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ABSTRACT

Objective To estimate the incidence proportion (IP) and
incidence rate (IR) for ACL injury in athletes.

Design Systematic review with meta-analysis

Data sources The PubMed, CINAHL and SPORTDiscus
electronic databases were searched from inception to 20
January 2017.

Eligibility criteria for selecting studies Studies
were included if they reported total number of
participants/population by sex, total number of ACL
injuries by sex and total person-time by sex.

Results Fifty-eight studies were included. The IP and

IR of ACL injury in female athletes were 3.5% (1 out of
every 29 athletes) and 1.5/10 000 athlete-exposures
over a period of 1 season-25 years. The IP and IR of ACL
injury in male athletes were 2.0% (1 out of every 50
athletes) and 0.9/10 000 athlete-exposures over a period
of 1-25 years. Female athletes had a higher relative

risk (RR) for ACL injury compared with males (RR=1.5;
95%Cl 1.2 to 1.9; P<0.01) and a higher incidence rate
ratio (IRR) of ACL injury compared with males over 1
season—25 years (IRR=1.7; 95% Cl 1.4 to 2.2; P<0.010).
When accounting for participation level, the disparity in
the IR between female and male athletes was highest for
amateur athletes compared with intermediate and elite
athletes (IRR=2.1; 95% Cl 1.3 to 3.4; P<0.01; 12=82%).
Amateur female athletes remained at higher risk of ACL
injury than did with amateur male athletes. In studies
where follow-up length was <1 year, female athletes had
a higher IR of ACL injury than did to males (IRR=1.7;
95% Cl 1.3 to 2.2; P<0.01). Where follow-up was 1year
and beyond, there was no sex difference in the IR of ACL
injury (IRR=2.1; 95% Cl 0.9 to 4.8; P=0.06; 1>=65%).
Summary/conclusions One in 29 female athletes and
11in 50 male athletes ruptured their ACL in a window
that spanned from 1season to 25 years. The IR of ACL
injury among female athletes in a season was 1.7 times
higher than the IR of ACL injury among male athletes
and the IP of ACL injury among female athletes was

1.5 times higher than the IP of ACL injury among male
athletes. The reported sex disparity in ACL injury rates is
independent of participation level and length of follow-

up.

Studies that control for athletic exposure and
population size suggest that female athletes may
be at greater risk than male athletes for ACL
injury. * These findings have underscored the
substantial research focus on injury mechanisms and
injury prevention approaches for female athletes.>”
ACL injuries present a significant healthcare

3,8,9,10

burden. In addition to the financial burden, ACL
injury can have significant personal costs and may
result in the loss of a sport season, the loss of sport
scholarships, reduced academic performance, long-
term disability and increased risk of developing
knee osteoarthritis.®*

Estimates for the increased risk of injury in females
relative to males exist for certain sex-comparable
sports.’ 2 This information is useful for those sports;
however, the same information is not available for
all sports. To compare the rates of injury in male
and female athletes in a research study, the condi-
tions for data collection must be identical. If the
data collection methods of two studies investigating
sex-comparable sports differ, it is not possible to
compare the risk of injury. Therefore, meta-analysis
may be a useful tool for estimating ACL injury rates.
While previous meta-analyses comparing the rates
on ACL injury incidence in male and female athletes
have been conducted, they were either specific to
one participation level (eg, high school only) or
did not include all sports for which information
was available.'® ' Therefore, the purpose of this
systematic review was to estimate and compare the
incidence proportions and incidence rates of ACL
injury in male and female athletes.

METHOD

A systematic review was conducted using the
Preferred Reporting Items for Systematic Review
and Meta-Analysis guidelines. We searched the
PubMed and EBSCO host (CINAHL, SPORT-
Discus) electronic databases from database incep-
tion to 20 January 2017. The following phrase was
used in the search: anterior cruciate ligament AND
(injury OR tear OR rupture) AND (incidence OR
prevalence OR epidemiology). We limited the search
to peer-reviewed articles published in English
language. Experts in the field were contacted for
further study suggestions, and references from
review papers were examined to identify any further
relevant articles for potential inclusion. Publication
details from all studies identified in the literature
search were exported to bibliographic software
(EndNote V.X7, Thomson Reuters, USA).

Selection criteria

One assessor screened articles for inclusion. Any
grey areas of inclusion were brought to discussion
with a second assessor and any disagreements were
arbitrated by a third assessor. Articles were screened
first by title, then by abstract and finally by full text
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Box 1 Inclusion and exclusion criteria
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Inclusion criteria

» Research conducted in athletes playing organised sports

» Total number of ACL injuries and total number of individuals
in the population by sex reported

» Reported data such that the number of ACL injuries by sex
could be calculated

Exclusion criteria

» Further analyses on previously reported prospective studies
» Studies published in languages other than English

» Review articles

according to the inclusion and exclusion criteria (box 1). We
defined organised sport as a school-based, organised recreational
or professional sport. Full texts were retrieved when the title or
abstract met the selection criteria, or when the status (include or
exclude) could not be determined from the title and/or abstract
alone.

Data extraction and management

The primary variables extracted were the number of ACL inju-
ries, the person-time for each sex, type of exposure, length
of follow-up (<1year, 1year or >1 year), participation level
(amateur, intermediate and elite). Participation level was defined
as follows: amateur included recreational, high school and intra-
mural athletes; intermediate included collegiate and semi-profes-
sional athletes and elite included elite and professional athletes.
One author extracted data from all included articles (AMM) and
another author independently reviewed these data for accuracy
and completeness (DKS). Studies used for incidence proportion
and incidence rate analyses are listed in online supplementary
file 1.

The reported person-time unit was not uniform across studies.
To establish a common metric, we calculated athlete-exposures
(AE). When the number of player-hours were reported, AEs were
estimated by multiplying the number of player-hours by 2. This
was to estimate the average length of training sessions and games
with warm-ups included.’”° Player-days were treated as AEs
as athletes typically participate in one practice or game per day.
This unit was only used in studies that investigated high school
and college athletes.'” For studies that reported incidence rate
by sex, the number of AEs and the reported incidence rates were
used to calculate the number of ACL injuries by sex (number
ACL injuries by sex=total AE by sexXrate numerator by sex/
rate denominator by sex).’ ' 32

Whenever possible, the incidence proportion and incidence
rate were calculated. The incidence proportion was calculated
by dividing the number of new ACL injuries by the total number
of participants over the given time period specified in each study.
The denominator for incidence proportion ranged from 1 season
to 25 years. The incidence rate was calculated by dividing the
total number of new ACL injuries by the total number of expo-
sures. We emailed the authors of studies where the number of
ACL injuries by sex could not be estimated. If the study authors
did not have access to the information or did not respond to our
email, the study was excluded from the meta-analysis.***

Risk of bias assessment
Risk of bias was assessed by two authors independently (AMM,
DKS) using the Quality Assessment Tool for Observational

Cohort and Cross-Sectional Studies.*' This tool dichotomously
assesses criteria including participation rate, whether exposure
data were collected prospectively, whether the timeframe was
sufficient to allow for the outcome to occur, number of partic-
ipants lost to follow-up after baseline, etc. If the criterion was
present, the item was given a Y’. If the criterion was absent or
was not reported, the item was given an ‘N’. Any discrepancies
in assessment were discussed. For discrepancies that could not
be resolved, a third author was consulted for arbitration (GDM).
Studies where interventions were administered were treated as
cohort studies in our analyses, and assessed using the same tool.

