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WHAT ARE 
ACL INJURIES?
Ligaments are elastic bands of tissue that attach 
bones together. In the knee, four ligaments connect 
the thighbone (femur)to the shin bone (tibia), allowing 
the knee joint to move and rotate with strength and 
stability. The anterior cruciate ligament (ACL), located 
in the center of the knee, controls forward movement 
and rotation, and helps prevent the knee from 
hyperextending.

ACL injuries happen when too much force is placed on 
the ligament and the tissue is stretched or torn. ACL 
sprains and tears most often result from sudden stops, 
abrupt changes in direction, or jumping and landing — all 
common movements in sports such as soccer, football 
and basketball. Less often, ACL injuries happen when 
players collide.

1. https://www.beaumont.org/conditions/acl-tears

2.  Griffin LY, Albohm MJ, Arendt, EA, et al. Understanding and Preventing Noncontact 
Anterior Cruciate Ligament Injuries: A Review of the Hunt Valley II Meeting, January 
2005. American Journal of Sports Medicine. 2006 34:9. 1512-1532.

3. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5577417/

An injured ACL causes the knee to 
“give out” and become unstable. 
The knee becomes swollen, painful 
and weak; depending on the 
severity of the injury, it may  
be unable to bear weight. 
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Pop
Many people report hearing a loud “pop” or a 
“popping” sensation in the knee when the ACL 
is injured.

If you have signs or symptoms of an 
ACL injury, seek medical care right 
away. In addition to doing a physical 
exam of your knee, joint function and 
range of motion, your doctor may 
order tests to assess the severity 
of the injury, including x-rays, an 
ultrasound exam or an MRI.

Rapid swelling
Your knee will quickly become swollen and 
may feel warm and tender to the touch. 

Pain
A sprained or ruptured ACL causes severe, 
immediate pain. You will not be able to 
continue   activity and may not be able to  
put weight on the knee at all.

Instability
A tear or sprain of the ACL will cause the 
knee to “buckle” or give out. The joint will feel 
unstable and will be unable to bear weight.

SYMPTOMS OF 
ACL INJURY
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Your options for managing your ACL injury depend on several factors, including how 
severe the injury is and your lifestyle. Minor sprains may just need rest and home care, 
while ruptures almost always require surgery to repair.  

Here are some of the most common treatments:

RICE: Rest, ice, compression and elevation may be enough for minor ACL injuries. 
Applying ice, wrapping the knee with an elastic wrap and keeping it elevated all help 
reduce swelling. Ice can help reduce both swelling and pain. 

Medications: Anti-inflammatory medications available over the counter or by 
prescription can help relieve swelling and pain. Your doctor may recommend a cortisone 
injection to ease severe inflammation, but cortisone will not restore stability to the knee.

Bracing: A knee brace can help provide support to an injured ACL while it heals.  
Moderate-support braces may be enough for everyday activities, while runners and 
athletes may need greater support for their sports. 

Physical Therapy:  As your ACL heals, physical therapy can help strengthen the 
muscles around your knee joint and restore mobility and range of motion. 

Surgery: Surgery may be required if your ACL has ruptured or is severely injured, 
especially if you are an athlete. The surgeon will remove the damaged ACL and 
reconstruct it with tissue to help promote new ligament growth. Recovery may include 
a series of braces along with physical therapy.
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Understand the Risks:

It’s important to fully understand the risks and potential 
complications of your surgery. The complication rate 
after joint replacement is very low. However, when 
complications do occur, they can prolong or limit full 
recovery.

Your doctor will explain the potential risks and 
complications of total joint replacement, including those 
related to the surgery in addition to those that can 
occur after your surgery. Some of the more common 
complications of joint replacement surgery include 
infection, blood clots, nerve injury, and problems with 
the prosthesis, like loosening or dislocation. Most 
complications can be treated successfully.

ACL 
SURGERY

Prepare Your Body:

If you smoke, cut down or quit. Smoking affects blood 
circulation, delays healing and slows recovery. It also 
raises your chances of complications and infection 
during and after the surgery.

Eat a nutritious, well-balanced diet. If you are 
overweight, there will be more stress placed on your 
new hip or knee joint. In some cases, your doctor 
may recommend a weight loss program prior to joint 
replacement surgery.

Pre-op exercises - Ask your doctor about exercises you 
can do before surgery. If you are having a hip or knee 
replacement, strengthening your upper body will make it 
easier to use crutches or a walker after surgery.

Surgeons perform about 100,000 
ACL reconstructions each year in the 
United States.1  With success rates 
ranging from 80 to 90 percent.2,3  
Following surgery, most athletes can 
return to play within six to 12 months. 



1. Paterno MV. Paper #2. Presented AOSSM Annual Meeting; July 11-14, 2013; Chicago.

2. Spindler et al. Return to High School and College-Level Football After Anterior Cruciate Ligament Reconstruction. Am J Sports Med. Published online Aug. 24, 2012.

