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The Natural History of Anterior Cruciate Ligament Deficient Knee
Hyoung Soo Kin:, M.D.

Depariment of Orthopedic Surgery, il University, Inha General Hospital
Sung-nam, Korea

The nawral history of the anmerior cruciate lgameat( ACL)-delicient knee remains controversial, although numerows
vesagition have ried e ascertain the course that the knee would Tellow once the ACE has fost Tuncuonal integrity.

An extensive review ol the litcrature performed according 10 symplomss, physical examinations. associated surronmd-
ing 1ssuC injuries, returns o activity level and radiological changes in the knee joint.

An aclive individual with a non-functioning ACL was susceprible 1o injury 10 the menisei and deteriorate the articular
cartilage, followed radiographic changes. An activity fevels in general also changed after injury. The most common
symptom was pain. But instability varicd in these individuals,

Conclusively we belicve that all these factors will eventually, if not initially, result in & symplomatic knee, which wifl
result in significant limitations o the individual®s desired level. So we recommend an aggressive approach i persen
wha desired 1o return to a relatively acrive life style in young person as well as in middie aged individuals who have

significant symptomatic ACL deficient knee.

Key Words : Natural history, Antetior cruciate Hgament, Deficiency
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