Statistical analysis

Injury data were analysed using R (V.3.3.2, the R Foundation for
Statistical Computing). We used the packages meta and metafor
with the functions metarate for incidence rate, metaprop for
incidence proportion single ratio, metainc for incidence rate
ratio (IRR) and metabin for incidence proportion binary data
ratio (weighted for individual study size). For calculating inci-
dence proportion and incidence rate for the total population,
female athletes only and male athletes only, all studies that
presented data were included in the respective analyses. When
calculating the relative risks (RRs) and IRRs only studies that
presented both females and males in the same study were used.
For example, studies that included only females were used to
calculate female incidence proportion and incidence rate, but
were not used to calculate RR or IRR.

Injury risk proportions for individual studies and pooled esti-
mates were summarised in forest plots for the following subgroups:
female, male, combined. A pooled estimate for the RR of ACL
injury in females versus males was calculated and summarised a
forest plot. Raw injury incidence rates for individual studies and
pooled estimates were summarised in forest plots for the following
groups and subgroups: female, male, combined. Pooled IRRs for
females versus males were calculated and summarised in forest
plots. Heterogeneity was assessed using the I7 statistic,* which esti-
mates the variation resulting from heterogeneity and not chance.*
I* values over 75% were considered high.** Publication bias was
assessed using funnel plots with SE as the measure of the study size
on the y-axis and the ratio on the x-axis. A P value of <0.05 was
considered to be significant for all statistical analyses.

Sensitivity analyses

To account for heterogeneity among studies, we used sensi-
tivity analysis to assess the effect of each individual study on the
overall rate of ACL injury. This was done by removing one study,
performing the analysis, investigating the effect of the removal
on heterogeneity, adding the study back to the analysis and
repeating the procedure. This was repeated for each individual
analysis included.

To account for bias, we attempted to perform separate anal-
yses on studies that met the criteria for item 11 (reliability and
validity of measurement of the dependent variable) and item
14 (statistical adjustment for potential confounding variables).
However, there were too few studies that met the criteria. There-
fore, we included all studies in the final analysis (regardless of
heterogeneity) because we expected that combining sports with
varying risks of ACL injury would result in high heterogeneity.
Sources of heterogeneity will be further explored in future anal-
yses of the same data set.* **

Subgroup analyses
To account for variations in length of follow-up, we compared
incidence rates from studies with follow-up lengths of up to
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PubMed: 1547 abstracts

EBSCO (CINAHL, SportDiscus):
2227 abstracts

3774 abstracts initially
identified

Duplicates removed

> e

2474 articles excluded

1300 unique titles obtained

Review of titles and abstracts
for mentions of ACL injury
epidemiology

— L=

1155 articles excluded for lack
of relevance

145 studies with relevant
titles and abstracts

Manual cross-referencing and
expert consultation

> =

17 articles included

162 studies relevant studies

Inclusion and exclusion
criteria applied (Table 1)

= Le=

134 articles excluded for
being further analyses
previously reported
prospective studies, published
in non-English, and review
articles

58 studies included

Figure 1  Flow chart summary of the article screening process.

1year and >1year. To account for differences in participation
levels, we compared incidence rates from amateur, intermediate
and elite athletes.

RESULTS

The final search yield was 3774 abstracts. After removal of
duplicates, there were 1300 records for screening. After title and
abstract screening, 1155 articles were excluded. The remaining
145 articles were manually cross-referenced and experts were
consulted to identify additional relevant articles, resulting in
inclusion of 17 additional articles. We screened the full texts of
162 articles, and 58 studies were included (figure 1).1273245-81

Risk of bias assessment

Studies that fulfilled fewer than 50% of criteria were deemed
to be of low quality. Three studies fulfilled 75% or more of
the criteria and 44 studies fulfilled 50% or more the criteria
(see online supplementary file 2). Fourteen studies fulfilled fewer

than 50% of the criteria and were deemed to be of low quality.
Studies may have received low or moderate assessment for lack
of reporting information. The potentially unreported criteria
include total number of eligible individuals, how outcomes were
measured and attrition.

The pooled ACL injury incidence proportion for all athletes was
2.8% (95% CI 2.4% to 3.3%; 2=99%) figure 2), which equates to
1 ACL injury in every 36 athletes. The pooled ACL injury incidence
proportion for female athletes was 3.5% (95% CI 2.6% to 4.5%;
12=98.0%; figure 3), which translates to 1 ACL injury in every 29
female athletes. The pooled ACL injury incidence proportion for
male athletes was 2.0% (95% CI 1.6% to 2.5%; [2=99%; figure 4),
which translates to 1 ACL injury in every 50 male athletes. The RR
for ACL injury was 1.5 times higher in female athletes compared
with male athletes (RR=1.5;95%CI 1.2 to 1.9; P<0.01; 2=61%,
figure 5). A list of included sports for each sex and the studies used
for each analysis are located in online supplementary file 1.

Montalvo AM, et al. Br J Sports Med 2019;53:1003-1012. doi:10.1136/bjsports-2016-096274 30f 12

"1yBuAdoo Aq paroslold 1sanb Aq 202 ‘8z Yo uo jwod fwg wslg//:dny wol) papeojumoq "8T0Z YdJeN / Uo #7/2960-9T02-sHodslg/9eTT 0T se paysiignd 1s. :pa suods  ig


https://dx.doi.org/10.1136/bjsports-2016-096274
https://dx.doi.org/10.1136/bjsports-2016-096274
http://bjsm.bmj.com/

