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NTERIORCRUCIATELIGAMENT
JURYPREVENTIONPROGRAMS

Compared with double-leg
maneuvers, single-leg
movements including cutting
demonstrate more risk on
ACL so that prevention
training programs need to
incorporate aspect of single-
leg training

Prevention programs
should include
multiple-plane
biomechanical
components
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A correct foot positioning
in dynamic movements
needs to be a part of the
prevention programs

ecause ACL injury
occurs at a higher rate in
games compared with
practice settings,
reaction and decision
making to unanticipated
conditions should be a
focus of the prevention
rograms

Playing surface needs to be
considered to reduce ACL injury

atigue likely attributes risk
movements of ACL injury so
that prevention programs
need to stress the quality of
dynamic movements
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omuscular aspects including
ioception, muscle activation, and
¥ -joint coordination need to be focused

e prevention programs Protecting knee joint by

bracing or taping may bring
prophylactic benefit
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Strength and Power Training, a Special Health Report from Harvard Medical School
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