al, 1976 52 (44-61) 100 (95-100) 82.5 (5.2-1212.9) 0.5 (0.4-0.6) 171 (10-2821})
al 1978 Z1 (61-RO) 77 (36911 1005 (15:63) 040305 8 (3-23)

Pooled 55 (52-58)* 92 (90-94)* 7.3 (35-15.2)* 0.5 (0.4-06)" | 21 (8-53)°

ample size aggregate resu TE0T 1320 1420 1410 1420
2 Paiis;
¥ Index test measured independently of all other clinical information.
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Clinical Diagnosis of an Anterior Cruciate
Ligament Rupture: A Meta-analysis
TABLE 4A. Lachman test, without anesthesia, whole group.
Sensitivity Specificity
(95% CI) (I;esf’fo (w0} LR+ (95% Cl) LR- (95% CI) DOR (95% Cl)
Anderson et al, 1089 91 {79-98)
Boeree et al, 1991 63 (49-75) 90 (84-95) 6.5 (3.8-11.0) 0.4 (0.3-0.6) 16 (7-33)
Bomberg et al, 1990 86 (65-97) 60 (15-95) 2.2 (0.7-6.4) 0.2 (D.1-0.8) 10 (1-83)
Cooperman et al, 1990* 71 (4092) 54 (30-77) 1.5 (0.8-2.8) 0.5 (0.2-1.4) 3 (1-13}
Dahlstedt et al, 1989 100 (82-100}
Dhahlstedt et al, 1989 100 (85-100)
DeHaven, 1980 80 (52-96)
Donaldson et al, 1985 99 (95-100)
Harilainen, 1987 98 (94-100) 96 (94-99) 40.0 (16.8-95.0) 0.0 (0.0-0.1) 1897 (446-8067)
Hardaker et al, 1990 74 (65-82)
Jansson et al, 1982 97 (89-100)
Learmonth, 1991 68 (55-79) 94 (89-97) 10.7 (5.7-20.0) 0.3 (0.2-0.5) 31 {13.514-71)
Lee et al, 1938 91 (72-99) 100 (94-100) 1021 (6.4-1618.4) 0.1 (0.0-0.3) 972 (45-21076)
Liu et al, 1995 95 (82-99)
Mitsou et al, 1988 99 {94-100)
Rubinstein et al, 1994" 96 (60-100) 100 (89-100) 58.2 (3.7-917.4) 0.1 (0.0-0.7) 637 (19-21843)
Sandberg et al, 1986 48 (39-57) 97 (88-100) 13.8 (3.5-54.5) 0.5 (0.5-0.6) 25 {6-109)
Schwarz et al, 1997 937 (80-98) 56 (25-85) 2.1 (1.1-4.1) 0.1 (0.0-0.4) 15 (3-72)
Steinbriick et al, 1938 86 (74-94) 92 (B8-95) 10.7 {7.0-16.6) 0.1 (0.1-0.3) 72 (29-180)
Tonino et al, 1986 90 (74-98) 100 (85-100) 40.8 (2.6-634.8) 0.1 (0.0-0.3) 354 (17-7210)
al 1976 96 (92.99) 100 (95-100) 151796740391 000001 3754 (205-68805)
| Pooled 85 (83-87)* 94 (92-95)* 10.2 (4.6-22.7)* 0.2 (0.1-0.3)* l'l) (23-206)*
T 270 ey Y Ty 1729
* P<.05.
" Index test measured independently of all other clinical information.
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ImplicacOes do tipo de enxerto

B. Hamstring tendon

R —

C. Patellar tendon

23

ImplicacOes do tipo de enxerto

———

C. Patellar tendon

1. Evitar FM de IQT 0-12 semanas
2. Nao existe diferengca de ganho de FM

B. Hamstring tendon

Laciddo Crepitagdo Circunferéncia Forga muscular

Hop tests Tempo de retorno ao esporte

24
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Implicag6es do tipo de enxerto

25

Implicacoes
do tipo de

enxerto

26



06/11/2023

E
&

Determinants of patient satisfaction with outcome after anterior cruciate ligament reconstruction.

REABILITAGAO PRE OPERATORIA MELHORA 0OS DESféECHOS FIN

Zurakowshi 0 Slereit Wi, Fawking B

Brig

sedmar R

3

Kochan 118!

