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Table 1. Injury Mechanism of the Anterior Cruciate Ligament Injured by Soccer
Foot : Fixed Foot : Not fixed
Contact 11 6 17
N tact %0 3 33
on -contac a1 9

Table 2. Contact Injury Mechanism

Foot : Fixed (n=11)

Foot : Not fixed (n=6)

Valgus 7
Varus 2
Rotation 3
Hyperextension

1 Case of Foot Fixed = Varus + Rotation

Table 3. Non-Contact Mechanism

Foot : Fixed (=3 0)

Foot : Not fixed (n=3)

Valgus 6
Varus 5
Rotation 16
Hyperextenion 5
Deceleration 2
At Kick

3 Cases of Foot Fixed = Rotation + Valgus

Table 4. Combined Injuries of the Anterior Cruciate Ligament

Contact Injury

Non-Contact Injury

MM 10
LM 8
Cartilage 1
MCL 2
PCL, PLC

21
12
1
1
3

MM: Medial Meniscus

LM: Lateral Meniscus

MCL: Medial Collateral Ligament
PCL: Posterior Cruciate Ligament
PLC: Posterolateral Corner
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=ABSTRACT =

Mechanism of Injury in the Anterior Cruciate Ligament
Tears Sustained in Participation in Soccer

Kwang-Hyun Cho, M.D., Young-Eun Park, M.D.*, Nam-Hong Choi, M.D.*

Department of Emergency Medicine, Eulji Medical Center, Seoul, Korea
Department of Orthopedic Surgery, Eulji Medical Center, Seoul, Korea*

Purpose: The purpose of this study was to evaluate the mechanism of injury in the anterior cruciate
ligament tears sustained in participation in soccer.

Materials and methods: 50 patients whose knees were injured during playing soccer were enrolled
in this study. The mean age was 27 years old, 47 were male and 3 female. 15 of them were either pro-
fessional or amateur soccer players, the rest were non-professional. The injury mechanism was inves-
tigated by evaluation of the medical records or by telephone interview.

Results: The injury mechanism involved contact injuries in 17 patients and non-contact in 33. 41
patients were bearing weight on the involved side at the time of injury, and 9 patients were not. In
cases of contact injury, 9 of the 17 patients had sustained a valgus force to the knee, and 5 patients
had varus force, 11 patients had their foot planted, and 6 did not. Among those patients with a planted
foot, 3 patients were injured by the rotation of the thigh, 1 patient was injured by hyperextension, and
there were no deceleration mechanism injuries. In non-contact injuries, 30 out of 33 patients had their
foot planted at time of injury and only 3 patients did not. Of these 30 patients, 16 were injured by the
rotation of thigh, 6 sustained a varus force on the knee joint and 5 had a valgus force, 5 were injured
by hyperextension, and 2 by deceleration. 3 patients, who did not have their foot planted, were injured
while kicking with the involved leg.

Conclusions: For soccer players in this series, the most common mechanisms resulting in anterior
cruciate ligament tears were non-contact, most often by rotation of the torso over a planted foot. In
contact injuries, the most common mechanism was the application of valgus force by tackle.

Key Words. Anterior cruciate ligament, Injury mechanism, Knee

Address reprint requests to Nam-Hong Choi, M.D.

Department of Orthopedic Surgery, Eulji Medical Center,

280-1 Hagye-dong, Nowon-gu, Seoul, Korea

TEL: 82-2-970-8258, FAX: 82-2-973-3024, E-mail: cnh2406@yahoo.com




