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Standard BEAR Implant Rehabilitation Protocol 

Brian Lau, MD, MPH
Duke Health
Durham, NC

The patient, an avid skier, reported continued instability and presented with ROM 2-125 °, a + Lachman, and 2B 
anterior drawer. Patient was stable to varus/valgus stress. Pre-operative MRIs revealed a well appearing ACL 
stump with horizontal orientation and “waviness” consistent with proximal tear with large tibial stump. Arthoscopic 
evaluation revealed an intact AM bundle and torn PL bundle. Patient is happy with results and in retrospect would 
choose the BEAR Implant again.

CASE NOTES

Surgical Technique Notes:

Patient was cleared to return to sport after successful 9-month post-op testing:
• SANE : 90 (goal >90)
• IKDC: 94.25 (goal >90)
• ACL-Return to Sport Index: 85.82 (goal >65)
Patient is now 2 years out and has returned to full activity with a SANE score of 100.

High strength suture was placed around AM and PL bundles to reapproximate then back to femoral footprint. 

• Gender: Female
• Age: 52
• Partial

• Mechanism of Injury & Sport: Skiing
• Time between injury and surgery: 4 Weeks

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

• BEAR Implant: High strength suture
• Suture Technique for ACL Stump: Luggage Tag
• Physis: Closed
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