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Anterior cruciate ligament (ACL) injuries are common sports-related knee injuries, with surgical treatment being widely accepted as the
standard approach. An ACL reconstruction aims to restore the knee function, prevent secondary meniscal tears, and cartilage damage
caused by instability. Acute isolated ACL injuries account for approximately 3%—10% of all ACL injuries, making them relatively uncommon.
Various treatment methods, ranging from conservative management to ACL reconstruction, have been used, but surgical treatment is often
preferred, particularly in young and active individuals. Conservative treatment allows patients to return to their previous activities, and
studies have shown that its outcomes in terms of patient assessment and osteoarthritis incidence are comparable to those of surgical
treatment. Nevertheless, it has some drawbacks, including a higher risk of secondary meniscal tears and mild static knee instability
compared to surgery. Therefore, selecting suitable patients for conservative treatment is crucial for achieving satisfactory results. Various
selection criteria have been proposed. Recent reports suggest that even young, highly active patients can return to their pre-injury activity
levels if they are carefully selected for conservative treatment. With the appropriate indications and functional rehabilitation tailored to the
patient’s expectations, conservative treatment can be considered a viable standard option for managing acute isolated ACL injuries. This
review summarizes the clinical outcomes of conservative treatment for such injuries, focusing on appropriate indications and rehabilitation
strategies based on the literature.
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Table 2. Potential Coper Screening Test

T Coper classification
g threshold
Timed 6-m hop, symmetry (%) >80
Knee Outcome Survey-Activities of Daily Living >80
Scale score (%)
Global rating score (%) >60
No. of giveway episodes <1

Potential coper: meets threshold on all four tests. Non-coper: fails any of
the four tests. coper, compensator; non-coper, noncompensator.
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Table 3. Various Conservative Treatment Protocols Introduced in Clinical Studies

Author Protocol

Kessler et al. (2008)” ACL brace for six weeks

Train hamstring, quadriceps muscle, proprioception training, no flexion greater than 60°

For six weeks
Return to sports after three months

Return to contact/pivoting sports after nine months

Frobell et al. (2013)""

Kanton study rehabilitation protocol 24 weeks

-4 level, goals (ROM, muscle function, functional performance)

Kovalak et al. (2018)% Three weeks: knee brace

Supervised neuromuscular training (closed kinetic chain exercises) after three weeks

12 weeks: jogging
Six months: pivot sports
Contact sports were avoided

Grindem et al. (2014)*"

Five-week program: early muscle strength training

Two to three months of a rehabilitation program
Return to level-Il sports only when the limb symmetry index was >90% for hamstring and quadriceps strengths, four

hop tests

Advised not to participate in any level-I sports (handball, soccer, and basketball) forever

Wellsandt et al. (2018)"”  Early rehab program after ACL injury

10 sessions of progressive strength and neuromuscular training

Home exercise program

Fitzgerald et al. (2000)*”  Early rehab program after ACL injury

Lower extremity muscular strengthening, agility skill training (quick start and stops, cariocas, cutting and spinning
drills), and sport-specific skill training: two or three times/ week, three to five weeks

Reijman et al. (2021)?"
Only closed-chain exercise in early rehab
Strength+neuromuscular training
A brace is not necessary

Dutch ACL rehabilitation guideline >3 months

Heavy labor or sports only after three months

Fithian et al. (2005)*" Tolerated weight bearing

Nonimpact closed chain strengthening, ROM exercise
Six to 12 weeks: jogging, sport-specific drills
Avoid competitive situations for three months

Participate in all sports after three months
Hurd et al. (2008)""

Acute phase: impairment treatment protocol

Two to five weeks Structured rehabilitation program: muscle strengthening, cardiovascular, agility, sport-specific

exercise-+perturbation training

ACL, anterior cruciate ligament; ROM, range of motion.
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