Reabilitacao pré operatoria

O
Arthroscopy. 2007 Jan;23(1):21-8, 28.e1-3. . (6
Functional assessment and muscle strength before and after r ‘e’ 3
cruciate ligament lesions. e(\ 6‘34
WY AN wi\
de Jong SN, van Caspel DR, van Haeff MJ, Saris DB. \ (
é}c' \\g O
BrJ Sports Med. 2009 May;43(5]:371-6. doi: 10.1136/bjsm.2008.05707 (\,\3

Prcteoperatwe q:laldrlceps tstrenoi” . C@\ \)O ‘;‘;;Le .se function two years after
anterior cruciate ligament =

Eitzen I, Holm I, Risberg MA é e(\ o(\
JOtho;ﬁportsD ,‘0 &O‘ 3’7 a(\;-umaats

6‘3 0“ -Q\ S?apy program leads to significant improvement in knee
‘ 66\\ (,95' 6‘9‘ cruciate ligament injury.

q Y\@‘C’;(\ox «er L, Risherg MA.

€A
3.(\

o VRN

nijsuosal Juawehi

J 3 UGEES->2073 "‘E

DY =fEdy JaqL

diysuoneas ayy

}3q

&

81812N10 JOLISJUE Ja)e puE a10jaq Ajijiqels [euogouny pue yibuans asuy u

LTIz £00% FRE CRD [

28



06/11/2023

e

Evidence-based clinical practice update: practice

How should clinicians rehapilitate patients after ACL guidelines for anterior cruciate ligament
reconstruction? A systematic review of clinical rehabilitation based on a systematic review
practice guidelines (CPGs) with a focus on quality and multidisciplinary consensus

appralsal (AGREE II) Nicky van Melick,"# Robert E H van Cingel,>* Frans Brooijmans,” Camille Neeter,®
Renato Andrade,® 123 Roqério Pereira,>* Robert van Cingel>® J Bart Staal®” Tony van Tienen,” Wim Hullegie,® Maria W G Nijhuis-van der Sanden'

Jodo Espregueira-Mendes**?

Sports Mekom: - Sports Medicine

Speny T RT AT 3 https:/idoi.org/10.1007/40279.018.01222.6

REVIEW ARTICLE

r,_.".‘_. REVIEW ARTICLE ™

Ghvoch for

Optimising the Early-Stage Rehabllitation Process Post-ACL —

Reconstruction Optimising the ‘Mid-Stage’ Training and Testing Process After ACL

x & " Ross Wadey - Reconstruction

Staphen Pamerson' - Alsssandro Compsgrin® - Giovanai La Rlosa? - Francasco Dells Vills®
P — Matthew Buckthorpe™® . Francesco Della Villa'
© The Aumar), oo acumve ance o Sprger Kotos Swtzaring AG 260

Sports Medicine
httpsz//doi.org/10.1007/540279-019-01102-2
REVIEW ARTICLE 4')
Chock for
Cpniea

Optimising the Late-Stage Rehabilitation and Return-to-Sport Training
and Testing Process After ACL Reconstruction

Matthew Buckthorpe'2(®
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Pré operatério

PAs OP fase
inicial

PAs OP fase
intermediaria

PAs OP fase
final

PAs OP RTP
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.
inicial Objetivos

1. Dor e edema

2. Amplitude de movimento da articula¢do do joelho
(ADM)

3. Inibi¢do muscular artrogénica e forga muscular

4. Qualidade de movimento/controle neuromuscular
durante atividades da vida diaria

5. Fatores psicossociais, culturais e ambientais

6. Preservagao da aptidao fisica

31

inicial Reabilitacao pos operatoria

- Fase imediata pés operatéria
(1" semana)

» 25% dos pacientes
apresentam 3- 5% de
déficits de ADM.

!

* Fraqueza de quadriceps.

32
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inicial Reabilitacao pos operatoria

33
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inicial Reabilitagao pos operatoria

Clin Sports Med. 2008 Jul:27(3):383-404, vii. doi: 10.1016/j.csm 2008.03.004.

Neuromuscular consequences of anterior cruciate ligament injury.

