
Introduction

Anterior cruciate ligament (ACL) rupture is one of the
most common and most serious traumatic injuries among
physically active individuals [8]. The Swedish company
Folksam, which insures most Swedish athletes, reports

that ACL injury entails the longest disability period, leads
to the highest percentage of permanent sports disability,
and is the most expensive injury for the company and for
society [8].

There is still no consensus regarding the optimal reha-
bilitation program following ACL reconstruction except
for early motion, which was pointed out some 25 years
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