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Click for Full Text
(Welsandt et al 2018)

This study determined if differences exist in 5-year

functional & radiographic outcomes between operative


and nonoperative treatment of ACL injuries.
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https://physicaltherapyresearch.net/wp-content/uploads/2022/03/Does-Anterior-Cruciate-Ligament-Reconstruction-Improve-Functional-and-Radiographic-Outcomes-Over-Nonoperative-Management-5-Years-After-Injury2018.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/03/Does-Anterior-Cruciate-Ligament-Reconstruction-Improve-Functional-and-Radiographic-Outcomes-Over-Nonoperative-Management-5-Years-After-Injury2018.pdf


5- year functional and radiographic outcomes are similar

between operatively and non-operatively treated

patients.

However, patients treated operatively did demonstrate

more knee joint effusion, higher self-report in global

knee function, and lower self-reported fear. 

No statistically significant radiographic differences,

although the incidence of osteoarthritis was higher

among patients treated operatively (23%), vs. non-

operatively (5%).

K E Y  F I N D I N G S
105 acute ACL ruptures; Reconstruction v. Non-Operative
Functional testing & Knee radiographs (Before & After 5 years)

At 5 Years:
ACL reconstruction vs rehab alone; Did not differ in:
Quadriceps strength
Performance on single-legged hop tests
Activity level
Subjective reports of pain, symptoms, ADLs & knee-related quality of life
Presence of knee osteoarthritis.

Patients treated operatively did report greater:
Global ratings of knee function
Lowered fear at 5 years
Liklihood to possess knee joint swelling
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The study examined the association of standardized
and clinically applicable foot and ankle structural and

functional characteristics with history of falling in
older people. Falls affect ~1 in 3 older people, and foot

problems are amongst the modifiable potential risk
factors. 

Click for Full Text
(Reijman et al. 2021
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This study compared differences in patients'

perceptions of symptoms, knee function, and


ability to participate in sports,  over 2 years in ACL

ruptures treated surgically v.  conservatively.

https://physicaltherapyresearch.net/wp-content/uploads/2022/03/Early-surgical-reconstruction-versus-rehabilitation-with-elective-delayed-reconstruction-for-patients-with-anterior-cruciate-ligament-rupture-COMPARE-randomised-controlled-trial2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/03/Early-surgical-reconstruction-versus-rehabilitation-with-elective-delayed-reconstruction-for-patients-with-anterior-cruciate-ligament-rupture-COMPARE-randomised-controlled-trial2021.pdf


Those who underwent surgical reconstruction alone, compared

with rehab had improved perceptions of symptoms, knee

function, and ability to participate in sports at the 2-year

follow-up.

Although findings were statistically significant, clinical

importance is unclear. 

50% of the rehab group did not need surgical reconstruction

and had similar outcomes. 

Surgery isn't required for successful outcomes with ACL

rupture, however, understanding which patients can be
successful with conservative-only treatment is important.

K E Y  F I N D I N G S
167 patients; Early ACL Surgery (85) vs. Rehab (82) 

After 2 years:
Early ACL reconstruction group had a significantly better but not

clinically relevant IKDC score (84.7 v 79.4) 
After 3 months:
IKDC score was significantly better for the rehab group.
After 9 months: 
IKDC score changed in favor of the early ACL reconstruction group. 
After 12 months:
Differences between the groups were smaller. 
ACL surgery group had 4 re-ruptures & 3 ruptures of the other ACL.
Rehab group had 2 re-ruptures & 1 rupture of the other ACL.
41 (50%) of Rehab group elected for delayed surgery.
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Click for Full Text
(Eggerding et al. 2021)

This study conducted a cost-utility analysis

for 2 commonly used treatment strategies for

patients after ACL rupture; early ACL surgery


vs.  rehab & optional reconstruction.

APRIL 2022

https://physicaltherapyresearch.net/wp-content/uploads/2022/03/ACL-reconstruction-for-all-is-not-cost-effective-after-acute-ACL-rupture2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/03/ACL-reconstruction-for-all-is-not-cost-effective-after-acute-ACL-rupture2021.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
167 patients; 
85 early ACL reconstruction 
82 rehab group
Quality of Life over 2 yr:
Both treatment groups

experience a QoL between

[0.72 and 0.84].

Surgery (total of 1.73 QALY).

Rehab (total of 1.69 QALY).

Early surgery had better QoL.

M A I N  T A K E A W A Y S
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Patients after ACL rupture treated with an early ACL

reconstruction experienced a slightly higher quality of life

over the observed 24-month period compared with patients

treated with rehabilitation and optional reconstruction.

The small difference in quality of life and substantial

higher costs are unlikely to make early ACL reconstruction

for all cost-effective.

Patients who fail non-operative treatment and undergo

consequential ACL reconstruction have the lowest quality

of life and highest costs.
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