
 Une reprise des activités sportives après une reconstruction chirurgicale du LCA,  précoce ou trop rapide,                 
avec des charges d’entrainement trop intenses  ou sans phase de récupération, 

 augmente considérablement le risque de seconde lésion.

Figure 1. 
Knee reinjuries after ACL reconstruction in those who participated in level I sports and those 
who did not
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Figure 1. 
A timeline of recovery that is indicated in the literature and presented in this current opinion 
article. Recovery of baseline, or not significantly different from baseline, joint health and 
function is not indicated until two-years after ACLR. We advocate significantly delaying 
returning to sport to at least two years after ACLR. Anterior cruciate ligament (ACL) 
reconstruction (ACLR).
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!tness, fatigue, health, psychological, metabolic, hormonal and
genetic factors)23 greatly complicate load management in ath-
letes. There can be no ‘one size !ts all’ training or competition
programme. Ultimately, the time frame of recovery and adapta-
tion—and hence susceptibility to injury—varies within and
among athletes.

The International Olympic Committee convened a consensus
meeting from 24 to 27 November 2015 where experts in the
!eld reviewed the scienti!c evidence for the relationship of load
(including rapid changes in training and competition load, com-
petition calendar congestion, psychological load and travel) and
health outcomes in sport. We searched for, and analysed,
current best evidence, aimed at reaching consensus, and provide
guidelines for clinical practice and athlete management. In the
process, we identi!ed urgent research priorities.

TERMINOLOGY AND DEFINITIONS
A consensus regarding de!nition of key terms provided the basis
for the consensus group, and may also serve as a foundation
for consistent use in research and clinical practice. An extensive
dictionary of all key terms is provided in online supplementary
appendix A.

The term ‘external load’ is often used interchangeably with
‘load’, referring to any external stimulus applied to the athlete
that is measured independently of their internal character-
istics.25 26 Any external load will result in physiological and

Figure 1 Biological adaptation through cycles of loading and recovery (adapted from Meeusen6).

Figure 2 Biological maladaptation through cycles of excessive loading and/or inadequate recovery (adapted from Meeusen6).

Load: more than just workload alone

The term ‘load’ can have different de!nitions. In general, ‘load’
refers to ‘a weight or source of pressure borne by someone or
something’.24 Based on this de!nition and variation in the
sports medicine and exercise physiology literature, the
consensus group agreed on a broad de!nition of ‘load’ as ‘the
sport and non-sport burden (single or multiple physiological,
psychological or mechanical stressors) as a stimulus that is
applied to a human biological system (including subcellular
elements, a single cell, tissues, one or multiple organ systems,
or the individual)’. Load can be applied to the individual human
biological system over varying time periods (seconds, minutes,
hours to days, weeks, months and years) and with varying
magnitude (ie, duration, frequency and intensity).
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ACL Rehabilitation : Charge, Timing et Risques 
                                                                                                                                                                                                                                                                                                                                         S.ABELLANEDA, PHD  

« We’re not just   
preparing our   
athletes for one 
game » 

           Tim Gabbett


« Prediction is very 
difficult, especially 
about the future » 

	      Niels Bohr
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FIGURE 6.
Progression to sports-related activities (adapted from Fitzgerald et al25).
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