3.  Wright RW, Magnussen RA, Dunn WR, Spindler KP, Ipsilateral Graft and Contralateral ACL Rupture at Five Years or More Following ACL Reconstruction. Journal of 
Bone and Joint Surgery, Am. 2011;93:1159-1165.

Post-op Care:

Following ACL surgery, most patients go home 
the same day. Your surgeon will apply a knee 
brace and give you written instructions to follow. 
Physical therapy may begin within a few days and 
continue for several months; your surgeon may 
replace your post-op brace with another brace to 
wear during your rehab and recovery.

Bracing Post Injury

Why brace after ACL reconstruction? Your clinician 
may prescribe a functional knee brace after you 
have regained full range of motion—that’s usually 
between three to five months after surgery. Graft 
strength of the new ACL is considerably weaker 
than the native (original) ACL during the first 
12 months, so a brace during this early period 
helps protect it from harmful forces that occur in 
everyday life or in sport.

Bracing also can help elevate your confidence, 
allowing you to return to your previous or enhanced 
level of activity. Another important reason? Peace 
of mind. A functional knee brace provides not only 
confidence for the patient, but confidence for your 
surgeon, knowing that your knee is protected.

Return to Activities:

When you have regained full range of motion in 
your knee (typically three to four months after 
surgery), your doctor may prescribe a functional 
knee brace to help protect your reconstructed 
ACL. As you return to your usual activities, a 
functional brace not only helps reduce the risk of 
re-injury to the knee, it can give you the confidence 
and peace of mind to play at your best.

•  A person who has torn their ACL has a 15 times 
greater risk of a second ACL injury during the 
initial 12 months after ACL reconstruction.1 

•  Many athletes don’t return to sport after ACL 
reconstruction due to fear of re-injury.2

In addition, the right brace can help protect both 
your injured knee and your healthy knee from 
future injury. 

•  Risk of ACL injury to the opposite knee is 2x that 
of the restructured knee.3

•  Bracing can help decrease non-contact 
ACL injury rate in BOTH knees by 60% (with 
FourcePoint technology)

POST-OP 
SOLUTIONS
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Which DJO® knee brace is right for you? 

DJO offers a complete line of braces to protect, support and rehabilitate the knee joint and 
ligaments. Talk to your orthopedic specialist about finding the best brace for your needs.

DEFIANCE® FOURCEPOINT™

DonJoy’s flagship custom 
knee ligament brace, offering 
a custom fit for extreme, water, 
contact and non–contact 
sports. The brace features the 
clinically-proven 4-Points-of 
Leverage System™ and offers 
a custom-made fit for every 
athlete, from weekend warriors 
to elite athletes.   

FULLFORCE™

Combines DonJoy’s proven 4–
Points–of–Leverage System™ 
with patented FourcePoint™ 
hinge technology, clinically–
proven solutions available to 
help protect the ACL1,2. Sleek, 
low profile and exceptionally 
lightweight, making it a great 
go–to prefabricated brace for 
competitive and recreational 
athletes of all kinds. 

ARMOR™ FOURCEPOINT™

DonJoy’s strongest 
prefabricated knee ligament 
brace. It is ideally suited for 
extreme and contact sports. 
The strong, aircraft-grade 
aluminum frame helps provide 
strength and confidence to 
aid for athletes who demand 
a knee brace that provides 
protection.

DONJOY® CUSTOM A22®

The world’s first titanium brace 
helps strike the balance of 
weight, strength and profile 
needed when patients return 
to activity. Aerodynamic 
integration reduces overall 
profile which helps facilitate 
comfort, speed and cadence.

RENEGADE™

Complements our 
extraordinary line of knee 
ligament braces, dispenses 
trusted technology and is 
clinically supported. Helps 
provide support to aid 
moderate to severe knee 
instability, hyperextension,  
ACL injuries and 
reconstructions, MCL/LCL 
instabilities or prophylactic use.   

FINDING THE RIGHT 
ACL KNEE BRACE

PLAYMAKER II FOURCEPOINT™

Engineered by DonJoy®, 
increases flexion angles and 
helps to reduce the risk of ACL 
injury. Immeasurable Comfort 
is delivered through Hi10®*, a 
high-tenacity Nylon/spandex 
fabric, for comfort and fit. 
Advanced spacer fabric helps 
promote a “cool” environment. 

1. Beynnon et al. 1992. Beynnon et al. 1995. Beynnon et al. 1997. Fleming et al. 2000.  

2. Garrett and Yu, AJSM, 2004.

https://www.djoglobal.com/products/donjoy/defiance
https://www.djoglobal.com/products/donjoy/fullforce
https://www.djoglobal.com/products/donjoy/armor
https://www.djoglobal.com/products/donjoy/playmaker-ii-fourcepoint
https://www.djoglobal.com/our-brands/donjoy/a22
https://www.djoglobal.com/products/donjoy/renegade


For more information and solutions to manage pain,  
visit our Patient Resource Center

DJOGlobal.com/patient-resources

T  800.336.6569      D  760.727.1280      F  800.936.6569
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