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A case study of return to sports after bilateral ACL reconstruction

—Based on various Hop test data of the uninvolved limb after unilateral
ACL reconstruction—
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A case study of return to sports after bilateral ACL reconstruction
—Based on various Hop test data of the uninvolved limb after unilateral
ACL reconstruction—
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(Abstract]) A few studies have been conducted on the criteria for return to sports after simultaneous bilateral
ACL reconstruction. Several studies have reported on the Limb Symmetry index (LSI) of hop tests as criteria for
return to sports after unilateral ACL reconstruction. However, LSI evaluation is not applicable in case of simulta-
neous bilateral ACL reconstruction. Hop tests of the uninvolved limb in unilateral ACL reconstruction cases
matched for gender, age, and activity level were used for a patient with simultaneous bilateral ACL reconstruc-
tion. We report the case of a 16-year-old female basketball player who simultaneously underwent bilateral ACL re-
construction using bone-patellar-tendon-bone autografts. At 9 months after surgery, she met the criteria for re-
turn to sports. At 12 months, she completely returned to sports and had a good clinical score. She was able to par-
ticipate in sporting activities without ACL re-injury at 24 months post-operatively. Therefore, the criteria for re-
turn to sports based on various hop tests of the uninvolved limb after unilateral ACL reconstruction may also be
applicable to patients after simultaneous bilateral ACL reconstruction.
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