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IF YOU'RE AN ACTIVE WOMAN OR GIRL, YOU MAY BE AT GREATER
RISK FOR KNEE INJURY THAN YOUR MALE COUNTERPARTS. LEARN
HOW TO PROTECT ONE OF YOUR BODY'S MOST VALUABLE JOINTS.

By KRISTA SCOTT-DIXOM, FhD

laina Hardie remembers the day as a teenager
when her bike careened off the edge of a ramp
and she tore the anterior cruciate ligament
(ACL) in her right knee.

“T put my foot down to catch myself,” recalls Hardie,
“and crack! The pedal hit the side of my knee. I heard a pop,
and then I was in unbearable agony.” Now an amateur
boxer and cyclist in her 30s, she still has to be careful not
to reinjure herself while exercising or sparring in the ring.

While many active people have experienced the pain
that accompanies an ACL injury — a partial or complete
tear of the ligament that runs under the front of the
kneecap and controls the pivoting motion of the knee
joint — women are four to eight times more likely than
their male counterparts to suffer an ACL tear.

The riskiest activities for your knees are those that
involve moving quickly from side to side, pivoting, stopping
suddenly or landing from a jump — which are prevalent
in sports such as soccer, volleyball and basketball. As
women's participation in sports and other physical
activities has increased, so has their rate of injury.

RISK FACTORS FOR ACL INJURY
Why are women more prone to this type of injury than
men? Evidence points to a number of reasons:

\\H SKELETAL STRUCTURE. Women's hips and
| pelvic girdles are naturally wider than men’s
to accommodate bearing children. Thus, their
thighbones (femurs) tilt in from the hip at a
greater angle to meet the knee, making the knees mare
likely to rotate inward. The results are valgus or “knock-
knee” and more pressure on the joints. Another anatomical
difference: the width of the groove at the end of the
femur (the femoral intercondylar notch). That groove,
through which the ACL passes, tends to be narrower in
women, and some believe that lateral and jumping
movements may, over time, have a nasty shearing effect
on the ACL.

o
. HORMONES. Some studies have shown that
hormonal changes can affect the laxity of
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\ type of playing surface and

connective
tissue through-
out a woman's
menstrual cycle. Other
studies, however, sug-
gest joint looseness and
cyclic risk varies greatly from
woman to woman, and still
others have rejected the hormone
factor altogether. Even though the jury
is still officially out, it's worth nating
that when estrogen levels spike during
ovulation, a woman may be at an
increased risk for a knee injury.

FLOORS AND FOOTWEAR. The | S

__~ footwear may also have a role |
in ACL injury. While studies have {
shown mixed results, it appears that =
sticky rubber floors and shoes with cleats — both of
which cause the foof to catch in place when landing
from a jump or making a quick movement — can boost
the risk of injury. This is especially notable for women,
who tend to have a higher foot turnover (meaning they ‘
interact more with the playing surface} when engaged i
in a sport.
£ NEUROMUSCULAR FACTORS. This broad group
'\ of factors includes:
- Connective-tissue properties. The ACL is
a connective tissue that stores elastic energy like a
rubber band — it helps put the spring in your steps and
the height in your jumps. But how well it controls the joint
depends on the speed and magnitude of the movement:
Sudden, rapid motions, particularly lateral ones, can
greatly increase the risk of a tear. Men's ACLs are slightly
thicker than those of the average woman, making them
more durable and less susceptible to injury.
Strength ratios. Women tend to have stronger
quadriceps relative to their hamstrings, which may
decrease the hamstrings” ability to stabilize the knees. =2







