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ABSTRACT 
Background: The injury of the anterior cruciate ligament (ACL) is a common injury of the knee which 

needs an accurate medical management for avoidance of the complications. However, knowledge about the 

risk factors and effects of ACL are limited in Kingdom of Saudi Arabia (KSA). 

Objectives: Assessing the knowledge of Saudi subjects about the effects of anterior cruciate ligament 

(ACL) injury on daily activities in Al Ahsaa City, Kingdom of Saudi Arabia (KSA).         

Methods:  A cross sectional study that included 700 Saudi subjects who were randomly chosen from June –

August 2017. The volunteers were interviewed in shopping malls and filled out a questionnaire sheet that 

included information about their demographics and questions associated with ACL risk factors and 

outcomes. Results: About 6% of subjects declared suffering from ACL injuries.  The knowledge of 

respondents toward ACL injury definition, risk factors, symptoms, treatment and complications were 

inadequate among 71.3% of subjects. The good knowledge was significantly associated with the older age 

and male gender while the education level showed no association with knowledge score.   

Conclusion: There was a lack of knowledge about ACL injuries among Saudi participants that need 

efficient educational campaigns for increasing the awareness about the etiology, risk factors, treatment and 

complications of ACL injuries.  
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INTRODUCTION 

The injury of the anterior cruciate 

ligament (ACL) is a common injury of the knee 

which needs an accurate medical management for 

avoidance of the complications 
(1, 2)

. The 

appropriate medical diagnosis is associated with 

the knowledge about the risk factors, mechanism 

of injury as well as physical and radiological 

symptoms. After surgical, reconstruction or 

physical therapy, the patient will regain the 

function and stability of the knee 
(3)

.  

The injury of the anterior cruciate 

ligament (ACL) has several mechanisms as 

collisions from accidents or fall and sport field 
(4, 

5)
.  The most common types of ACL tears (70%) 

occur with non-contact during sports also hitting 

the lateral knee will result in ACL injury 
(6, 7)

.   

The ACL injury is the main risk factor 

for Knee instability with secondary disorders in 

the intra- and peri-articular structures of the knee 

and cause degeneration of the articular structures 
(8)

.  Also, ACL is associated with the injury of the 

meniscal especially among young and trainees, 

also among 50% of these injuries may be 

complicated to knee osteoarthritis 
(9, 10)

.    

ACL injury has a poor healing capacity 

due to anatomical, biological and biomechanical 

factors and could be complicated with persistent 

instability of the knee with pulling the ligaments 

stumps apart thus affecting the quality of life 
(11, 

12)
.  

AIM OF THE STUDY 

The study aimed at assessing the 

knowledge of Saudi subjects about the effects of 

anterior cruciate ligament (ACL) injury on daily 

activities in AL Ahsaa City, KSA. 

 

SUBJECTS AND METHODS 

 

- Study design 

A cross sectional study was used during the 

period of June-August 2017 in Al Ahsaa, 

Kingdom of Saudi Arabia (KSA). 

- Sample size and population: 

The study included 700 subjects who were 

randomly chosen from Saudi subjects from both 

genders using a multistage sampling method. The 

included subjects were interviewed in different 

shopping malls in Al Ahsaa region.  

Study tools 

A questionnaire sheet was designed after 

reviewing the literature review and studies 

conducted in different parts of the world. The 

questionnaire included 3 parts. The first part 

included questions about the age, gender and 

educational level. The second part associated with 

the prevalence of ACL injuries among the 

community and the third part included questions 

related to the risk factors and the effects of ACL 

injury. 
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Ethical considerations 

     The questionnaire and the study protocol were 

approved from the supervisors. All the 

participants gave a written consent for approval in 

participating in the study. The study was done 

after approval of ethical board of King Faisal 

university. 

 

Statistical analysis  

The data were analyzed using Statistical 

Package for Social Science (SPSS) program 

version 22. Chi-square test was used for testing 

the association between demographics and 

knowledge.  

 

RESULTS  

Demographics of the studied subjects: 

The age of respondents was 20-30 years old 

in 45.7%, 31-40 years old in 33.6% and more 

than 40 years old in 20.7% of subjects.  Most of 

the included subjects (74.1%) were males and 

25.9% were females. About 73% of subjects were 

college graduates, 31% received secondary 

school degree and 20% had primary school stage 

(Table 1). 

 

Table (1): Characteristics of participants (700) 

 No. Percentage (%) 

Age    

20-30 320 45.7% 

31-40 235 33.6% 

≥41 145 20.7% 

Gender     

Male  519 74.1% 

Female  181 25.9% 

Educational Level 

College 511 73% 

Secondary School 147 31% 

Primary School 42 20% 

 

Prevalence of ACL injuries: 

The present study showed that the prevalence 

of ACL injury was 6% while 94% declared not 

suffering from ACL injuries (Figure. 1).   

 
Figure. 1: prevalence of ACL injury among 

included subjects. 