# Author information
Inibicdo muscular entre 6 meses e 15 anos P.O

Por que esta inibigcao acontece?

35

PAs OP fase

inicial

Reabilitacao pos operatoria

/ \ i. doi: 10.1016/.c3m_2008.03.004.
Injury ient Normal
ne B
| Lmmobility
)

Inhibited

r
_—

Weakness

AMI

n
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PAs OP fase

inicial Reabilitagao pds operatoria

- EENM.

J Bone Joint Surg Am. 1995 Aug;77(8):1166-T3.

Strength of the quadriceps femoris muscle and functional recovery after reconstruction of the
anterior cruciate ligament. A prospective, randomized clinical trial of electrical stimulation.

Phys Ther. 1994 Oct;74(10):901-7.

Use of electrical stimulation to enhance recovery of quadriceps femoris muscle force production
in patients following anterior cruciate ligament reconstruction.

KNEE

Neuromuscular electrical stimulation is effective in strengthening
the quadriceps muscle after anterior cruciate ligament surgery

Annette V. Hauger' - M. P. Reiman® - J. M. BjordaP* - C, Sheets® - L. Ledbetter® -
AL P. Goode®™H
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PAs OP fase

inicial Reabilitagdo pos operatoria
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39

inicial Reabilitacao pos operatoria

40
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inicial Reabilitagao pos operatodria

- Fase pés operatéria recente
(2% semana)

- Muletas: Critérios individuais

- Imobilizador: Auséncia de sinal de lag + outras cirurgias

41

Retirada de muletas

42
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PAs OP fase

inicial Reabilitagdo pos operatoria

- Fase poés operatoria recente
(28 semana)

- Inicio de exercicios em CCF
0-45 graus.

43

Pos OP fase Anterior Cruciate Ligament Strain Behavior
inicial During Rehabilitation Exercises In Vivo*

Bruce D. Beynnon,t PhD, Braden C. Fleming, MS, Robert J. Johnson, MD,
Claude E. Nichols, MD, Per A. Renstréom, MD, PhD, and Malcolm H. Pope, DrMedSc, PhD

TABLE 2
Rank comparison of activities based on peak strain measurements during the activity

l!so quads at 15° (to 30 N-m of extension torque) 4.4] 8
Active HOM with a 45-N weight boot 3.8 9
Lachman test (150 N of anterior shear load at 30°)* 3.7 10
Active ROM?® 2.8 18
Simultaneous quads and hams contraction at 157 2.8 8
Iso quads at 30° (to 30 N-m of extension torque)” o7 18
Anterior drawer test (150 N of anterior shear load at 90°)* 1.8 10
Iso hams at 15° (to —10 N-m of flexion torque) 0.6 E
Simultaneﬂuabquad.n and hams contraction at 30° 0.4 8
1 01 10

Iso quads at 60° (to 30 N-m of extension torque) 0.0 8
Iso quads at 90° (to 30 N-m of extension torque)® 0.0 18
Imultaneous quads amn T coniraction at 6y T.0 8
Simultaneous quads and hams contraction at 90° 0.0 8
Tso hams at 30°, 60°, and 90° (to —10 N-m of flexion torque) ; 0.0 5
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PAs OP fase
inicial

Compressian Farce Shear Force

45

NAO REALIZAR
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inicial Reabilitacao pos operatoria
- 32- 52 semana

- Inicio dos exercicios em CCA: 90-45 graus

- Inclusdo de treino sensorio motor.

- Treino permitido pelo paciente.

47

PAs OP fase
inicial

48



06/11/2023

inicial Reabilitacao pos operatoria

49

- Inclusao de treino sensorio
motor.

- Treino permitido pelo paciente.

50
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inicial Reabilitacao pos operatoria

51

PAs OP fase
intermediaria

Progressao de fase

1. Dor: No maximo 2 (0-10)
2.Edema minimo
3. Extensao total de joelho
4. Forga muscular

52
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Pds OP fase
intermediaria Obj etiVOS

—

[ Biomechanics. ‘
|

=
[- ‘Motor control

53
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PAs OP fase
intermediaria

55
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PAs OP fase
intermediaria

57

PAs OP fase
intermediaria
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PAs OP fase
intermediaria

59

;
iBSS Progressao de fase 2 para 3

1. Dor: No maximo 2 (0-10)
2.Edema minimo

3. Extensao total de joelho

4. Flexao de joelho

5. For¢a muscular de quadriceps
6. Marcha normal

60
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Final Reabilitacao pos operatoria

- Fase de transicao
(92- 122 semana)

- Todos os pacientes sao
encorajados a correr .

