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After an anterior cruciate ligament (ACL) injury, people need
secondary prevention strategies to identify osteoarthritis at its
earliest stages so that interventions can be implemented to halt
or slow the progression toward its long-term burden. The
Osteoarthritis Action Alliance formed an interdisciplinary Sec-
ondary Prevention Task Group to develop a consensus on
recommendations to provide clinicians with secondary preven-
tion strategies that are intended to reduce the risk of
osteoarthritis after a person has an ACL injury. The group

achieved consensus on 15 out of 16 recommendations that
address patient education, exercise and rehabilitation, psycho-
logical skills training, graded-exposure therapy, cognitive-be-
havioral counseling (lacked consensus), outcomes to monitor,
secondary injury prevention, system-level social support, lever-
aging technology, and coordinated care models. We hope this
statement raises awareness among clinicians and researchers
on the importance of taking steps to mitigate the risk of
osteoarthritis after an ACL injury.

K
nee injuries are common and account for more
than 625 000 emergency department visits each
year in the United States.1 The incidence

increased .20% between 2002 and 2014.2,3 Many knee
injuries occurred in young, physically active people; more
than 1 in 3 anterior cruciate ligament (ACL) reconstruc-
tions (ACLRs) were performed in high school or college
athletes in the United States.4–6 Reconstruction of the
ACL often led to positive outcomes, such as a return to
physical activity (eg, sport, occupational, recreational).
Unfortunately, for at least 1 in 3 young patients, the knee
injury was a catalyst to living with knee osteoarthritis for
most of their lives. Many younger adults with knee
osteoarthritis experienced reductions in quality of life,
physical activity levels, and physical function—all of
which may have led to long-term psychosocial and
psychological concerns (eg, depression), economic chal-
lenges (eg, high medical costs), and comorbidities (eg,
cardiovascular disease).7–10

Chronic knee symptoms indicative of early-onset knee
osteoarthritis were present in a number of patients within a
few years after an ACL injury.11–15 Various early (preradio-
graphic) osteoarthritis criteria were met by 28% to 54% of
adolescents or young adults based on their self-reported
knee symptoms 6 months after an ACLR.11 Furthermore, 1
to 3 years after ACLR, 36% of people perceived their knee
symptoms as unacceptable, including 10% to 13% who
believed their treatment failed,12,13 and 28% who were
dissatisfied with their knee.14 Between 2 and 6 years after
ACLR, 40% of people reported symptoms that may have
led to medical care, and 12% described a clinically relevant
increase in knee pain during these 4 years.15 Up to 37% of
patients underwent a subsequent knee surgery within 5
years after an ACLR,15,16 which elevated the risk of
negative outcomes (eg, greater knee symptoms).16 Finally,
after an ACL injury, regardless of reconstruction, 1 in 3
people had radiographic knee osteoarthritis (ie, presence of
a definite osteophyte) within 10 years,17–19 creating ‘‘young
people with old knees.’’ In the United States, the economic
burden of individuals with a history of ACLR was greater
than $7.6 billion per year.7

Prevention of the long-term burden of knee osteoarthritis
among people after an ACL injury is urgently needed. In
addition to optimizing short-term outcomes (eg, return to
activity), a focus on secondary prevention of osteoarthritis
can help preserve quality of life and wellness for the
remainder of the patients’ lives. The goal of secondary
prevention is to identify an injury, illness, or disease at its
earliest stages so that interventions can be implemented to
halt or slow its progression toward long-term problems. The
current literature on secondary prevention for people with

an ACL injury lacks high-quality evidence. In the absence
of consistent, evidence-based conclusions from the litera-
ture, consensus guidelines can be established by leveraging
expert opinion and clinician experience.20 Consensus
statements fill a unique role in emerging fields with
insufficient evidence to inform clinical practice guide-
lines.21

Our goal was to provide clinicians with secondary
prevention recommendations that were intended to (1)
reduce the risk of osteoarthritis after a person has an ACL
injury and (2) provide insight into areas that needed
additional research. These recommendations, which were
based on the available evidence and expertise from an
interdisciplinary panel, encompassed a broad approach to
mitigate the risk of osteoarthritis from the time of injury
until the diagnosis of osteoarthritis, when osteoarthritis
treatment guidelines should be consulted.22–24 We acknowl-
edged the dearth of high-quality evidence (eg, randomized
trials) to inform these recommendations. Therefore, we
included all dissenting opinions from members of our task
force to facilitate future discussion. Furthermore, we
envisioned that this document will need to be revised in 5
to 10 years to reassess the recommendations based on
emerging evidence.

