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Anterior cruciate ligament (ACL) injury is a severe and concerning health issue for the professional 

football player causing long layoff time.[1] Each team of 25 players can expect one ACL injury 

every two years.[2] Despite improved knowledge on ACL injuries and injury prevention, their rate 

in professional football is not declining.[1] Video-analysis can provide information on injury 

mechanisms, situational patterns and kinematics during actual injuries. This information can aid 

effective design of injury risk reduction programmes. There is a need for large studies using 

systematic evaluation of ACL injuries to provide conclusive evidence on ACL injury mechanisms 

in football.  

 

Our paper[3] identified 148 ACL injuries across 10 seasons of professional Italian football. 134 

(90%) injury videos were analysed for mechanism (injury causation referring to the player-to-player 

interaction that led to the injury) and situational pattern (situation leading to ACL injuries), whilst 

biomechanical analysis (kinematics) was possible in 107 cases. Three independent reviewers 

evaluated each video. Month, timing within the match and pitch location at the time of injury was 

also reported.  

 

We found most injuries involved single leg loading of the injured limb. 88% of ACL injuries 

occurred without direct knee contact. 59 (44%) injuries were non-contact, 59 (44%) indirect contact 

(e.g. to the shoulder), and 16 (12%) were direct contact injuries (to the injured knee). 

We identified four key situational patterns for indirect and non-contact injuries, three previously 

described[4] (although with different prevalence): 1) pressing/tackling (n=55, 47%), 2) regaining 

balance after kicking (n=19, 16%) and 3) landing from a jump (n=8, 7%) and a new situational 

pattern, “tackled” (n=24, 20%). Indirect contact mostly occurred prior to the injury, predominantly 

to the upper body. This mechanical perturbation, often coupled with a distraction immediately prior 

to injury, played an important role in the causation of tackled injuries in our cohort, and has been 

shown to be important in other sports.[5] Our data support the existing literature showing ACL 

injuries occur generally with shallow knee flexion and dynamic knee valgus loading.[4, 6] Knee 

valgus loading (n=83, 81%) was  the dominant injury pattern across all situational patterns. 62% of 

injuries occurred in the first half of matches (p<0.01), which suggests accumulating fatigue 

throughout the match is not a key risk factor for injury. This information provides a more 

conclusive explanation of the mechanisms, situational patterns and biomechanics of ACL injuries in 

football and used effectively may support more optimised injury prevention practices.  
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