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INTRODUCTION
The goal of applied biomechanical and epidemiological
research aimed at decreasing injuries in general and
specifically anterior cruciate ligament (ACL) injuries in
athletes must be to first determine the factors that make
athletes susceptible to ACL injuries, second to develop
screening tools to identify these factors in individual athletes
and third to develop treatment modalities targeted to these
factors in an attempt to prevent of these injuries. If preventive
modalities such as dynamic neuromuscular training can reduce
the incidence of knee injury by even a few percentage points,
thousands of knee injuries can be prevented in high school and
collegiate sports annually. In addition, with the ever increasing
popularity of high-risk jumping and pivoting sports like
soccer, volleyball, and basketball and the rapidly growing
number of participants each year, even higher numbers of
ACL and other injuries might be avoided in the future.

Neuromuscular control deficits that can be identified
using kinematic and kinetic techniques may be responsible for
decreased knee joint control and increased injury risk in
female athletes.1 Neuromuscular training may alter active knee
joint control, decreasing ACL injury rates by correcting
identified neuromuscular deficits.2 Coupled biomechanical
and epidemiologic techniques have shown the effects of
growth and development on neuromuscular control deficits
and on ACL injury risk and the effects of neuromuscular
training on both dynamic knee control and ACL injury risk in
young female athletes.2,3,4 Coupled biomechanical and
epidemiologic studies clearly demonstrate the ability not only
to detect but to correct neuromuscular imbalances using
biomechanical techniques. These biomechanical and
epidemiologic studies provide strong evidence that
biomechanical screening, computer modeling and
neuromuscular training used in combination may provide an
effective solution to the problem of gender inequity in knee
and ACL injury.

The goal of these studies is to determine whether
measured neuromuscular control deficits can predict ACL
injury risk. A large-scale prospective coupled 3D
biomechanical and epidemiological cohort study design was
employed to determine whether prescreened athletes with
decreased neuromuscular control and increased valgus joint
loading had increased risk of ACL injury. 3 Prior to their
competitive season, 205 female athletes in the high-risk sports
of soccer, basketball, and volleyball were prospectively
measured for neuromuscular control during landing using 3D
kinematics and kinetics.

Nine athletes who subsequently during the following
sports seasons suffered confirmed ACL ruptures had
significantly different knee kinematics and kinetics than the
196 female athletes who did not go on to ACL rupture. The
knee abduction valgus angle at landing was 8º greater in ACL-
injured than uninjured athletes. ACL-injured athletes had a

2.5-times greater knee abduction moment and 20% higher
ground reaction force. The knee abduction moment predicted
ACL injury status with 73% specificity and 78% sensitivity.

CONCLUSIONS
Biomechanical and epidemiological findings demonstrate that
decreased neuromuscular control, as evidenced by measures of
knee abduction torque and knee abduction angle, can predict
increased ACL injury risk in a high percentage of individuals.3

Computer models show that valgus increases ACL loads.5 A
combination of computer modeling coupled with the above
approach may provide the necessary answers to this problem.
However, the question is whether it is possible to accurately
and identify those individuals who display these potential
causal factors. Effective screening programs need to be
developed and put into practice that will enable identification
of athletes at risk for ACL injury in order to channel them into
custom-designed neuromuscular interventions.
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Figure 1: Knee abduction moment and knee abduction angle
prospectively measured in subsequently ACL Injured (X) and
Non-Injured Subjects.
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