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Abstract 

The incidence of anterior cruciate ligament (ACL) injuries in pediatric and adolescent patients is increasing. 
ACL reconstruction at a young age has been identified as a risk factor for an ACL revision later on, and studies 

on clinical outcomes and return to sport are inconsistent. The thesis consists of five studies with the overall 

aim to investigate the outcomes after ACL injury, treatment, rehabilitation and return to sport in pediatric and 
adolescent patients. 

Study I is a cohort study based on data from the Swedish National Knee Ligament Registry (SNKLR) with 

the aim to determine whether the age at ACL reconstruction affects the risk of undergoing revision surgery in 
pediatric and adolescent patients. A total of 2,848 patients aged five to 35 years who underwent a primary 

ACL reconstruction with a hamstring tendon autograft between 2005 and 2015, were included. The results of 

the study showed that adolescents (males 16-19 years/females 14-19 years) had almost twice as high revision 
rates as young adults (20-35 years). Study II is a cohort study based on data from the SNKLR, where the aim 

is to determine whether the patients’ age affects the proportion of patients who achieve a patient-acceptable 

symptom state (PASS) on the Knee injury and Osteoarthritis Outcome Score (KOOS) subscales one, two, five 
and 10 years after an ACL reconstruction. A total of 2,848 patients aged five to 35 years who underwent a 

primary ACL reconstruction between 2005 and 2017 and had completed the KOOS questionnaire at the one-

, two-, five- or 10-year follow-ups were included. The results showed that adolescents reported a significantly 
lower KOOS score than young adults at the two-, five- and 10-year follow-ups and that a lower percentage of 

adolescents achieved a PASS across all KOOS subscales compared with the young adults at the five-year 

follow-up. Study III is a cohort study based on a rehabilitation outcome registry, Project ACL. The study 
aimed to study the differences in rehabilitation-specific outcomes between pediatric patients, adolescents, and 

young adults within the first 2 years after the ACL reconstruction. A total of 691 patients aged 11–25 years 
registered for primary ACL reconstruction with a hamstring tendon autograft between 2013 and 2020, were 

included. The results showed that a significantly higher number of pediatric patients had returned to sport 

compared with adolescents and young adults at both eight and 12 months. Study IV is a prospective 
observational registry-based cohort study. The aim of this study was to evaluate the clinical outcomes, level 

and rate of return to sport, and predictive factors for return to sport after an ACL reconstruction in pediatric 

and adolescent patients. Patients aged 10 to 18 years at the time of primary ACL reconstruction who were 
registered in SNKLR were screened for eligibility. A survey was sent to all patients > 20 years old at the time 

of survey distribution. Overall, 1,567 patients were included in the study. The results showed that 66 to 70% 

of pediatric and adolescent patients effectively resumed sports activities following the ACL reconstruction. 
Study V is a prospective observational registry-based cohort study on the same cohort as Study IV. The aim 

was to evaluate sport specific outcomes, concomitant injuries, and return to sport rates after an ACL 

reconstruction in pediatric and adolescent patients. The results showed that concomitant injuries and second 
ACL injuries were common after ACL reconstruction in pediatric and adolescent patients. Significant 

differences in concomitant medial collateral ligament injuries were found between the different types of 

sports, with the highest prevalence seen in handball (5%). After an ACL injury, not all patients manage to 

return to elite level of sport and 9% of patients do not return to sport at all.  
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