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• evidence based

• patient centered

• active patient

• shared decision

• functionality based
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• Options: 

• early reconstruction or rehabilitation with 
optional delayed reconstruction

• Evidence:
• KANON trial, COMPARE trial, (SNNAP trial: 

chronic)

• (ongoing: IODA trial, NNKLR trial)

• Masterpaper KUL (Lissens, Peers 2020)

• 240/395 (60%): 1 option (early ACLR)

• 328/395 (83%): insufficient information

• 25/395 (6%): EBM options 
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• Return to sport elite/pivoting sports without ACLR?

• Premier league: Weiler BMJ 2015

• Jupiler league / Proximus league

• Basket – Volley – Chearleading – Jiujitsu – …
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Normal ACL

Thickned but normal course

Thinned/elongated but continous

Absent/discontinuity

ABAOT



ACL(R)

INTRO

EBM

RTS

RE-INJURY COST REHAB

OA COMPLEX

Patients with evidence of ACL healing -  best PROMS
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• (Re)injury without ACL reconstruction?

• COMPARE: 2Y f/u

• KANON: 5Y f/u meniscal surgery - damage
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• Osteoarthritis without ACLR?
• 5y: KANON no difference on MRI

• 20y: no RCT results
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• Osteoarthritis without ACLR?
• 5y: KANON no difference on MRI

• 20y: no RCT-results

No difference regarding:
- Knee OA
- Functional outcome
- Meniscectomies 
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• Cost effectiveness ?

• EBM: ACLR unlikely to be cost-effective

Routine early ACL reconstruction (index) is not 
considered cost-effective as compared with 
rehabilitation plus optional reconstruction for a 
standard ACL population (comparator) given the 
maximum willingness to pay of 20 000 €/QALY

From a societal perspective, early ACL 
recontruction is unlikely to be a cost-effective 
option compared with optional delayed ACL 
reconstruction if needed over a 5-year period.
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• EBM: early ACLR or rehabilitation + optional delayed ACLR

• Shared decision

• Prediction: IODA 
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• Musculoskeletal complexity not 
simplicity

• EBM: stability ≠ functionality

• Neural impairments – adaptations

• Fear and rehab / RTS

• Risk factors: age – level of sport ?
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• Musculoskeletal complexity not simplicity

• Age – level of sport

• =  rehabilitation / reconstruction / general population
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RTS-pre injury level: systematic reviews

• Importance of high quality ACL rehabilitation
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• Importance of high quality ACL rehabilitation

• Early rehabilitation

• Hard work

• Specific, criteria driven

• Variable, enjoyable

• Neural plasticity

• RTS decision
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IODA: - Pragmatic RCT vs selection bias

 - Trend less re-rupture

 - Trend less delayed surgery

IODA-TRIAL BELGIUM
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IODA PILOT 
TRIAL

Total sample 

(mean±SD)

Number 29 

Gender 6 females / 23 males

Age 27,25 ± 8,26 years

Height 176,89 ± 7,59 cm

Weight 75,57 ± 14,74 kg

Education

9 secondary school

14 bachelor degree

6 master degree

Randomization

14 immediate surgery

15 conservative treatment

Time to 

randomization 24,28 ± 10,59 days post-injury

Injury Mechanism

5 contact injury

24 non-contact injury

Cruciate 

ligaments

+ Meniscus + Collateral 

ligaments

+ Cartilage

Full ACL: 16 Medial: 1 MCL: 9 Yes: 3
Partial ACL: 9 Lateral: 4 LCL: 1 No: 22
PCL : 0

Competitive level Recreational level No regular sport 

participation
17 soccer 3 soccer 1
2 ultimate frisbee 1 cycling
2 volleybal
1 handball
2 basketball

Cross over Delayed surgery
5 patiens 4 patients

3 patients Conservative → surgery

2 patients Surgery → conservative 

treatment

Between 6 en 36 months post-injury
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CONCLUSION:
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EBM two options

Embrace complexity 

Improve rehabilitation
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Thanks & welcome to join us @ IODA
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