Systematic review

Author Total Number of ACL Injuries Total Population Proportion 95%-Cl Weight
Benis et al,2014 74 352 — 0.210 [0.169;0.257] 1.8%
Brooks et al, 2005 2 502+ 0.004 [0.000;0.014] 1.9%
Caraffa et al, 1996 80 600 —= 0.133 [0.107;0.163] 2.0%
Dallalana et al,2007 9 546 = 0.016 [0.008;0.031] 2.0%
Dragoo et al,2012 318 312942 0.001 [0.001;0.001] 2.4%
DuPrey et al,2016 9 278 0.032 [0.015;0.061] 1.7%
Evans et al,2012 49 1687 L 0.029 [0.022;0.038] 2.3%
Faude et al,2005 11 165 i—+— 0.067 [0.034;0.116] 1.4%
Gilchrist et al, 2008 25 1435 0.017 [0.011;0.026] 2.2%
Giza et al,2005 8 202 0.040 [0.017;0.077] 1.5%
Gomez et al, 1996 11 890 0.012 [0.006;0.022] 2.1%
Gordon et al,2014 53 246 —a 0.215 [0.166;0.272] 1.6%
Gwinn et al,2000 159 24501 0.006 [0.006;0.008] 2.4%
Hagglund et al,2009 16 467 0.034 [0.020;0.055] 1.9%
Heidt et al,2000 9 300 =— 0.030 [0.014;0.056] 1.7%
Johnsen et al,2016 69 7644 [ 0.009 [0.007;0.011] 2.4%
Khayambashi et al,2015 15 501 0.030 [0.017;0.049] 1.9%
Kiani et al,2010 5 1506 0.003 [0.001;0.008] 2.2%
Krutsch et al,2016 16 408 — 0.039 [0.023;0.063] 1.8%
LaBella et al, 2011 12 1486 0.008 [0.004;0.014] 2.2%
Lambson et al, 1996 42 3119 0.013 [0.010;0.018] 2.3%
LaPrade et al, 1994 7 216 —+— 0.032 [0.013;0.066] 1.5%
LeGall et al, 2008 12 19 | —=— 0.101 [0.053;0.170] 1.2%
Leppanen et al,2016 15 71— 0.088 [0.050; 0.141] 1.4%
Levy et al, 1997 21 810 = 0.026 [0.016;0.039] 2.1%
Liederback et al, 2008 12 298 0.040 [0.021;0.069] 1.7%
Mandelbaum et al, 2005 73 5703 0.013 [0.010;0.016] 2.4%
Messina et al, 1999 4 973 0.004 [0.001;0.010] 2.1%
Mountcastle et al,2007 353 10419 | 0.034 [0.030; 0.038] 2.4%
Murray et al,2016 167 273350 0.006 [0.005;0.007] 2.4%
Myklebust et al,2003 69 2647 0.026 [0.020;0.033] 2.3%
Nagano et al,2015 7 158 —+— 0.044 [0.018;0.089] 1.3%
Ostenburg and Roos,2000 5 123 —+— 0.041 [0.013; 0.092] 1.2%
Padua et al,2015 7 829 0.008 [0.003;0.017] 2.1%
Pasanen et al,2008 10 457 = 0.022 [0.011;0.040] 1.9%
Petersen et al, 2005 6 276 =— 0.022 [0.008;0.047] 1.7%
Pfeiffer et al, 2006 6 1567 0.004 [0.001;0.008] 2.2%
Pujol et al, 2007 105 379 — 0.277 [0.233;0.325] 1.8%
Quisquater et al,2013 608 833396 0.001 [0.001;0.001] 2.4%
Rahnama et al, 2009 33 390 - 0.085 [0.059;0.117] 1.8%
Raschner et al,2012 57 370 —a— 0.154 [0.119;0.195] 1.8%
Soderman et al, 2000 5 140 —— 0.036 [0.012;0.081] 1.3%
Steffen et al,2008 9 2020 0.004 [0.002;0.008] 2.3%
Steffen et al,2016 57 867 = 0.066 [0.050;0.084] 2.1%
Tegnander et al,2008 2 181 = 0.011 [0.001;0.039] 1.4%
Trojian et al,2006 9 371 = 0.024 [0.011;0.046] 1.8%
Uhorchak et al,2003 29 859 = 0.034 [0.023;0.048] 2.1%
Viola et al, 1999 31 384100 0.008 [0.005;0.011] 2.3%
Walden et al,2011 78 2329 | 0.033 [0.027;0.042] 2.3%
Walden et al, 2012 21 45641 : 0.005 [0.003;0.007] 2.4%
Zazulak et al,2007 6 277 - 0.022 [0.008;0.047] 1.7%
Zebis et al,2009 5 55 0.091 [0.030;0.200] 0.7%
Random effects model 1261917 ¢ 0.028 [0.024; 0.033] 100.0%

Heterogeneity: 12 = 99%, 1% = 0.0019, p < 0.01

I N N B
0.05 0.1 0.15 0.2 0.25 0.3

Male at Greater Risk Female at Greater Risk

Figure 2  Forest plot for the incidence proportion and 95% Cl of ACL injury in male and female athletes.

ACL injury incidence among all athletes was 1.5 per 10 000
AEs (95%CI 1.2 to 2.0; 12=99%; figure 6). Female injury inci-
dence was 1.9 ACL injuries per 10 000 AEs (95%CI 1.6 to
2.4; 12=94%; figure 7) and male injury incidence was 0.9 ACL
injuries per 10 000 AEs (95%CI 0.7 to 1.1; 12=94%; figure 8).
Females athletes had a 1.7-fold increase in incidence rate of ACL
injury relative to male athletes (95%CI 1.4 to 2.2; P<0.010;
12=87%); figure 9).

The IRR) for amateur athletes was 2.1 (95% CI 1.3 to 3.4;
P<0.01; 12=82%; figure 10). The IRR was lower for elite
athletes (IRR=1.7; 95%CI 1.1 to 2.8; P=0.25; 12=25%) and
for intermediate athletes IRR=1.3;95%CI 0.9 to 1.7; P<0.01;
12=88%).

With regard to variations resulting from length of follow-up,
the subanalyses indicated that there were differences between
sexes with regard to ACL injury incidence rate. The IRR for
a follow-up length of <lyear was 1.7 (95% CI 1.3 to 2.6;
P<0.01; 12=89%j; figure 11). The IRR for a follow-up length of
1year or greater was 2.1 (95% CI 0.9 to 4.8; P=0.06; 12=65%).
While female athletes were at great risk of ACL injury when
follow-up was <1year, this risk was not significant with longer
follow-up length. Heterogeneity remained high for studies with

a follow-up length of <1year, but was acceptable in studies with
a follow-up length of 1year or greater.

Sensitivity analyses

Excluding single studies from each analysis did not alter the
statistical heterogeneity (I* statistic). Heterogeneity remained
high (> 75 %) throughout the procedure. Excluding studies that
did not fulfil item 11 in the risk of bias assessment did not statis-
tically alter the pooled estimates for ACL injury incidence, and
heterogeneity remained high. Excluding studies that did not fulfil
item 14 in the risk of bias assessment did not statistically alter the
pooled estimates for total ACL incidence rate and female ACL
injury incidence rate. There were insufficient studies to conduct
sensitivity analyses (excluding studies that did not fulfil item 14)
for the other ACL injury outcomes.

