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Original research

@ Healing of acute anterior cruciate ligament rupture
on MRI and outcomes following non-surgical
management with the Cross Bracing Protocol

OPEN ACCESS

Stephanie R Filbay @ ," Matthew Dowsett,* Mohammad Chaker Jomaa @

Jane Rooney,” Rohan Sabharwal,” Phil Lucas,” Andrew Van Den Heever,”
James Kazaglis, Justin Merlino,® Mick Moran,” Maggie Allwright,” Donald E K Kuah,”
Ra Durie,” Greg Roger, """ Mervyn Cross," Tom Cross'

» Additional supplemental ABSTRACT

;”;;EEE'J;EJ“?]';EEES ::;'t'”tie Objective Investigate MRI evidence of anterior cruciate
;aur;-lal o (ttpide doi I|gamEnt1 (A_C ) h?allng, ;_Jatlent-mpﬂrted outcomes and
org/10.1136/bjsports-2023- knee laxity in patients with acute ACL rupture managed
106931), non-surgically with the Cross Bracing Protocol (CBP).
Methods Eighty consecutive patients within 4

weeks of ACL rupture were managed with CBP (knee
immobilisation at 90° flexion in brace for 4 weeks,
Cofrespondence to followed by progressive increases in range-of-motion

Dr Stephanie R Filbay, until brace removal at 12 weeks, and physiotherapist-
Department of Physiotherapy,  supervised goal-oriented rehabilitation). MRIs (3

The University of Melboume,  months and 6 months) were graded using the ACL
Melboune, VIC 3010, Australz;  (yot0Arthyitis Score (ACLOAS) by three radiologists.

Z[;E ginle.fllhay@ummeih_ Mann-Whitney U tests compared Lysholm Scale and

WHAT IS ALREADY KNOWN ON THIS TOPIC?

= Poor long-term outcomes after anterior cruciate
ligament (ACL) rupture are common following
surgical or non-surgical management strategies,
which are based on the assumption that a
ruptured ACL has limited healing capacity

= Arecent analysis of the KANON Trial found that
at least 30% of participants with ACL rupture
randomised to initial rehabilitation and optional
surgery had signs of ACL healing (a continuous
ACL) on a 2-year MRI.

= It is not clear whether a novel bracing protocol
designed to facilitate healing of ACL rupture

For numbered affiliations see
end of article,
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