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[Abstract] The anterior cruciate ligament (ACL) injury is a common sports injury that has a
significant impact on knee function and patients’ mobility. With the popularity of national fitness campaign
in China, the incidence of ACL injury is increasing year by year. Currently, there still lacks clinical
standards or guidelines on how to choose appropriate treatment methods, surgical plans and rehabilitation
protocols for ACL injury. In order to timely reflect the new treatment concept of ACL injury, standardize its
diagnosis and treatment and improve the curative effect, the Sports Medicine Society of Chinese Research
Hospital Association and the Editorial Board of Chinese Journal of Trauma organized domestic orthopedic
and sports medicine experts to formulate the "clinical evidence-based guideline for the diagnosis and
treatment of anterior cruciate ligament injury (2022 version)" based on the level of evidence-based medicine
and in compliance with the principle of scientificity, practicability and advancement. The present guideline
includes 12 recommendations for the diagnosis, treatment and rehabilitation of ACL injury in order to
provide guidance and assistance for the clinical diagnosis and treatment of ACL injury in China.
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