Publication bias

The funnel plot for RR indicated that almost all studies used for
the analysis fell within the expected parameters, most with low SE
indicating that most studies were large (see online supplementary
file 3). A majority of studies showed females tend to have greater
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Author Number of ACL Injuries Female Population
Benis et al, 2014 74 352
DuPrey et al,2016 4 112
Evans et al,2012 12 253
Faude et al, 2005 11 165
Gilchrist et al, 2008 25 1435
Giza et al,2005 8 202
Gomez et al,1996 11 890
Gordon et al,2014 53 246
Gwinn et al, 2000 39 2884
Hagglund et al, 2009 8 228
Heidt et al,2000 9 300
Johnsen et al,2016 44 3836
Khayambashi et al,2015 6 138
Kiani et al,2010 5 1506
LaBella et al,2011 12 1486
LaPrade et al, 1994 3 30
LeGall et al,2008 12 119
Leppanen et al,2016 15 171
Levy et al,1997 21 810
Liederback et al,2008 10 183
Mandelbaum et al,2005 73 5703
Mountcastle et al,2007 51 1396
Murray et al, 2016 63 10783
Myklebust et al, 2003 69 2647
Nagano et al, 2015 7 158
Ostenburg and Roos,2000 5 123
Padua et al, 2015 6 481
Pasanen et al,2008 10 457
Petersen et al,2005 6 276
Pfeiffer et al,2006 6 1567
Pujol et al, 2007 53 188
Quisquater et al,2013 29 37170
Raschner et al, 2012 39 175
Soderman et al, 2000 5 140
Steffen et al,2008 9 2020
Steffen et al,2016 57 867
Tegnander et al, 2008 2 181
Trojian et al,2006 9 371
Uhorchak et al, 2003 8 120
Viola et al, 1999 10 1510
Walden et al ,2011 15 310
Walden et al ,2012 21 4564
Zazulak et al, 2007 4 140
Zebis et al,2009 5 55
Random effects model 86748

Heterogeneity: /2 = 98%, ° = 0.0062, p < 0.01

Proportion 95%-Cl Weight

— 0.210 [0.169;0.257] 2.3%
- 0.036 [0.010;0.089] 1.9%
-_ 0.047 [0.025;0.081] 2.3%
e 0.067 [0.034;0.116] 2.1%
0.017 [0.011;0.026] 2.5%

- 0.040 [0.017;0.077] 2.2%
0.012 [0.006;0.022] 2.5%

— 0.215 [0.166; 0.272] 2.2%

0.014 [0.010;0.018] 2.6%

- 0.035 [0.015;0.068] 2.2%
L 0.030 [0.014;0.056] 2.3%
; 0.011 [0.008;0.015] 2.6%
a— 0.043 [0.016;0.092] 2.0%
0.003 [0.001;0.008] 2.5%

0.008 [0.004;0.014] 2.5%

I — 0.100 [0.021;0.265] 1.1%
— 0.101 [0.053;0.170] 2.0%
— 0.088 [0.050;0.141] 2.1%
-+ 0.026 [0.016;0.039] 2.5%
—»— 0.055 [0.027;0.098] 2.1%
; 0.013 [0.010;0.016] 2.6%
0.037 [0.027;0.048] 2.5%

0.006 [0.004;0.007] 2.6%

) 0.026 [0.020;0.033] 2.6%
- 0.044 [0.018;0.089] 2.1%
- 0.041 [0.013;0.092] 2.0%
= 0.012 [0.005; 0.027] 2.4%
== 0.022 [0.011;0.040] 2.4%
= 0.022 [0.008;0.047] 2.3%
0.004 [0.001;0.008] 2.5%

— 0.282 [0.219;0.352] 2.2%

0.001 [0.001;0.001] 2.6%

— 0.223 [0.164;0.292] 2.1%

- 0.036 [0.012;0.081] 2.0%
0.004 [0.002;0.008] 2.6%

= 0.066 [0.050;0.084] 2.5%
B 0.011 [0.001;0.039] 2.1%
o 0.024 [0.011;0.046] 2.4%
. 0.067 [0.029;0.127] 2.0%
0.007 [0.003;0.012] 2.5%

- 0.048 [0.027;0.079] 2.3%
0.005 [0.003;0.007] 2.6%

- 0.029 [0.008;0.072] 2.0%
—a 0.091 [0.030;0.200] 1.5%
<> 0.035 [0.026; 0.045] 100.0%

—r 1 T T T 1
0.050.10.150.20.250.3 0.35

Figure 3  Forest plot for incidence proportion and 95% Cl of ACL injury for female athletes.

incidence proportion, but to varying degrees. The funnel plot for
IRR indicated that most studies fell within the expected parame-
ters (see online supplementary file 4). SE was relatively low, indi-
cating that studies were large, and a majority of studies showed
that females were at increased risk relative to males. The studies
are not evenly distributed in the funnel, with studies missing from
the lower left quadrant. Studies in the lower left quadrant would
represent smaller studies that show a greater incidence proportion
or incidence rate of ACL injuries in males relative to females. It is
possible this quadrant is lacking studies due to publication bias.
Therefore, we deemed that the publication bias was low.

DISCUSSION
The incidence proportion and incidence rate of ACL injury in
female athletes were 3.5% and 1.5/10 000 AEs, respectively. The
incidence proportion and incidence rate of ACL injury in male
athletes were 2.0% and 0.9/10 000 AEs, respectively. Overall,
female athletes had 1.5 times the incidence proportion and a
1.7-fold increase in the incidence rate of ACL injury compared
with males. When controlling for follow-up length (<1year, or
approximately one season), females maintained about the same
increased incidence of ACL injury. Female athletes had a higher
incidence of ACL injury in a season (independent of participation
level), compared with male athletes. There was no difference in
injury incidence after 1year between male and female athletes.
We attempted to answer the following research questions:
(1) What are the incidence proportions and incidence rates

of ACL injuries for all athletes, female athletes and male
athletes? and (2) Are there sex differences in RR and IRR of
ACL injuries? When pooling data to answer our review ques-
tions, there was a trade-off between including more studies,
and producing spurious estimates when pooling statistically
and clinically heterogeneous data. We did not exclude studies
based on either risk of bias or level of evidence, and we judged
the risk of bias in included studies as moderate because most
included studies (44/58) met 50% or more of the criteria.
Moreover, many criteria that were not met were not relevant
to epidemiological study quality. However, the large number
of included studies enhances the generalisability of our results.
Based on the Centre for Evidence Based Medicine, these esti-
mates would receive a Grade of Recommendation of C (level
4 evidence included).®?

