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PURPOSE

ANALYZING THE RETURN TO PLAY AND THE CARREER OF PROFESSIONAL
FOOTBALLERS WHO UNDERWENT ACL-R WITH HAMSTRINGS

EVALUATING RE-RUPTURES AND RE-OPERATIONS AT INDEXED AND
CONTRALATERAL KNEE

ASSESSING THE LONG-TERM CLINICAL SUBJECTIVE OUTCOMES AND
SATISFACTION




METHODS

ALL ACL-R PERFORMED IN OUR SPORTS MEDICINE DEPARTMENT
FROM 2002 TO 2013 WERE SCREENED

INCLUSION CRITERIA

- CONTRACT TO A PROFESSIONAL FOOTBALL TEAM AT TIME OF SURGERY
- TOTAL OR SUBTOTAL ACL LESION

- INABILITY TO COMPETE DUE TO JOINT INSTABILITY

EXCLUSION CRITERIA
- MULTI-LIGAMENT RECONSTRUCTION

- CONCOMITANT MENISCAL ALLOGRAFT TRANSPLANTATION

SURGICAL TECHNIQUE
- NON ANATOMICAL ACL-R WITH HAMSTRINGS PRESERVING THE DISTAL INSERTION
- SAME SENIOR SURGEON (M.M.)

SAME REHABILITATION PROTOCOL



METHODS

EVALUATION CRITERIA
- SATISFACTION

- TIME TO TEAM TRAINING
- LEVEL OF SPORT

- SUBSEQUENT SURGERIES (RE-RUPTURES & RE-OPERATIONS)
- LYSHOLM KNEE SCORING SCALE

- OFFICIAL GAMES PLAYED AFTER SURGERY




RESULTS

28 PROFESSIONAL FOOTBALLERS [MEAN AGE 25 Y (20 - 30)] UNDERWENT
33 ACL-RECONSTRUCTIONS WITH HAMSTRINGS AND
“OVER THE TOP” TECHNIQUE

8 SB + LET
24%




RESULTS

SPORT PERFORMANCE

26 PATIENTS WERE STILL PLAYING IN THE FOUR

HIGHEST LEVELS OF PROFESSIONAL FOOTBALL o}

2 ATHLETES WERE CONTRACTED BY FIRST-
LEVEL PROFESSIONAL TEAMS Cal

97% RETURN TO PLAY AFTER 6.6 MONTHS (3-15) o
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94% (31) FIRST OFFICIAL MATCH AFTER 8 ot
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RESULTS

Percentage of Active Footballers

SPORT PERFORMANCE w\ of
82% OF THE ATHLETES WERE STILL COMPETING \/\/
AT PROFESSIONAL LEVEL DURING THE FIRST 3
SEASONS AFTER SURGERY B oGl
60% (17) STILL ACTIVE 8 SEASONS AFTER
ercentage of Total Footballers
SURGERY o centage o ToteTroot

90%

1 ATHLETE RETIRED AFTER A FULL RETURN TO -
PLAY WITHOUT COMPLETING AN OFFICIAL GAME o
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RESULTS

CLINICAL OUTCOMES
12,6 YEARS (6,7-17,5) FU

AVERAGE LYSHOLM 94 POINTS

85% EXCELLENT
3% GOOD
12% FAIR

0% POOR

79% ATHLETES WERE SATISFIED
64% RETURNED AT THEIR DESIRED LEVEL OF PLAY




RESULTS

ACL Re-injuries

FAILURES and REINJURIES %=t

Sk} g— Ipsilateral ACL Revision
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CONCLUSIONS
IN PROFESSIONAL SOCCER PLAYERS

ACL RECONSTRUCTION WITH HAMSTRINGS AND OVER THE TOP
TECHNIQUES IS A SAFE END EFFECTIVE PROCEDURE

ALLOWS FULL RETURN TO PLAY AT A COMPETITIVE LEVEL AND
LONG CAREER SURVIVORSHIP

HOWEVER, ATHLETES WITH LONGER CAREERS HAVE A HIGHER
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