RETURN TO SPORT
ASSESSMENT
AFTER ACL
RECONSTRUCTION

What is a return to sport assessment?
Several studies show that re-injury of ACL reconstructions is not uncommon, particularly in younger
people. The best prevention against re-injury is thorough screening to ensure safe return to activity.
Furthermore, injury-risk and return to sport capabilities are multifactorial. Consequently, this
assessment tests your functional capabilities, expectations and motivations regarding return to sport,
and identifies possible weakness that may lead to re-injury. The report generated from this
assessment will provide you, and your consulting clinicians with a range of measurements to further
enhance your progress towards returning to sport.

Why a return to sport assessment?
The consensus is that a successful ACL reconstruction is one where the patient can return to the same
level of sporting activity as before the injury, and a recent patient satisfaction survey confirmed that
a patient who can resume his sporting activity is more likely to be satisfied with the outcome of the
ACL reconstruction. However, returning to sport, especially with pivoting or contact sports, exposes
the athlete to a risk of re-injury; the re-injury rate for the ACL on the same knee is 3.5% to 13.0%, and
for the opposite side 4.4% to 9.0%. In younger patients (<20 years old) the reported re-injury rate is
even higher.
Currently, the most common criteria for assessing readiness to return to sport is the post-operative
timeline needed for the biological integration of the graft. However, criteria combining muscle
strength, knee laxity, knee assessment forms, confidence, and/or functional tests can more objectively
identify a patient’s risk of re-injury, and indicate the need for further, specific rehabilitation.

When is the test conducted?
An ideal time to assess readiness to return to sport is generally at 9 months after surgery when there
is adequate biological integration of the graft, and patients have begun moderate activity, such as
running and jumping. However, depending on your progress, your surgeon will determine when you’ll
be ready for the assessment, which may be closer to 12 months after surgery.
The assessment is a measure of functional strength and stability, not a definitive clearance to return
to full activity. Based on the results of your assessment, a safe return to sport plan for the following
months will be developed with your surgeon and physiotherapist. It is not uncommon for a safe return
to full activity to be expected between 12-24 months after surgery.
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What tests do we conduct?
Anatomical Measurements
We record a few basic clinical measurements: Height and weight are used to quantify BMI, a risk factor
for re-injury, and range of motion is used to identify any movement restrictions that could lead to reinjury. We also record two, more complex measurements:

Knee laxity (KT-1000)
The KT1000 is a device that was developed to measure
anterior and posterior translation of the tibia relative to
the femur in a clinical setting. A large difference
between limbs can indicate joint instability in the ACL
reconstructed limb.

Upper leg strength
A handheld dynamometer is used to measure quadriceps
and hamstring strength. A comparison between limbs, as
well as the ratio between quadriceps and hamstring can
provide useful information, for instance, any strength
deficits that could influence joint stability and functional
performance of the ACL reconstruction.

Questionnaires
International Knee Documentation Committee Subjective Knee Evaluation Form
The International Knee Documentation Committee Subjective Knee Evaluation Form is used to
measure symptoms, function, and sports activity on a scale from 0 to 100, for people with a variety of
knee disorders, including ACLR. Normative data has been established in 2006 by Anderson et al. The
15th percentile of sex and age-matched normal population values has been used as the pass criteria.
ACL Return to Sport Index
This 12-item scale measures three specific psychological constructs; emotions, confidence in
performance, and risk appraisal, on a scale from 0 to 100. A score of over 60/100 is a predictive
parameter for a successful return to sport after ACLR, beyond 6 months after surgery. The higher the
score, the easier it will be for the patient to manage emotions, confidence and fear of injury.

Functional tests
Y-Balance test
Balance has been proposed as a risk-factor of primary sports-related injury. Components of StarExcursion Balance test and Y-Balance test have prediction capabilities for lower extremity injuries in
sports specific populations. If the patient has a side to side difference over 4 cm, or a Composite score
under 94% (normalised to leg length), this could lead to a lower limb injury on the leg that has the
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lower score (even if it is the non-ACLR leg). These criteria are applicable for competitive or high-level
recreational pivot and/or contact sport (Expected Tegner >6)

Single leg hop tests
Three single leg hop tests are used to measure strength, power and coordination. Pass criteria for
competitive or high-level recreational pivot and/or contact sport (Expected Tegner >6) has been
defined as a ‘Limb Symmetry Index’ over 90% on all hop tests (ACLR limb score within 90% of the score
for the healthy limb). For less soliciting sports an LSI over 80% could be acceptable. Some studies have
shown that patients in a sport specific population who did not meet the discharge criteria had higher
risk of re-injury.
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Gait analysis
If you request motion capture analysis, this will include an analysis of walking and running gait on
the treadmill.

What is motion capture?
Motion capture is the use of infrared cameras to detect strategically placed reflective markers on the
body. These markers are mapped in the computer and reconstructed as a three-dimensional stick
animation. This animation is used to make calculations, particularly joint angles. The animation can
also be viewed as a video by clinicians for gait analysis and technique correction during balancing and
hopping tasks.
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Who is SORI?
The Sydney Orthopaedic Research Institute was established by Dr Myles Coolican and Dr David Parker
to conduct research and improve the knowledge in their area of expertise. However, SORI also has a
role in collecting routine data for NSKC, as well as conducting the Return to Sport assessments.
Demonstration videos and further information are available via the SORI social media pages:
YouTube - https://www.youtube.com/channel/UCKfxco1WchkSLjvcJOCxhEw
Facebook - https://www.facebook.com/SydneyOrthopaedicResearchInstitute/
Twitter - https://twitter.com/SydOrthoResIns
If you have any questions regarding the assessment, do not hesitate to conduct your treating surgeon
at NSKC, or SORI staff (sydneyortho@sori.com.au, 9904 7182).

How much does an assessment cost?
Return to Sport Assessment
$200

Return to Sport Assessment with biomechanical motion capture analysis
$500

How do I pay?
Payment must be made on the day of your assessment using credit card (Mastercard and Visa only),
or EFT to:
Sydney Orthopaedic Research Institute
BSB: 032-090
Account Number: 466408
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What do you receive?
On completion of a return to sport assessment, you will receive a full report detailing your results, as
well as an easy to read summary. This can be used in consultation with your treating clinician to assess
progress and make any appropriate changes to your rehabilitation program.
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If you request a motion capture analysis of your return to sport assessment, you will receive an
additional report which includes plots of the kinematic data, and corresponding screenshots.
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