Our findings support previous research suggesting that
female athletes have a 1.5 times increased risk for ACL injury
compared with male athletes.!® One possible explanation for
the disparity between sexes with regard to ACL injury risk may
be differences in modifiable and non-modifiable risk factors.
Female athletes may have greater quadriceps activation rela-
tive to hamstring activation (quadriceps dominance), greater
reliance on stability from ligaments than muscles (ligament
dominance), increased strength and coordination in one leg
over the other (limb dominance) and altered neuromuscular
control of the trunk (trunk dominance) compared with male
athletes.” ¢
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Systematic review

Author Number of ACL Injuries Male Population
Brooks et al,2005 2 502
Caraffa et al, 1996 80 600
Dallalana et al, 2007 9 546
Dragoo et al, 2012 318 312942
DuPrey et al,2016 5 166
Evans et al,2012 37 1434
Gwinn et al,2000 120 21617
Hagglund et al, 2009 8 239
Johnsen et al,2016 25 3808
Khayambashi et al,2015 9 363
Krutsch et al,2016 16 408
Lambson et al,1996 42 3119
LaPrade et al, 1994 4 186
Liederback et al,2008 2 115
Messina et al,1999 4 973
Mountcastle et al,2007 302 9024
Murray et al,2016 104 16552
Padua et al,2015 1 348
Pujol et al,2007 52 191
Quisquater et al,2013 579 796226
Rahnama et al,2009 33 390
Raschner et al, 2012 18 195
Uhorchak et al,2003 21 739
Viola et al,1999 21 2331
Walden et al ,2011 39 2019
Zazulak et al,2007 2 137
Random effects model 1175170

Heterogeneity: /2 = 99%, 12 = 0.0011, p < 0.01

Proportion 95%-Cl Weight

*— 0.004 [0.000;0.014] 3.7%
- 0.133 [0.107;0.163] 3.9%
BN 0.016 [0.008;0.031] 3.8%
0.001 [0.001;0.001] 5.3%
= 0.030 [0.010;0.069] 2.3%
: 0.026 [0.018;0.035] 4.6%
0.006 [0.005;0.007] 5.3%
E— 0.033 [0.015; 0.065] 2.7%
0.007 [0.004;0.010] 5.0%
L 0.025 [0.011;0.047] 3.3%
. 0.039 [0.023;0.063] 3.4%

' 0.013 [0.010;0.018] 5.0%
e 0.022 [0.006; 0.054] 2.4%
= 0.017 [0.002; 0.061] 1.8%
: 0.004 [0.001;0.010] 4.3%
0.033 [0.030;0.037] 5.2%

3 0.006 [0.005;0.008] 5.3%
*— 0.003 [0.000;0.016] 3.2%
i — 0.272 [0.210;0.341] 2.4%
0.001 [0.001;0.001] 5.3%

—- 0.085 [0.059;0.117] 3.4%
P 0.092 [0.056;0.142] 2.5%
-3 0.028 [0.018;0.043] 4.1%
0.009 [0.006;0.014] 4.9%

0.019 [0.014;0.026] 4.8%
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Figure 4 Forest plot for incidence proportion and 95% Cl of ACL injury for male athletes.

There was a 1.7-fold increase in incidence of ACL injuries in
females compared with males. One explanation for this might
be the increasing number of females participating in sport, and
female athletes spending more time participating in sport (ie,
the exposure is greater).®* This is especially true in higher risk
sports, such as soccer and rugby.**™*” Therefore, continued
implementation of rigorous injury surveillance programmes
may be important to monitor injury incidence among female
athletes. Sports medicine clinicians should be aware of both
the sex-specific increased risk of suffering ACL injury in order
to prepare strategies that are optimised for sexes. Specifically,
efforts to enhance coaches’ understanding of sex-specific risk
factors for ACL injury indicate that training programmes are
not one-size-fits-all and programmes need to be specifically

adjusted to suit the deficits of female athletes (including
specific injury prevention strategies). However, the focus on
ACL injury prevention strategies should not be at the expense
of male athletes—injury prevention and tailored training
programmes are equally important for both sexes.

Methods issues

There are three issues related to systematic review methods that
must be considered when reading and using the results of our
systematic review.

Risk of bias assessment
Poor internal validity (bias within studies) may have contrib-
uted to statistical heterogeneity, and precision in effect

Famale Male
Author Number of ACL Injuries Total population Number of ACL Injuries Total population Risk Ratio RR 95%-Cl Weight
DuPrey et al,2016 4 112.0 5 166.0 —*— 1.19 [0.33; 4.32] 2.4%
Evans et al,2012 12 253.0 37 1434.0 e 1.84 [0.97; 3.48] 6.1%
Gwinn et al,2000 39 2884.0 120 21617.0 - 244 [1.70; 3.49] 9.0%
Hagglund et al,2009 8 228.0 8 239.0 —— 1.05 [0.40; 2.75] 3.7%
Johnsen et al, 2016 44 3836.0 25 3808.0 = 1.75 [1.07; 2.85] 7.5%
Khayambashi et al,2015 6 138.0 9 363.0 — 1.75 [0.64; 4.84] 3.5%
LaPrade et al, 1994 3 30.0 4 186.0 4.65 [1.09; 19.75]  2.0%
Liederback et al,2008 10 183.0 2 115.0 3.14 [0.70; 14.08] 1.9%
Mountcastle et al,2007 51 1395.5 302 9023.5 [ 1.09 [0.82; 1.46] 9.8%
Murray et al,2016 63 10783.0 104 16552.0 = 0.93 [0.68; 1.27] 9.5%
Padua et al,2015 6 481.0 1 348.0 —'——'— 4.34 [0.52;35.90] 1.0%
Pujol et al,2007 53 188.0 52 191.0 = 1.04 [0.75; 1.43] 9.4%
Quisquater et al,2013 29 37170.0 579 796226.0 - 1.07 [0.74; 1.56] 8.8%
Raschner et al,2012 39 175.0 18 195.0 3 241 [1.44; 4.06] 7.2%
Uhorchak et al,2003 8 120.0 21 739.0 2.35 [1.06; 5.18] 4.8%
Viola et al,1999 10 1510.0 21 2331.0 0.74 [0.35; 1.56] 5.1%
Walden et al ,2011 15 310.0 39 2019.0 —— 2.50 [1.40; 4.49] 6.6%
Zazulak et al, 2007 4 140.0 2 137.0 1.96 [0.36; 10.51] 1.6%
Random effects model 59936.5 855689.5 1.53 [1.22; 1.91] 100.0%
1 T 1

Heterogeneity: 12 = 61%, ° = 0.1144, p < 0.01

01 051 2 10
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Figure 5 Forest plot for relative risk (RR) and 95% Cl of ACL injury in athletes—female vs male. <1=reduced RR in females; >1=reduced RR in

males.