- 3.2 km—> Marcha/corrida.

- Encaminhar para a academia.

61

ligament reconstruction: a scoping review

Alexandre ] M Rambaud, * Clare L Ardern,* Patricia Thoreux,*®
Jean-Philippe Regnaux,”® Pascal Edouard'®

Voltar a correr, em média, com 12 semanas.

P6s OP fase
Final Criteria for return to running after anterior cruciate

62
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Final Reabilitagdo pos operatoria

- Fase de transicao
(92- 122 semana)

- Exercicios unilaterais.

- Evolugao do treino sensério
motor (gesto esportivo e pliometria).

63
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PAs OP fase
Final

Pds OP fase Final

= -

65

PAs OP fase
Final
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PAs OP fase
Final

67

PAs OP fase
Final
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- Fase de transicao
(Entre 92- 122 semana)

- Controle de valgo dinamico.
- Forga muscular

Final Reabilitagao pods operatoria

69

- Fase de transicao
(122 semana em diante)

- Controle de valgo dindmico
- Progressao de forga

70
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PAs OP fase
Final

71

PAs OP fase
Final
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PAs OP fase
Final

73

PAs OP fase
Final
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PAs OP fase
Final
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77

PAs OP fase
Final
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PAs OP fase
Final

PAs OP fase
Final
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Final Reabilitacao pos operatoria

Single Hop X-Hop Triple Hop Timed Hop
_ s _u _u l‘
- Controle de valgo dindmico i
- Progressao de forca [ | [ |
- Critérios de alta (progresséo) i \ :
T | |
! ‘| L]
] i L} i

83

Final Reabilitagao pos operatoria

Measuring only hop distance during single leg hop

testing is insufficient to detect deficits in knee function
after ACL reconstruction: a systematic review and meta-
analysis

Argyro Kotsifaki“ " Vasileios Korakakis,' Rod Whiteley,' Sam Van Rossom,?
lIse Jonkers®
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#
P6s OP fase } :
Final -

5 Peak: 6.1" 1 -2.2°
N e ——— ROM:6.1"to~1.6"
. Peak: 7.7 (o -1.00

Peak! 6.8 100.5"
ROM; -8.9%10-1.1"
ROM: 5.8 fo 0,00

Peak ABD: 4.3 to =(.4"
PR ioR e
PeakIR; B0 to-1.4°

Pds OP fase
Final
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Final

87

P6s OP RTP

Likelihood of ACL graft rupture: not meeting six
clinical discharge criteria before return to sport is
associated with a four times greater risk of rupture

Polyvios Kyritsis,' Roald Bahr,"? Philippe Landreau,' Riadh Miladi,' Erik Witvrouw">

Original article
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I
0| (2]
Table 1 Discharge tests and criteria used during the study period : 0

I
Discharge permitted when each :
Six-part return to sport tests of these criteria was met :
I
Isokinetic test at 60, 180 and 300°%s Quadriceps deficit <10% at 60%s |:

Single hop Limb symmetry index >90% :mm
Triple hop Limb symmetry index >90% I
Triple crossover hop Limb symmetry index >90% :
On-field sports-spedfic rehabilitation Fully completed ;
Running t test <115 A
Criteria were set according to the literature at the start of the study. :
I
1
10,3% dos liberados sofreram re-lesoes o
. S N ¥

33,3% dos nao liberados sofreram re-lesdes —
Start/finish
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Driginal article

Simple decision rules can reduce reinjury risk by
84% after ACL reconstruction: the Delaware-Oslo
ACL cohort study

Hege Grindem,’ Lynn Snyder-Mackler,” Havard Moksnes,” Lars Enge-breTssen,g'4
May Ama Risberg'*

Conclusions Returning to level | sports after ACL
reconstruction leads to a more than d-fold increase in
reinjury rates over 2 years. RTS 9 months or later after
surgery and more symmetrical quadriceps strength prior
to return substantially reduce the reinjury rate.

