Sports injuries
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ACL exits from medial side of lateral condyle of femur and
continue to the tibia, it is composed of 2 bundles
(anteromedial ( it has a function in preventing the anterior
translation of tibia ) and posterolateral bundle (prevents
rotation inside the knee joint), those two bundles also imp
to prevent varus and valgus
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(Anatomical terminology) (Arthroscopic terminology)
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Mechanism of injury

non-contact pivoting injury










—s hele ocs  ywkerioing oy e efeci of Qodecips . AL Cranet  Filoial ¥ cug \ocenHeo

W - PEIRS
= Powstings pun Hw i Qoste fal by
) <)
o (- VV*"Q’O'CG’S wAore dom'\w%—ﬁb{o\ Locticon wor ) o Ak, loecense e Ww&%-/lwf etk wnoX

br

‘—+;°m§v\1 —_ ACL \)\ @ ./:‘-6 J—él ; > te Peeub\/\* Awi -}rw»sw%

TIVOSE twaD Coal o€ ACL "“"%r“’"\\ 1
AW OMANGUBRMAR 1 oord Y Vot N

Oﬂm deecihs Quwnniven—ce

\ "' | l\
| ACL )
C--/ | Knee Cap
.‘(____ “.\/‘ Ipatedla)
Batkwards I/
Mavement | Tibia /]
" I Foeward

/ Moyemen




Sex-related differences

ACL injury more common in female athlete (4.5:1 ratio) due
to:

landing biomechanics and neuromuscular activation patterns
lay the




BMI

Impingement on intercondylar notch. smaller notch ¢

Risk factors SmalerACL 4 -

A

vaennobilitv/joint laxity ¢
Previous ACL injury ¢

creased knee valgus and extension during landing ¢

Decreased knee and hip flexion

e Fatigue resistance

Neuromuscular
Lower hamstring:quad ratio (more quads dominant) C——

Lower hamstring recruitment <(— —————

Weaker core stability
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Preovulatory phase of menses (hormones affect coordination)
hm- Females on OCP not as affected during this phase

; Collagen production (COL5A1 gene linked to decreased risk of injury in
Genetic :
women)




* Meniscal tear...lateral > medial or medial > lateral

* Chondral injuries
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Symptoms

Hear or feel a

POP

immediate swelling
fhemarthrosis

Severe pain deepin
the knee

Inability to
continue activity

Loss of range of
motion

A feeling of
instability or
"giving way" with
weight bearing




effusion

qguadricep avoidance gait
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Physical exam S e in vl i e o 650

Pogt o Gt

Lachman's test (most sensitive exam test)

Pivot shift
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Imaging

Radiographs

e Segond fracture « awce. Gecor o (oremt oy

e discontinuity of fibers ;e s
e bone bruising
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Treatment

* Nonoperative
* physical therapy, lifestyle modifications, Analgesia

* Operative
* ACL reconstruction (. cpeces igwed aced




ACL Reconstruction Surgery - Ligamentization

A.
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C. Patellar tendon




Meniscal
Injures




Anatomy
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Blood supply
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Classification

Meniscus Tear Patterns
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symptoms
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joint line tenderness
(most sensitive
physical examination
finding)
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Physical exam

Effusion

Limited ROM if there
is locking

McMurray's test
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Imaging

Radiographs EI\EIEl

e most sensitive diagnhostic test, but
also has a high false positive rate
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Treatment

rest, NSAIDS, partial . . meniscal
o : meniscal repair :
rehabilitation meniscectomy transplantation




I!amage! parts o' 1!9 meniscus are remove!l

Meniscus damage Meniscal punch

Arthroscope

Resection Meniscus
of damaged cartilage 3 reshaped