60of 12

Montalvo AM, et al. Br J Sports Med 2019;53:1003-1012. doi:10.1136/bjsports-2016-096274

"1yBuAdoo Aq paroslold 1sanb Aq 202 ‘8z Yo uo jwod fwg wslg//:dny wol) papeojumoq "8T0Z YdJeN / Uo #7/2960-9T02-sHodslg/9eTT 0T se paysiignd 1s. :pa suods  ig


http://bjsm.bmj.com/

Systematic review

Author Total Number of ACL Injuries Total Exposure/10,000 Incidence Rate Rate 95%-Cl Weight
Agel et al, 2016 1118 3286.28 0.34 [0.32; 0.36] 2.9%
Beynnon et al,2014 101 119.38 [ 0.85 [0.70; 1.03] 2.8%
Brooks et al,2005 2 9.82+ i 0.20 [0.05; 0.81] 1.6%
Dallalana et al, 2007 9 10.89 = 0.83 [0.43; 1.59] 2.4%
Dragoo et al, 2012 318 22222 | 143 [1.28; 1.60] 2.9%
Faude et al, 2005 11 177§ —— 6.23 [3.45;11.25] 2.5%
Gilchrist et al, 2008 25 881 i=— 2.84 [1.92; 420] 2.7%
Giza et al, 2005 8 17.78 0.45 [0.23; 0.90] 2.4%
Gomez et al,1996 11 6.04 —— 1.82 [1.01; 3.29] 2.5%
Gwinn et al, 2000 53 2151 = 246 [1.88; 3.22] 2.8%
Hagglund et al, 2009 16 6.28 255 [1.56; 4.16] 2.6%
Hewett et al,1999 8 6.19 = 1.29 [0.65; 2.58] 2.4%
Hootman et al, 2007 4800 3264.70 | 1.47 [1.43; 1.51] 2.9%
Joseph et al,2013 257 370.13 [ 0.69 [0.61; 0.78] 2.8%
Kiani et al,2010 5 6.65 =+ 0.75 [0.31; 1.81] 21%
Krutsch et al,2016 16 7.53 ~— 212 [1.30; 3.47] 2.6%
LaBella et al, 2011 12 229 | ——— 5.23 [2.97; 9.22] 2.5%
LaPrade et al,1994 7 485 —— 1.44 [0.69; 3.02] 2.3%
LeGall et al, 2008 12 484 HB— 248 [1.41; 4.37] 2.5%
Leppanen et al,2016 15 2.95 — 5.09 [3.07; 8.44] 2.6%
Levy et al, 1997 21 583 | —=— 3.60 [2.35; 5.52] 2.7%
Liederback et al,2008 12 141.83 i 0.08 [0.05; 0.15] 2.5%
Mandelbaum et al,2005 73 2053 | = 3.56 [2.83; 4.47] 2.8%
Messina et al, 1999 4 8.49 *— 0.47 [0.18; 1.25] 2.0%
Mountcastle et al,2007 353 260.60 | 1.35 [1.22; 1.50] 2.9%
Myklebust et al, 2003 69 1045 . 6.60 [5.22; 8.36] 2.8%
Nagano et al, 2015 23 2548 | 0.90 [0.60; 1.36] 2.7%
Ostenburg and Roos,2000 3 0.48 6.20 [2.00; 19.22] 1.8%
Pasanen et al,2008 10 287 i 3.49 [1.88; 6.48] 2.5%
Petersen et al,2005 6 119 | —— 5.04 [2.26; 11.22] 2.2%
Pfeiffer et al,2006 6 566 5 1.06 [0.48; 2.36] 2.2%
Soderman et al, 2000 5 0.70 713 [2.97;17.12] 21%
Stanley et al,2016 157 165.29 [ 0.95 [0.81; 1.11] 2.8%
Steffen et al,2008 9 6.66 —— 1.35 [0.70; 2.60] 2.4%
Tegnander et al, 2008 2 148 =— 1.35 [0.34; 5.40] 1.6%
Trojian et al, 2006 9 4.50 —*— 2.00 [1.04; 3.84] 2.4%
Uhorchak et al,2003 29 2421 [ 1.20 [0.83; 1.72] 2.7%
Viola et al, 1999 31 72681 0.43 [0.30; 0.61] 2.7%
Walden et al,2011 78 58.66 1.33 [1.07; 1.66] 2.8%
Walden et al,2012 21 1391 = 1.51 [0.98; 2.31] 2.7%
Random effects model & 1.52 [1.18; 1.97] 100.0%
1T 1

Heterogeneity: 12 = 99%, t° = 0.5958, p = 0

5 10 15

Figure 6 Forest plot for total incidence rate and 95% Cl of ACL injury in athletes for males and females combined.

estimates. Assessing the risk of bias in epidemiological studies
can be challenging because the tools available cover meth-
odological issues that do not necessarily contribute to bias
in observational studies. For example, existing tools assess
whether or not subjects were randomised. However, rando-
misation is not relevant when investigating whether or not a
condition of interest is diagnosed in subjects. Items like this
negatively impact risk of bias even though they are irrelevant
to the study design or research question. Despite the limita-
tions regarding the assessment of risk of bias, there was bias
in included studies. Therefore, caution should be exercised in
generalising rates and risks.

Sources of variability

The high I? statistics in our analyses indicate that the variability in
injury rates was due to heterogeneity rather than to chance. One
explanation for the high I? in incidence proportion estimates and
ACL injury incidence rate is that we pooled data from studies of
different types of sports, with differing risks for ACL injury. Our
intention was to provide general estimates of ACL injury, not
sport-specific estimates. Subsequent sport-specific analyses on
the same dataset are forthcoming.** We also intended to provide
relative estimates of ACL injury in female compared with male
athletes. However, conclusions regarding sex differences in ACL
injury risk cannot be drawn about specific sports.

Exposure data varied among studies, and we estimated expo-
sure in some studies. Conversion may also have resulted in an
underestimate of the true exposure, which would cause an over-
estimation of the incidence rates. Differences in participation
level and length of follow-up likely also contributed to statistical
heterogeneity.

Sensitivity and subgroup analyses

We used sensitivity and subgroup analyses based on participa-
tion level and length of follow-up to explore potential sources
of heterogeneity. However, statistical heterogeneity remained
high in all sensitivity and subgroup analyses. We were unable
to determine the main sources of statistical heterogeneity, and
this reduces the robustness of the estimates in our systematic
review.

Limitations

Incidence proportions and rates may have been overestimated in
some instances by the inclusion of re-injuries; however, the inclu-
sion of re-injuries is likely a small source of bias. Some studies
only included non-contact mechanisms of injury. Therefore, the
estimates provided here may be underestimates of the true rates,
although it is difficult to be certain. Incidence rates were based
on estimated AE for 18 of 38 studies included for rate analyses.
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Systematic review