90




06/11/2023

P6s OP RTP

Activity and functional readiness, not age, are the
critical factors for second anterior cruciate ligament
injury — the Delaware-Oslo ACL cohort study

Hege Grindem © ,"? Lars Engebretsen,"* Michael Axe,** Lynn Snyder-Mackler,*
May Arna Risberg™®

[ RESEARCH REPORT |

3 SUSANNE BEISCHER, PT, PhD'” = LINNEA GUSTAVSSON, PT? = ERIC HAMRIN SENORSKI, PT, PhD- .
JON KARLSSON, MD, PhD* » CHRISTOFFER THOMEE, BS* = KRISTIAN SAMUELSSON, MD, PhD* « ROLAND THOMEE, PT, PhD'*

Young Athletes Who Return to Sport
Betore 9 Months After Anterior
Cruciate Ligament Reconstruction
Have a Rate of New Injury 7 Times
That of Those Who Delay Return
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Clinical Sports Medicine Update

Timeline for Maximal Subjective
Outcome Improvement After
Anterior Cruciate Ligament Reconstruction

Avinesh Agarwalla,* BS, Richard N. Puzzitiello,” BS, Joseph N. Liu,’ MD,
Gregory L. Cvetanovich,* MD, Anirudh K. Gowd,” BS, Nikhil N. Verma,* MD,
Brian J. Cole," MD, MBA, and Brian Forsythe,"$ MD

Investigation performed at Rush University Medical Center, Chicago, lllinois, USA

Pico de melhora em 1 ano!!!
A B
80 /"' % f:ﬂ.—-"‘
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0153 & 9 12 15 18 21 24 0153 6 912151821 24
Manths Postoperatively Months Postoperatively
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Brazilian Journal of
Physical Therapy

httpsJ/fwww.journals.elsevier.comy/brazilian-journal-of-physical-therapy

ORIGINAL RESEARCH

Current clinical practice and return-to-sport criteria
after anterior cruciate ligament reconstruction: a
survey of Brazilian physical therapists

ot Cecilia Ferreira Aquino®®, Juliana Melo Ocarino?, Vanessa Aparecida Cardoso?,
Renan Alves Resende?, Thales Resende Souza?, Lais Menezes Rabelo®,
Sérgio Teixeira Fonseca®*
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0.0% 10,0% 20.0% 30,00 40,0% 50,0% 60,0% 70,0% 80,00
Quadriceps Strength [ NG 1
Hamstring Strength I G5
Hip Serongtn I
Knee Range of Motion NGk
tovement Pattern I .00
Time After Surgery | I G
Performance in Functional Tests I N, ;o3
Chnecal Orthopedic Tests I : ! .c
Psychological Aeadiness | NN 19 1%
Score in Functional Scales N |- oo
Nocriterin T 1%

Figure 2  Criteria used by Brazilian physical therapists to determine readiness for return to sport.
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Critérios para retorno ao esporte

1.
2.
3.
4.
5.

Por volta de 9 meses de P.O
= 90% de FM de quadriceps
= 90% em todos os hop tests
Escalas funcionais

Preparo psicologico

Driginal article
Simple decision rules can reduce reinjury risk by
84% after ACL reconstruction: the Delaware-Oslo
ACL cohort study

Hege Grindem,’ Lynn Snyder-Mackler,? Havard Moksnes,” Lars Engebretsen, >
May Amna Risberg'+*

Retorno ao esporte

Current Concepts for Anterior Cruciate
Ligament Reconstruction: A Criterion-
Based Rehabilitation Progression

Cirurgias concomitantes

Meniscectomia Sutura meniscal

1. Sem flexdao com
descarga de peso por
4 semanas.

Sem mudancas
no protocolo

2. Descarga de peso com
extensdo total é permitida

Current Concepts for Anterior Cruciate
Ligament Reconstruction: A Criterion-
Based Rehabilitation Progression

Revisdo de LCA

1. 4 semanas a mais para:
corrida, hop tests e retorno
ao esporte
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Muito obrigado!!

luiz.scola@yahoo.com.br

@luizscola

97



