
The knee contains the anterior cruciate ligament (ACL), one of four ligaments 
(tough bands of tissue) that connect the femur (thigh) bone to the tibia (lower leg) 
bone. In combination with the posterior cruciate ligament (PCL), the ACL makes 
a diagonal “X” through the center of the knee joint and provides stability to the 
knee and allows it to twist/rotate and move side-to-side. The ACL is injured or 
torn when it is stretched beyond its normal range of movement. Research shows 
approximately 50 percent of ACL injuries also involve other structures in the knee 
(meniscus, the pad/disc between knee bones, cartilage or other ligaments). ACL 
injuries are among the most common of all sports injuries, with one in 3,000 
people sustaining, rupturing or tearing an ACL in their lifetime.

creating a twist or overextending the knee. 

conditioning.

This handout is for information purposes only. It does not replace medical advice from a qualified physician or physical therapist. 
Cook Children’s Medical Center will not be responsible for any harm or injury resulting from interpretation of the materials. 

Sports Physical Therapy 

817-347-2983  

2/20*



Anterior cruciate ligament injury 

 Rest from activities that cause pain or “relative rest.”

training will usually improve symptoms.

Concentrate on stretching the hamstrings (back of thigh) and gastrocnemius/soleus (calf).

Focus strengthening the leg on the inside quadriceps (thigh) muscle and the vastus medialis (VMO) 
muscle (inside thigh muscle). It is recommended to avoid deep squats, leg presses and long/short arc 
exercises.

retraining.

Surgical treatment:

bones that allow for growth).
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