Author Number of Female ACL Injuries Athlete Exposure/10000 Incidence Rate Rate 95%-Cl Weight
Agel et al, 2016 402 318.5 1.26 [1.14; 1.39] 3.9%
Beynnon et al,2014 59 52.5 1.12 [0.87; 1.45] 3.7%
Faude et al, 2005 11 1.8 —a— 6.11 [3.38; 11.03] 2.9%
Gilchrist et al,2008 25 88 = 2.84 [1.92; 420] 3.4%
Giza et al, 2005 8 17.8 0.45 [0.22; 0.90] 2.7%
Gomez et al, 1996 11 6.0 —— 1.83 [1.02; 3.31] 2.9%
Gwinn et al,2000 22 4.0 — 5.50 [3.62; 8.35] 3.4%
Hagglund et al,2009 8 27 2.96 [1.48; 592] 2.7%
Hewett et al, 1999 7 40 =— 1.75 [0.83; 3.67] 2.6%
Hootman et al, 2007 1515 893.9 1.69 [1.61; 1.78] 3.9%
Joseph et al,2013 188 168.1 1.12 [0.97; 1.29] 3.9%
Kiani et al,2010 5 6.7 = 0.75 [0.31; 1.79] 2.3%
LaBella et al, 2011 12 2.3 —= 5.22 [2.96; 9.19] 3.0%
LeGall et al, 2008 12 48 250 [1.42; 4.40] 3.0%
Leppanen et al,2016 15 29 — 5.17 [3.12; 8.58] 3.2%
Levy et al, 1997 21 5.8 - 3.62 [2.36; 5.55] 3.3%
Liederback et al,2008 10 87.3 0.11 [0.06; 0.21] 2.9%
Mandelbaum et al, 2005 73 20.5 = 3.56 [2.83; 4.48] 3.7%
Mountcastle et al,2007 39 40.9 0.95 [0.70; 1.31] 3.6%
Myklebust et al, 2003 69 10.4 - 6.63 [5.24; 8.40] 3.7%
Nagano et al,2015 23 255 0.90 [0.60; 1.36] 3.4%
Ostenburg and Roos,2000 3 0.5 6.00 [1.94; 18.60] 1.8%
Pasanen et al,2008 10 2.9 a— 3.45 [1.86; 6.41] 2.9%
Petersen et al,2005 6 1.2 —a— 5.00 [2.25;11.13] 2.4%
Pfeiffer et al,2006 6 57 =+ 1.05 [0.47; 2.34] 2.4%
Soderman et al, 2000 5 0.7 7.14 [2.97;17.16] 2.3%
Stanley et al, 2016 99 702 141 [1.16; 1.72] 3.8%
Steffen et al, 2008 9 6.7 =+ 1.34 [0.70; 2.58] 2.8%
Tegnander et al,2008 2 15 =—— 1.33 [0.33; 5.33] 1.4%
Trojian et al, 2006 9 45 2.00 [1.04; 3.84] 2.8%
Viola et al, 1999 10 22810 ¢ 0.44 [0.24; 0.82] 2.9%
Walden et al,2011 15 52 2.88 [1.74; 478] 3.2%
Walden et al,2012 21 13.9 = 1.51 [0.99; 2.32] 3.3%
Random effects model 3 1.94 [1.58; 2.37] 100.0%
Heterogeneity: /% = 94%, 1% = 0.2693, p < 0.01
5 10 15

Figure 7  Forest plot for incidence rate and 95% Cl of ACL injury for female athletes.

We employed broad inclusion criteria that captured a wide
range of studies to enhance generalisability. This entailed
including studies that investigated only males and only females,
which is another limitation. The lack of homogeneity negatively
affects the conclusions that may be drawn from the data.

With regard to the length of follow-up for the incidence
proportion estimate, a large range of follow-up periods that
made it difficult to standardise. Incidence proportions require a
unit of time (eg, 1-year or 2-year incidence proportion). In this
review, the length of follow-up in included studies ranged from
one season to 25 years. However, there were very few studies

with follow- up >1year. We found that the sex-differences in
incidence rate was maintained when follow-up was <1 year.
The sex-difference in ACL injury incidence was not significant
beyond 1year.

We did not assess the influence of age on the injury esti-
mates because many studies did not specify participant age
or age range. Controlling for age would have substantially
reduced the number of studies eligible for inclusion. While
the search was systematic and comprehensive, we acknowl-
edge the risk of publication and language bias associated with
the current report.

Author Number of Male ACL Injuries Athlete Exposure/10000 Incidence Rate Rate 95%-Cl Weight
Agel et al,2016 716 622.3 1.15 [1.07;1.24] 8.9%
Beynnon et al,2014 42 66.9 _ 0.63 [0.46;0.85] 7.3%
Brooks et al,2005 2 9.8 +— 0.20 [0.05;0.82] 1.5%
Dallalana et al,2007 9 109 —— 0.83 [0.43;1.59] 4.3%
Dragoo et al,2012 318 222.2 = 1.43 [1.28;1.60] 8.8%
Gwinn et al,2000 31 17.6 — 1.76 [1.24;,2.50] 6.9%
Hagglund et al,2009 8 3.6 222 [1.11;444] 41%
Hewett et al, 1999 1 22 0.45 [0.06;3.23] 0.8%
Hootman et al, 2007 3285 2392.3 1.37 [1.33;1.42] 9.0%
Joseph et al,2013 69 202.1 0.34 [0.27;0.43] 7.9%
Krutsch et al, 2016 16 7.5 — 213 [1.31;3.48] 5.6%
Liederback et al,2008 2 54.5 = 0.04 [0.01;0.15] 1.5%
Messina et al, 1999 4 85 —+— 0.47 [0.18;1.25] 2.6%
Mountcastle et al, 2007 256 219.7 = 1.17 [1.03;1.32] 8.7%
Stanley et al,2016 58 95.1 = 0.61 [0.47;0.79] 7.7%
Viola et al,1999 21 499 =+ 0.42 [0.27;0.65] 6.2%
Walden et al, 2011 63 53.4 i 1.18 [0.92;1.51] 7.8%
Random effects model < 0.90 [0.74; 1.08] 100.0%
Heterogeneity: 12 = 94%, t* = 0.1029, p < 0.01

Figure 8 Forest plot for incidence rate and 95% Cl of ACL injury for male athletes.
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stematic review

Female Male Incidence Rate
Author Number of ACL Injuries Athlete Exposure/10,000 Number of ACL Injuries Athlete Exposure/10,000 Ratio IRR 95%-Cl Weight
Agel et al,2016 402 318.5 716 622.3 1.10 [0.97; 1.24] 13.4%
Beynnon et al,2014 59 52.5 42 66.9 —— 1.79 [1.21; 2.66] 10.1%
Gwinn et al,2000 22 4.0 31 17.6 —— 3.12 [1.81; 539] 8.1%
Hagglund et al,2009 8 27 8 3.6 1.33 [0.50; 3.55] 4.2%
Hewett et al, 1999 7 4.0 1 22 3.85 [0.47;31.29] 1.2%
Hootman et al,2007 1515 893.9 3285 23923 1.23 [1.16; 1.31] 13.7%
Joseph et al,2013 188 168.1 69 202.1 - 3.28 [2.49; 4.32] 11.7%
Liederback et al,2008 10 87.3 2 545 — 3.12 [0.68; 14.25] 2.1%
Mountcastle et al,2007 37 33.8 138 129.7 == 1.03 [0.72; 1.48] 10.5%
Stanley et al,2016 99 70.2 58 95.1 ‘ R 2.31 [1.67; 3.20] 11.1%
Viola et al, 1999 10 22.8 21 49.9 — 1.04 [0.49; 2.21] 5.9%
Walden et al,2011 15 52 63 53.4 = 245 [1.39; 4291 7.9%
Random effects model < 1.74 [1.37; 2.21] 100.0%

Heterogeneity: /2 = 87%, © = 0.1093, p < 0.01
0.1 051 2 10
Male at Greater Risk Female at Greater Risk
Figure 9  Forest plot for incidence rate and 95% Cl of ACL injury for in athletes—female vs male. <1=reduced relative risk in females; >1=reduced
relative risk in males.

