Classification of ACL injuries 
An anterior cruciate ligament (ACL) injury often is called a sprain. A sprain occurs when the threads or fibres of the ligament stretch or are torn. Most ACL injuries occur in the middle of the ligament.
See an illustration of the knee and the ACL. 
An ACL injury is classified as a grade I, II, or III sprain. 
Grade I sprain 

· The fibres of the ligament are stretched, but there is no tear. 
· There is a little tenderness and swelling. 
· The knee does not feel unstable or give out during activity. 
Grade II sprain 

· The fibres of the ligament are partially torn. 
· There is a little tenderness and moderate swelling. 
· The joint may feel unstable or give out during activity. 
Grade III sprain 

· The fibres of the ligament are completely torn (ruptured); the ligament itself has torn completely into two parts. 
· There is tenderness (but not a lot of pain, especially when compared to the seriousness of the injury). There may be a little swelling or a lot of swelling. 
· The ligament cannot control knee movements. The knee feels unstable or gives out at certain times. 
An ACL avulsion occurs when the ACL is torn away from either the upper leg bone or lower leg bone. This type of injury is more common in children than adults. 
An avulsion fracture occurs when the ACL is torn away from the leg bone with a piece of the bone. 
Symptoms 
Suggestive of an ACL injury are: Fall to the ground
Popping sound
Pain in the knee
Immediate onset of swelling
Instability of the knee—a feeling of looseness within it or that it can't be "trusted" 

Or if the knee is: Bruised
Stiff
Difficult to move
Swollen 
Cause and Risk Factors 
Causes Sudden deceleration
Awkward landings
A twisting injury. When the foot is planted and the body turns, the ACL is most susceptible to injury.
A direct blow to the leg from the front, such as a low tackle
Other injuries or accidents (such as an auto accident) 

Risk Factors
"Cutting" (fast running and quick lateral movement) sports present the greatest risk for ACL injury (and other ligament injuries within the knee). Football, skiing, basketball, soccer and other sports are high-risk sports for ACL injuries. Also, previous ACL injuries or other serious knee injuries can be considered as risk factors for ACL damage. 
Treatment 
Immediate Action Call your doctor. An ACL tear is a serious injury that may require surgery.
RICE (Rest, Ice, Compression and Elevation) is the best thing for most injuries for the first two to three days. If a doctor decides surgery is necessary, he or she will not perform it until the swelling from the injury goes down.
An ace bandage may provide comfort and prevent swelling.
Use crutches, if necessary. 
See your doctor if: 
You feel a popping sensation when you move your knee—this may require immediate treatment.
The pain is too much to bear.
You have sprained your knee more than once.
You have knee pain, swelling or stiffness which lasts more than a few days.
Your knee feels weak or wobbly. 
Procedures
If a doctor suspects an ACL tear, he or she will likely order an MRI to evaluate the ACL and to look for other injuries of ligaments and cartilage in the knee. A doctor may order X-Rays to check for fractures in the knee. The doctor will also give a thorough knee examination to determine the laxity (looseness), strength, and pain points within the joint. Not all ACL injuries require surgery. See your physician to discuss options appropriate for your age and level of activity. Depending on desired level of activity and degree of involvement in sports, non-operative management may be adequate. However, a doctor has many methods of repair should ACL repair surgery be necessary. A doctor may employ any of the common methods to reconstruct the torn ACL, including, but not limited to, replacing the ACL with a graft made of tendon from the central quadriceps tendon, hamstring tendon, patellar tendon, or a graft of an ACL of a cadaver donor. ACL tears are not usually repaired using suture to sew it back together. 
Prevention 
Certain steps can minimize your risk for an ACL injury. Women are more prone to ACL injuries than men in certain sports, and several explanations for this gender difference have been proposed: muscle strength and conditioning, quadriceps-to-hamstring muscle ratio, the effects of oestrogen on ligaments and lower extremity alignment that predisposes them to the condition. Certain strength-training programs exist to reduce the risk of ACL tears, especially in women. Proper stretching and protective equipment may also reduce the risk of the injury. If you have incurred an ACL injury or are at high risk for one, avoidance of "cutting" sports will decrease your risk. 

