
Comparison of surgical or non-surgical 
management for non-acute anterior cruciate 
ligament injury: the ACL SNNAP RCT

David J Beard,1* Loretta Davies,1 Jonathan A Cook,1  
Jamie Stokes,1 Jose Leal,2 Heidi Fletcher,1  
Simon Abram,1 Katie Chegwin,1 Akiko Greshon,1  
William Jackson,3 Nicholas Bottomley,3 Matthew Dodd,4  
Henry Bourke,5 Beverly A Shirkey,1 Arsenio Paez,1  
Sarah E Lamb,6 Karen L Barker,3 Michael Phillips,7  
Mark Brown,7 Vanessa Lythe,2 Burhan Mirza,2  
Andrew Carr,1 Paul Monk,1 Carlos Morgado Areia,1  
Sean O’Leary,8 Fares Haddad,9 Chris Wilson,10  
Andrew Price1 and The ACL SNNAP Study Group

1Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Sciences, 
Botnar Research Centre, University of Oxford, Headington, Oxford, UK

2Nuffield Department of Population Health, University of Oxford, Oxford, UK
3Nuffield Orthopaedic Centre, Oxford University Hospitals NHS Foundation Trust, 
Oxford, UK

4Swansea Bay University Health Board, Swansea, UK
5Heatherwood and Wexham Park Hospitals, Frimley Health NHS Foundation Trust, 
Slough, UK

6College of Medicine and Health, University of Exeter, Exeter, UK
7Fr3dom Ltd, Brighton, UK
8Royal Berkshire Hospital, Royal Berkshire NHS Foundation Trust, Reading, UK
9University College Hospitals, University College London Hospitals NHS Foundation 
Trust, London, UK

10University Hospital of Wales, Cardiff and Vale University Health Board, Cardiff, UK

*Corresponding author david.beard@ndorms.ox.ac.uk

mailto:david.beard@ndorms.ox.ac.uk


Plain language summary
Comparison of surgical or non-surgical management for non-acute 
anterior cruciate ligament injury: the ACL SNNAP RCT

Health Technology Assessment 2024; Vol. 28: No. 27
DOI: 10.3310/VDKB6009

NIHR Journals Library www.journalslibrary.nihr.ac.uk

Published June 2024
DOI: 10.3310/VDKB6009



Copyright © 2024 Beard et al. This work was produced by Beard et al. under the terms of a commissioning contract issued by the Secretary of State for Health  
and Social Care. This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, 
distribution, reproduction and adaptation in any medium and for any purpose provided that it is properly attributed. See: https://creativecommons.org/licenses/by/4.0/. For 
attribution the title, original author(s), the publication source – NIHR Journals Library, and the DOI of the publication must be cited.

iii

 Health Technology Assessment 2024 Vol. 28 No. 27 (Plain language summary)

Plain language summary

What was the question?

The study aimed to find out whether it is better to offer surgical reconstruction or rehabilitation first to 
patients with a more long-standing injury of their anterior cruciate ligament in their knee.

This injury causes physical giving way of the knee and/or sensations of it being wobbly (instability). 
The instability can affect daily activities, work, sport and can lead to arthritis. There are two main 
treatment options for this problem: non-surgical rehabilitation (prescribed exercises and advice from 
physiotherapists) or an operation by a surgeon to replace the damaged ligament (anterior cruciate 
ligament reconstruction). Although studies have highlighted the best option for a recently injured knee, 
the best management was not known for patients with a long-standing injury, perhaps occurring several 
months previously. Because the surgery is expensive to the NHS (around £100 million per year), it was 
also important to look at the costs involved.

What did we do?

We carried out a study recruiting 316 non-acute anterior cruciate ligament-injured patients from 29 
different hospitals and allocated each patient to either surgery or rehabilitation as their treatment 
option. We measured how well they did with special function and activity scores, patient satisfaction 
and costs of treatment.

What did we find?

Patients in both groups improved substantially. It was expected that some patients in the rehabilitation 
group would want surgery if non-surgical management was unsuccessful. Forty-one per cent of patients 
who initially underwent rehabilitation subsequently elected to have reconstructive surgery. Overall, 
the patients allocated to the surgical reconstruction group had better results in terms of knee function 
and stability, activity level and satisfaction with treatment than patients allocated to the non-operative 
rehabilitation group. There were few problems or complications with either treatment option.

Although the surgery was a more expensive treatment option, it was found to be cost-effective in the 
UK setting.

What does this mean?

The evidence can be discussed in shared decision-making with anterior cruciate ligament-injured 
patients. Both strategies of management led to improvement. Although a rehabilitation strategy can 
be beneficial, especially for recently injured patients, it is advised that later-presenting non-acute and 
more long-standing anterior cruciate ligament-injured patients undergo surgical reconstruction without 
necessarily delaying for a period of rehabilitation.
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