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Athletes of all Levels and Ages Suffer ACL Injuries 
For Greenwich Surgeons ACL Reconstructions are Routine
GREENWICH, CT – January 16, 2007…….. Each year, 1 in 3,000 Americans between the ages of 14 and 55 tear an anterior cruciate ligament (ACL) while exercising or playing sports. The potentially disabling injury for athletes is feared in particular by basketball, soccer, and football players as well as skiers. However, risk for this injury in not limited to a particular level of athlete or age group. Fortunately, a successful reconstruction surgery makes it possible for both amateur and professional athletes to get back into the action.  

The ACL is one of four ligaments in the knee that connects the shinbone (tibia) to the thighbone (femur). The ACL is a stabilizer and helps prevent the shinbone from sliding forward under the thighbone. When the knee undergoes a severe twist or excessive pressure, the ACL can tear, leaving the knee to feel wobbly and easily dislocated by sudden stopping or pivoting on the leg. Like a tightly-braided rope, when torn, the ligament is not repairable.
Physicians at Orthopaedic and Neurosurgery Specialists (ONS) in Greenwich treated nearly 130 ACL injuries in 2006. According to Orthopedist and Sports Medicine Specialist Dr. Paul Sethi, athletes of different levels and ages tear their ACLs for a variety of reasons. “Young athletes often put heavy demands on their bodies, many playing sports year round. Female college athletes and dancers are up to 8 times more likely to incur an ACL injury than men, due to biomechanics and other factors. Baby boomer/weekend warriors frequently do sports inconsistently with inadequate conditioning.”

Jason Mager, a 24 year-old from Cos Cob was playing basketball with friends when he tore his ACL. He jumped to reach a ball coming off the basket rim. As he grabbed the basketball, his body twisted in the air. When he came down slightly off balance, his left foot planted hard onto the court.  He fell to the floor and pain shot through his left knee. Almost immediately, it began to swell. An x-ray at Stamford Hospital indicated no broken bones but Jason was advised to see an orthopedist. The next day, he visited James Cunningham, MD at ONS. A physical examination determined he had most likely ruptured his ACL, which a subsequent MRI confirmed. 

According to the American Academy of Orthopaedic Surgeons, ACL reconstruction is recommended for individuals who want to continue to be active in sports, or whose knee is unstable in normal daily activities like walking. The surgery is 95 percent successful and gives patients a fully functional knee so they can return to their normal activities. Using two tiny holes and a small incision, surgeons begin by using a small camera to evaluate the knee’s condition. Any debris is removed and then replacement ligament tissue is threaded through the knee joint. One end is secured to the thighbone and the other to the shinbone. 

“An avid basketball player and all-round athlete, Jason was a good candidate for an ACL reconstruction,” said Dr. Cunningham who, in the surgery last April, he used part of Jason’s patellar tendon to reconstruct the ACL. The procedure lasted about an hour and a half and Jason went home later the same day. Five days later he began physical therapy, which he continued three days a week for the first month and then gradually reduced over the following few months. Now he’s back to playing basketball with his friends.

An estimated 100,000 ACL reconstructions are performed annually in this country. On average, 80 percent of ACL patients at ONS elect to undergo the procedure. 

Staci Salvatore, 37, was in Vermont skiing with her daughter when she tumbled over a mogul camouflaged by fresh powder and ruptured her left ACL.  Since she is an active mother of four young children who enjoys skiing and playing tennis with her family, Dr. Sethi recommended ACL reconstruction.  Staci did extensive physical therapy and conditioning to prepare for surgery which she resumed a few days after the operation. She also worked with a personal trainer and regularly biked and swam.  
By November, she was feeling great and decided to try skiing again the following month. She had a brace made to protect her newly-recovered knee. “The third day of the trip was New Years Eve. Conditions on the slopes were bad and I found myself on top of an icy mogul field of fallen skiers,” recalled Staci. “As I started down the slope, a snowboarder fell in front of me. I decided to fall to avoid him but as I did, I leaned back and my skis shot forward.” She heard a “pop” and her right knee gave way. When Dr. Sethi examined her two days later, he detected an abnormal movement range within her knee. An MRI confirmed she had torn the other ACL. 
Staci had surgery a couple of months later. Afterward she followed a rigorous rehabilitation program guided by her sports trainer and the second knee recovered faster than the first. Now fully recovered, the scars from both surgeries are minimal; two round dots and one inch scars on each knee. “They’re hardly noticeable,” said Staci who is looking forward to skiing again this winter.
There are measures that can help prevent an ACL injury. Doctors strongly recommend that all athletes do appropriate conditioning. Of particular importance is developing hamstring and quadricep strength and also a plyometric training program to develop explosive muscular power.
Orthopaedic and Neurosurgery Specialists is the largest multi-specialty orthopaedic and neurosurgery practice in Fairfield and Westchester counties. ONS physicians provide expertise in all musculoskeletal conditions and injuries, sports medicine, minimally invasive orthopaedic and spine surgery, joint replacement surgeries and trauma. For more information, please visit www.onsmd.com or call (203) 869-1145.






