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Investigation of copers and non-copers among cases

of anterior cruciate ligament deficient knee
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(Abstract]) The majority of patients cannot return to high-level athletic activities after anterior cruciate liga-
ment (ACL) injury without undergoing ACL reconstruction (ACLR), due to continuing episodes of the knee giving
way. On the other hand, some patients are defined as copers who are able to perform sports activities without sub-
stantial problems despite not undergoing ACLR. We investigated patients with ACL injury treated at our hospital
to evaluate the clinical characteristics of copers and non-copers and their outcomes. Of the 805 patients with ACL
injury who presented at our hospital since 2010, there were 75 patients who continued sports activities for at least
3 months without undergoing ACLR who were included in this study. Patients with a partial ACL tear that healed
spontaneously were excluded. Of the 75 patients, 11 were classified as copers and 64 as non-copers. Concomitant
meniscal injury was more common in the patients who underwent ACLR at a later date after the injury. Further-
more, the incidence of meniscal injury increased with a longer time period of participation in sports activities with-
out ACLR. Many athletes and coaches wish to continue playing sports without undergoing ACLR due to the long
time required to return to sports, but the rate of copers among them was low (14.7%), and copers who continue
sports activities have an increased risk of secondary intra-articular injuries.
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