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Association between femoral anteversion and the risk of anterior

cruciate ligament injury in female athletes
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(Abstract)] Purpose: We investigated the association between greater femoral anteversion and the risk of ante-
rior cruciate ligament (ACL) injury in female athletes.

Method: The subjects of this study were 53 ACL patients and the control group consisted of 27 healthy basket-
ball players among female athletes. The ACL patients were divided based on injury pattern into contact (16 pa-
tients) and noncontact (37 patients). Femoral anteversion was assessed using Craig’s test.

Result: Femoral anteversion was greater on the affected side of ACL (16.0 £6.3°) in patients than in the control
group (13.2+4.9°, p=0.04). The affected side was greater than the healthy side in both contact (14.9 £6.6° vs 126
8.2°, p=0.02) and noncontact (17.5£5.0° vs 15.7 £5.8°, p=0.04) patient groups. The most prevalent findings were sig-
nificantly greater on the affected side of the noncontact patients as compared with the control (p=0.01).

Conclusion: The results suggest that greater femoral anteversion may be an anatomical risk factor for noncon-
tact ACL injury.
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