Female Male Incidence Rate
Author Number of ACL Injuries Total Exposure/10,000 Number of ACL Injuries Total Exposure/10,000 Ratio IRR 95%-Cl Weight
Partic ionlevel = Amateu H
Beynnon et al, 2014 31 38.15 22 49.16 —— 1.82 [1.05; 3.14] 7.2%
Gwinn et al,2000 9 1.41 25 12.91 — 3.30 [1.54; 7.08] 5.3%
Hewett et al, 1999 7 4.04 1 2.16 3.74 [0.46;30.38] 1.2%
Joseph et al,2013 188 168.07 69 202.06 == 3.28 [2.49; 432] 9.9%
Mountcastle et al,2007 25 25.49 181 164.28 - 0.89 [0.59; 1.35] 8.5%
Stanley et al,2016 99 70.21 58 95.08 . 2.31 [1.67; 3.20] 9.5%
R < 2.12 [1.33; 3.40] 41.5%
Hete 0.01
Participationlevel = Interm >
Agel et al,2016 402 893.95 716 2392.33 1.50 [1.33; 1.70] 11.1%
Beynnon et al,2014 28 14.35 20 17.72 e 1.73 [0.97; 3.07] 6.9%
Gwinn et al,2000 13 2.54 6 4.65 —E 3.96 [1.50;10.42] 4.0%
Hootman et al,2007 1515 893.95 3285 2392.33 1.23 [1.16; 1.31] 11.4%
Mountcastle et al,2007 14 318.47 75 622.32 —=— 0.36 [0.21; 0.65]
R ] > 94; 1.67
Participationlevel = Elite
Hagglund et al,2009 8 271 8 3.57 1.32 [0.49; 3.51]
Liederback et al, 2008 10 87.31 2 54.53 3.12 [0.68; 14.25]
Viola et al, 1999 10 22.78 21 49.91 — 1.04 [0.49; 2.22]
Walden et al,2011 15 5.24 63 53.42 = 2.43 [1.38; 4.26]
R <= 1.72 [1 8(
H =
Random effects model < 1.65 [1.30; 2.09] 100.0%
Heterogeneity: /2 = 87%, 2 = 0.1290, p < 0.01 T T

0.1 051 2 10
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Figure 10 Forest plot for incidence rate and 95% Cl of ACL injury in athletes—female vs male by participation level. <1=reduced relative risk in
females; >1=reduced relative risk in males.

Female Male Incidence Rate

Author Number of ACL Injuries Total Exposure/10,000 Number of ACL Injuries Total Exposure/10,000 Ratio IRR 95%-Cl Weight
Agel et al,2016 402 318.47 716 622.32 1.10 [0.97; 1.24] 13.4%
Beynnon et al,2014 59 52.50 42 66.88 — 1.79 [1.20; 2.66] 10.1%
Hagglund et al,2009 8 271 8 3.57 1.32 [0.49; 3.51] 4.2%
Hewett et al,1999 7 4.04 1 2.16 3.74 [0.46; 30.38] 1.2%
Hootman et al,2007 1515 893.95 3285 2392.33 1.23 [1.16; 1.31] 13.7%
Joseph et al,2013 188 168.07 69 202.06 - 3.28 [2.49; 4.32] 11.7%
Mountcastle et al,2007 37 33.76 138 129.66 - 1.03 [0.72; 1.48] 10.5%
Stanley et al,2016 99 70.21 58 95.08 - 2.31 [1.67; 3.20]
Walden et al,2011 15 5.24 63 53.42 = 2.43 [1.38; 4.26]

=0.1012, p (
Gwinn et al,2000 22 3.95 31 17.56 —— 3.16 [1.83; 5.45]
Liederback et al, 2008 10 87.31 2 54.53 3.12 [0.68; 14.25]
Viola et al, 1999 10 22.78 21 49.91 —= 1.04 [0.49; 2.22]
R e - | _— 0 4.76
H = p=
Random effects model < 1.74 [1.37; 2.21] 100.0%
Heterogeneity: /2 = 87%, t° = 0.1093, p < 0.01

0.1 051 2 10
Male at Greater Risk Female at Greater Risk

Figure 11 Forest plot for incidence rate and 95% CI of ACL injury for in athletes—female vs male by length of follow-up. <1=reduced relative risk
in females; >1=reduced relative risk in males.
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What is already known?

» Total and sex-specific estimates of ACL injury incidence
proportions and incidence rates have been reported in
isolation, but the overall risk of ACL injury including all sports
is relatively unknown.
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What are the new findings?

» One in 29 female athletes and 1 in 50 male athletes ruptured
their ACL in a window that spanned between 1 season and
25 years.

» The incidence rate of ACL injury among female athletes in a
season was 1.7 times higher than the incidence of ACL injury
among male athletes.

» The incidence proportion of ACL injury among female athletes
was 1.5 times higher than the incidence proportion of ACL
injury among male athletes.

» The sex differences in ACL injury rates were independent of
participation level.

Future research

Whenever possible, future research should investigate injury
epidemiology in male and female athletes simultaneously to
allow for sex comparisons in future meta-analysis. This is
especially true for sports that are not frequently investigated,
such as gymnastics and skiing, and for sports that are growing
in popularity, such as rugby. This research should use the most
specific exposure units possible, such as player-hours, and
should detail exact length of follow-up in months or years.
Because sport season lengths can vary by location, age and
participation level, detailing follow-up length this way is
particularly important for standardising the period of time
over which exposures are occurring.

Future research should also investigate sport-specific differ-
ences in incidence rates between females and males. Making
sport-specific distinctions will help to identify where the
greatest disparities between sexes lie and which populations
could benefit the most from preventive strategies such as
neuromuscular training, which can reduce the rate of ACL
injury and improve performance.®®”! Addressing aspects of
injury prevention, risk factor assessment and athletic perfor-
mance with a protocol targeted towards younger athletes at
the highest risk of ACL injury has important implications for
helping to support injury-free sport participation.”*”?

CONCLUSION

Female athletes had 1.5 times greater risk of sustaining an ACL
injury compared with male athletes. One in 29 female athletes
sustained an ACL injury, and 1 in 50 male athletes sustained an
ACL injury over 25 years. The reported sex disparity in ACL
injury rates was independent of participation level and length
of follow-up.
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