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Clinical Result in Conservative Treatment of
Acute Anterior Cruciate Ligament Injury

Eui Sung Choi, M.D.” and Sang Jun Park, M.D.

Department of Orthopaedic Surgery, Chungbuk National University College of Medicine, Cheongju, Korea

Purpose: We evaluate the clinical results of conservative treatment in patients with acute anterior cruciate ligament (ACL) injury.

Materials and Methods: From January 2010 to May 2013, 49 patients with acute ACL injury who received conservative treatment were
selected as subjects. All ruptures were diagnosed by magnetic resonance imaging (MRI). Sixteen patients had partial ruptures and 33
patients had complete ruptures. The average age was 37.6 years; males were 39, and females were 10. Conservative treatment included
a long leg cast for 6 weeks and isotonic exercise for quadriceps and hamstring. Knee joint instability was evaluated with the side-to-side
difference using the Telos device. Tegner activity score, International Knee Documentation Committee (IKDC) subjective score, and range of

motion in the joint were assessed in all patients.

Results: In the final follow-up, the mean value of the Tegner activity score was 6.30 points (3-8 points), and the mean value of the IKDC
score was 84.7 points (51.7-97.7 points). The mean value of side-to-side difference using the Telos device was 2.74 points (0.51-7.46

points).

Conclusion: Our study suggests that acute ACL injury diagnosed by MRI can be treated conservatively in appropriate patients, with

favorable results.
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ACL Conservative Treatment
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Figure 1. The sagittal image of magnetic resonance imaging shows an
anterior cruciate ligament rupture.
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Table 1. Demographic Data

Characteristic Value

Age (y) 37.6 (18-50)
Sex (male/female) 39/10
Period of follow-up (mo) 12.9 (6-28)
Complete/incomplete 33/16
Sports injury/non-sports injury 24/25
Right/left 29/20

Values are presented as median (range) or number only.
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ol lrt.

BEREA
$(p>0.45), Telos 7]17]& ©]
= QIS THTable 2).

2 w7k B2 whg o whebA = IKDC F<4(p >0.62), Tegner
L5r A4p>097), Telos 71715 o837t $2](p>0.72)001A4 H
O3 A= Y% THTable 3).

Lrolof what 354 ]9kt 354] o/, F 1F O =2 Lo] IKDC
A2t Tegner 5= A4, Telos 71715 0|83 2|5 v] st
e, 354 tlgk Z2FollA IKDC H47t B 2068 (67.8-97.7
A) o2 354 oA 18 Fat 8.1 (51.7-954%) E ot 805k 4
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Table 2. Difference in Results according to Concomitant Injury
ACL+MCL

Variable ACL only or/and meniscus p-value
IKDC 83.8(61.7-97.7)  84.3(65.2-97.6)  >0.90
Tegner activity 6.4 (4-8) 6.2 (4-7) >0.45
Telos 2.50 (0.7-5.0) 3.02 (0.5-7.5) >0.21

Values are presented as median (range). ACL, anterior cruciate
ligament; MCL, median collateral ligament; IKDC, International Knee
Documentation Committee.

Table 3. Difference in Results Whether Complete or Partial Tear

Variable Complete Partial p-value
IKDC 84.8 (55.2-97.7) 827 (51.7-97.7)  >0.62
Tegner activity 6.3 (4-8) 6.3 (5-7) >0.97
Telos 2.8 (0.6-7.5) 2.6 (0.5-5.5) >0.72
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Table 4. Difference in Results according to Age

Variable Age (1) p-value
<35 >35
IKDC 90.6 (67.8-97.7) 78.1(51.7-95.4) <0.0007
Tegner activity 6.7 (5-8) 5.9 (4-7) <0.0017
Telos 2.5(0.6-5.0) 2.9 (0.5-7.5) >0.34

Values are presented as median (range). IKDC, International Knee
Documentation Committee.

Table 5. Difference in Results according to Sex

Variable Female Male p-value
IKDC 74.2 (55.2-95.4)  86.4 (51.7-97.7)  <0.01
Tegner activity 5.7 (4-7) 6.5 (4-8) <0.02
Telos 2.6 (1.5-3.9) 2.8 (0.5-7.5) >0.74

Values are presented as median (range). IKDC, International Knee
Documentation Committee.

Values are presented as median (range). IKDC, International Knee
Documentation Committee.
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