
• Mechanism of Injury & Sport:
• 1st injury occurred in 2021 while playing

frisbee and diagnosed as a partial ACL tear
and treated nonoperatively.

• 2nd injury occurred in 2023 while playing �ag
football with a hyperextension knee injury.

• Gender: Male

• Age: 35

• Tear Type Classi�cation: Type I

• Time from Injury and 1st Surgery: 7 weeks

• Femoral Fixation: Knotless anchor
• Tibial Fixation: Knotless anchor
• ACL Stump: High strength suture

• BEAR Implant: High strength suture
• Suture Technique for ACL Stump: Bunnell
• Physis: Closed
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First surgery was performed by an outside physician and included an ACL repair, partial medial and lateral
meniscectomies, and a microfracture of a small chondral defect of the medial femoral condyle (MFC).

After the initial BEAR procedure, the physical therapy was slower than the standard protocol. This resulted
in a knee �exion contracture and pain with underlying concerns of arthro�brosis. The initial surgeon had
since retired, and the patient came to Dr. Abildgaard with the symptoms and concerns described 7 months
after the primary surgery.
The patient was indicated for a second surgery for a lysis of adhesions. During the surgery the ACL was
evaluated and showed a robust intact healed ACL. The MFC was also healed with �brocartilage.

• 1st Surgery: Standard BEAR Implant Rehabilitation Protocol.
• 2nd Surgery: Standard knee arthroscopy protocol.

The patient has regained their full ROM and continues to gain strength before being cleared for return
to sport. They continue to demonstrate a Grade 1A Lachman and negative Pivot Shift.
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