 

Assessment of knowledge of included subjects 

The knowledge of respondents toward 

ACL injury was presented in table 2. Most of the 

subjects have insufficient knowledge regarding 

the definition of ACL injury (69.9%). Also, only 

46.7% and 41.4% have adequate knowledge 

about the etiology and the symptoms of ACL 

injury. About 61.7% of subjects don’t know that 

the treatment depends on the severity of the 

injury. The knowledge regarding the treatment 

options of ACL injury is inadequate among 

71.9% and 70% of subjects. Also, 77.1% of 

subjects had insufficient knowledge about the 

developing osteoporosis after ACL injury and 

65.3% don’t know that ACL may result in Knee 

instability with secondary disorders in the intra- 

and peri-articular structures of the knee. 

Table (2): Awareness of respondents about ACL injury 

 Correct   Incorrect  

1- An ACL injury is the tearing of the anterior cruciate ligament in the knee 211 (30.1%) 489 (69.9%) 

2- Collisions from accidents or fall and sport field are the major risk factors  

for ACL injury 
327 (46.7%) 

373  

(53.3%) 

3- Severe pain, swelling and a feeling of instability are the most common 

symptoms for ACL injury 

290 

(41.4%) 

410 

(58.6%) 

4-  The treatment depends on the severity of the injury 268 (38.3%) 432 (61.7%) 

5- Rest and rehabilitation exercises help in regaining the strength of the knee 197 (28.1%) 503 (71.9%) 

6- Surgery followed by rehabilitation are the most common treatments for 

 ACL injury 

210 

 (30%) 

490  

(70%) 

7- People who experience an ACL injury are at higher risk of developing 

 knee osteoarthritis 

160 

 (22.9%) 

540  

(77.1%) 

8- ACL may result in Knee instability with secondary disorders in the 

 intra- and peri-articular structures of the knee 

243 

 (34.7%) 

457  

(65.3%) 

https://link.springer.com/article/10.1186/s12887-015-0494-5#Tab2
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Level of awareness of participated subjects 

     Most of the participants (71.3%) had 

inadequate knowledge about ACL injury while 

28.7% had good knowledge (Table 3). 

 

Table (3): Respondents’ knowledge about 

ACL injuries 

 

Awareness level  Frequency Percent (%) 

 

Poor  499 71.3 

Good 201 28.7 

Total 700 100.0 

 

Association between knowledge and 

demographics of included participants 

  

Table 4 shows the association between 

knowledge level and respondents’ demographics. 

The good knowledge was significantly associated 

with the older age and male gender while the 

education level showed lack of association with 

knowledge score.   

 

Table. (4): Association between knowledge of 

ACL injury and demographic variables of 

respondents 

 

 

Good 

Knowledge 

(n=201) 

Poor 

Knowledge 

(n=499) 

P-

value 

Age    

20-30 43 (21.4%) 277 (55.5%) 

0.001 

 
31-40 39 (19.4%) 196 (39.3%) 

≥41 
119 

(59.2%) 
26 (5.2%) 

Gender      

Male  
182 

(90.5%) 
237 (67.5%) 

0.001 

Female  19 (9.5%)  162 (32.5%) 

Education 

Level 
   

College 
148 

(73.6%) 
371 (74.3%) 

0.24 

 
Secondary 

School 
42 (20.9%) 105 (21%)  

Primary 

School 
11 (5.5%)  23 (4.7 %) 

DISCUSSION 

The present study was the first study to 

assess the level of knowledge of Saudi 

participants about ACL injuries. This study 

suffered some limitations including shortage of 

time, most of subjects were males and the study 

population must include more patients with ACL 

injuries to compare their knowledge about the 

complications with the community population. 

The level of knowledge was inadequate among 

most of the participants regarding etiology, 

symptoms, management and complications of 

ACL injury.  The good knowledge was 

significantly associated with old age and male 

gender and this could be attributed to that most of 

ACL injuries occur among males,  also the older 

age 
(13)

 was found to be at higher risk of ACL 

injury 
(14)

.  

It is important to acquire good knowledge about 

the long-term effects of ACL injuries to make the 

right decision for the  treatment options 
(15)

. Also, 

this may help in decreasing the risks of 

osteoarthritis and impairing the quality of life 
(16, 

17)
.  

About 6% of the included subjects suffered from 

ACL injury. The prevalence of ACL injury is still 

inadequate as there is a lack of national and 

international population based studies about ACL 

injuries but about over two million injuries occur 

every year 
(3)

. Also, other hospital based studies 

showed a prevalence that varied from 30-81 cases 

among every 100,000 subjects 
(18)

.  

 

CONCLUSION 

There is a lack of knowledge about ACL 

injuries among Saudi participants that need 

efficient educational campaigns for increasing the 

awareness about the etiology, risk factors, 

treatment and complications of ACL injuries. 

Understanding the etiology, effects and 

management of ACL injury will help in 

increasing the quality of life among subjects with 

ACL injuries.  
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