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Introduction

This case follows the rehabilitation of a collegiate lacrosse 

player recovering from a complex knee injury, primarily 

focusing on a grade 3 tear of the anterior crucial ligament 

(ACL) and medial collateral ligament (MCL), a complex tear 

of lateral meniscus posterior horn, and a partial thickness 

tear of the proximal lateral collateral ligament (LCL). The 

rehabilitation protocol used a combination of ACL, MCL, and 

meniscus standardized rehabilitation parameters. The 

primary goal of rehabilitation was to safely return the athlete 

play the following season. 

Purpose

The purpose of this case study is to examine the evaluation, 

management, and rehabilitation of a non-contact complex 

knee injury, further emphasizing restoring function and 

reducing the risk of reinjury.

Case Overview

• 21-year-old female collegiate lacrosse player.

• Injury occurred during a scrimmage when she planted with 

the right leg to roll.

• MRI report confirmed grade 3 ACL tear, grade 3 MCL tear, 

tear of the lateral meniscus posterior horn, partial 

thickness tear of the proximal LCL, partial thickness tear 

of the distal patellar tendon, impact fracture of the lateral 

femoral condyle, and linear cartilage fissuring of the 

patella.

• Had surgery 5 weeks after the initial injury. Had a bone- 

patella-tendon-bone graft for the ACL, hamstring allograft 

with internal banding for the MCL, meniscus repair, and 

cartilage graft.   
• Athlete had no prior history of knee injuries. 

Interventions

• The athlete went through a series of manual therapies to 

improve range of motion, therapeutic modalities to 

decrease pain and swelling, muscular strengthening, 

endurance, proprioceptive, and plyometrics exercises, as 

well as having a home exercise program (HEP).

• During earlier phase of rehab, the focus was on improving 

range of motion, decreasing pain and swelling, and 

quadricep activation to further decrease atrophy.

• In later phases, the athlete was able to progress to single 

leg movements. 

Outcomes

Tests & 

Measures

Initial 

Evaluation

16 Weeks 

Post 

Surgical 

Normal 

Values

Lower 

Extremity 

Functional 

Scale (LEFS)

13/80 

(16.25%)

67/80 (83.8%) ≥77/80

Pain Scale 4 3 N/A

Active Range 

of Motion- 

Flexion

100º 135º 150º

Active Range 

of Motion- 

Extension 

5º -2º 0º

Passive 

Range of 

Motion- 

Flexion

103º 140º N/A

Passive 

Range of 

Motion- 

Extension

-1º -4º N/A

Manual Muscle Testing (MMT)

Knee Flexion N/A 4-/5 5/5

Knee 

Extension 

N/A 4-/5 5/5

Conclusion

• With the use of manual therapies, therapeutic modalities, and a 

combination of ACL, MCL, and meniscus standardized exercise 

protocols, the athlete has demonstrated significant improvement. 

• She is continuing physical therapy to further strengthen her 

quadriceps strength to be 90% compared to the left leg, 

progressing through plyometrics, and continuing return to run 

protocol.
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