SUMMARY AND RECOMMENDATIONS

The task group developed 16 preliminary recommenda-
tions (Table) to address the areas of patient resources and
education, comprehensive rehabilitation programs for safe
return to sport, psychological skills training, regular
physical activity participation, standardized physical
testing, patient support programs, and ethically sound
use of technology to support recovery. Except for the
cognitive-behavioral counseling recommendation (77%
support), all recommendations achieved a consensus, with
.80% of voters supporting each recommendation. We
ordered the recommendations in part based on the timing
of when the recommendations could be implemented for
each patient. However, the last 4 recommendations with a
consensus are overarching recommendations (eg, social
support, use of technology, and coordinated care pro-
grams) that could help implement the preceding recom-
mendations.

These consensus-based recommendations provide clini-
cians with secondary prevention strategies intended to
reduce the risk of osteoarthritis in patients after an ACL
injury. The recommendations describe a comprehensive
approach to addressing a patient’s physical and mental
well-being after an ACL injury. We hope these recommen-
dations foster more discussion on how we can help ensure
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the long-term wellness of people after joint injury, not just
after ACL injury, and spark discussion about what patients
need to know to be ‘‘informed consumers’’ in a health care
system. This consensus statement can also guide research
because each recommendation requires high-quality evi-
dence to justify and refine the advice derived from expert
opinion and clinician experience. We also hope this
document and the accompanying evidence review raise
awareness among clinicians and researchers and encourage
them to take steps to mitigate the risk of osteoarthritis after
an ACL injury.
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Table. Consensus on Recommendations for Secondary Prevention of Osteoarthritis After an Anterior Cruciate Ligament (ACL) Injury

Recommendationa Support in Final Round, %

Recommendations with consensus (total ¼ 15)

Provide accessible resources that health care providers can distribute to a patient. 95

Provide educational opportunities to health care professionals regarding how to best educate patients

about osteoarthritis prevention. 100

A toolkit should be developed to enable the caregiver to identify a patient’s willingness for rehabilitation

and the patient’s preferred mode of obtaining self-management resources. 91

After an ACL injury or reconstruction, individuals should undergo a supervised, comprehensive, and

progressive rehabilitation program to address impairments and neuromuscular deficits, specifically

those related to quality of movement, knee range of motion, quadriceps muscle strength/performance,

and functional performance, before return to activity. 100

Before full reintegration into a sport, individuals should gradually resume sport-specific training to restore

metabolic conditioning, build tolerance to chronic training loads, and adopt desired movement

strategies. 100

After an ACL injury, individuals should be encouraged to meet the Physical Activity Guidelines for

Americans, 2nd edition.25 100

Psychological skills training should be considered as part of the short-term and long-term care plans after

ACL injury and reconstruction to prevent reinjury, improve overall health and wellness, and encourage

engagement in and adherence to physical activity. 86

Graded exposure therapy can be added to therapy programs after ACL injury and reconstruction to

overcome fear and prevent reinjury. 91

Patients should be monitored regularly after an ACL injury using a comprehensive approach, including

patient-reported outcomes, performance-based outcomes, and measures of disease progression. 100

A multifaceted return-to-sport test battery should be used to inform a shared decision among all

stakeholders (eg, patient, parents, health care team, and coach) when determining readiness to return

to play. 95

A multifaceted preventive training program should be implemented that includes strategies to improve

agility, balance, flexibility, strength, and movement quality in order to reduce the risk of secondary

injury. 95

Organizations should optimize socially supportive environments for athletes, service members,

employees, providers, families, and caregivers. This can be achieved by recognizing and providing

support for psychosocial stressors during the rehabilitation process, including injury-related stigma,

uncertainty regarding return to activity, and threats to personal identity. 100

Technology should be used to enable individuals with a knee injury to monitor their physical and

psychological well-being over time, access evidence-based educational materials developed specifically

for their needs, and engage in health promotion. 100

Practitioners ought to consider both the ethics and effectiveness of how and which technology is adopted

for monitoring health outcomes and osteoarthritis prevention after joint injury. 82

An interdisciplinary, coordinated, patient-centered care strategy is recommended to comprehensively

address the needs of patients with a history of knee injury. 100

Proposed recommendations lacking consensusa

Cognitive-behavioral counseling should be considered to promote patient engagement with therapies and

exercise, prevent reinjury, and improve overall health and wellness after ACL injury or reconstruction. 77

a Consensus was defined as .80% of voters supporting a recommendation.
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