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Background: Lateral movements are challenging for 2D video-analysis and are therefore
often omitted in functional tests for Anterior Cruciate Ligament (ACL) injury risk assess-
ment. The purpose of the present study was to investigate the association between frontal
and transverse plane angles obtained from 2D video-analysis and knee abduction moment
(KAM) from gold standard 3D motion capture in a 180� lateral cut task. The hypothesis was
that 2D angles other than the knee joint effectively explain variations in KAM.
Methods: Thirty-four healthy football players (age 22.8 ± 4.1 years) performed a series of
180� lateral cut (lateral shuffles) tasks. The peak KAM was collected through a 3D motion
capture system. A 2D video-analysis movement assessment identified frontal and trans-
verse plane joint kinematics: foot projection angle (FPA), Frontal Plane Knee Projection
Angle (FPKPA), Pelvis tilt angle (PA), and Trunk tilt angle (TA). A forward stepwise regres-
sion model was used to assess significant 2D predictors of KAM (p < 0.05).
Results: FPA and PA were the only significant predictors (R2-ajdusted = 9.2%, p < 0.001),
with external foot rotation and contralateral pelvic drop associated with higher KAM.
Based on the regression model, the ‘‘High FPA & PA group” was defined and showed higher
KAM than the rest of the cohort (p = 0.012, ES = 0.71).
Conclusions: The external foot rotation and the contralateral pelvic drop from 2D video-
analysis were associated with higher peak KAM during the 180� lateral cut. A qualitative
assessment of the 180� lateral cut could offer precious insights on ACL injury risk mitiga-
tion.
Level of Evidence: Descriptive Laboratory Study.
� 2023 The Authors. Published by Elsevier B.V. This is an open access article under the CCBY

license (http://creativecommons.org/licenses/by/4.0/).
1. Introduction

The mitigation of Anterior Cruciate Ligament (ACL) injury risk is a main challenge in football medicine research. The func-
tional assessment of players’ motion is a well-established tool to depict the presence of biomechanical risk factors for ACL
aly.
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injury and inform preventative strategies [1–3]. Among these risk factors, the knee abduction moment (KAM) has been iden-
tified as the most important indicator of ACL injury risk [4–8]. Recently, functional tests including multiple multidirectional
tasks have been recommended to allow a comprehensive understanding of players’ movement quality [9,10]. Lateral cut
movements, e.g., are extremely frequent in pivoting sports such as football, basketball, volleyball, etc., and have been pro-
posed as simple but informative tasks in the assessment of ACL injury risk [11,12].

The 2D video-analysis has been increasingly adopted in the identification of knee joint overloading and ACL injury risk
during squat, hops, and cut maneuvers, demonstrating promising results because of its high reliability and cost-
effectiveness [13–16]. However, lateral movements are challenging for 2D video-analysis, especially in terms of frontal
and transverse plane angles [11,17]. For this reason, lateral movements are often omitted in functional tests with 2D
video-analysis in favor of frontal movements [18,19].

The best practices to assess lateral movements through 2D video-analysis on frontal plane angles are missing. More in
detail, the contribution of foot, pelvis, and trunk 2D angles to the knee loadings is unknown. In hops and cut maneuvers, such
angles were proved to influence the knee loadings [13–15]. Therefore, the purpose of the present study was to investigate the
association between frontal and transverse plane angles obtained from 2D video-analysis and KAM obtained from gold stan-
dard 3D motion capture in a 180� lateral cut task. The hypothesis was that 2D angles other than the knee joint effectively
explain variations in KAM.
2. Material and methods

The analysis was conducted in the Education and Research Department of the Isokinetic Medical Center of Bologna (Italy).
Thirty-four healthy football (soccer) players (age 22.8 ± 4.1 years, 16 females) were enrolled (Supplementary material A). At
the time of enrollment, all players were playing at competitive (regional or national) level and reported between 2- and 4-
days training per week (1.5–2.0 hours/training) and one game per week. Exclusion criteria were: evidence of previous severe
injury (>28 days recovery time); body mass index (BMI) > 35; previous surgery to lower limbs; cardiopulmonary or cardio-
vascular disorders; inability to perform the required tasks. The Institutional Review Board of Area Vasta Emilia Romagna
Centro (AVEC, Bologna, Italy) approved the study (IRB approval: 555/2018/Sper/IOR of 12/09/2018; ClinicalTrials.gov Iden-
tifier: NCT03840551). Informed consent was signed by all the participants before enrollment.

2.1. Data collection

Each player performed a 180� lateral cut (lateral shuffle task) at the maximum speed possible in a specialized laboratory
equipped with artificial turf. The players were asked to shuffle for 10 meters, strike in single support on a force platform, and
shuffle back to the starting point. Full foot contact on the force platform was required to consider a trial valid. A 10-minute
dynamic warm-up and a few repetitions of the movement were conducted before the test to get confident with the environ-
ment. Each player performed six valid trials (three right and three left strikes). A short break was given to the players that
required it in order to let them perform all trials at the maximum speed possible. The effect of fatigue was not accounted for
in the present study. This was done according to the literature showing that ACL injury is barely affected by fatigue in pro-
fessional male and female football [20,21].

The validity of each trial was verified by a single sport & exercise medicine physician specialized in sports biomechanics
(F.D.V.).

3D motion data were recorded through a set of 10 optoelectronic cameras, a force platform embedded in the floor (AMTI
400*600, Watertown, MA USA), and three high-speed cameras placed frontally and bilaterally towards movement direction
as described in prior studies (VICON Nexus, Vicon Motion Systems Ltd, Oxford, UK) [13]. The systems were synchronized for
direct data comparison (sampling rate: 120 Hz for cameras and force platform, 100 Hz for the high-speed cameras) [22].

The system calibration was performed at the beginning of the acquisition and repeated periodically during the session.
Forty-two retroreflective markers were placed on each participant by a single expert user according to the full-body Plug-
in Gait protocol (https://docs.vicon.com/FullbodymodelingwithPlug-inGait). Each participant’s model calibration was performed
before data collection.

2.2. Data processing

Marker trajectories were collected through the optoelectronic cameras and interpolated through a spline-based algo-
rithm; GRFs were collected through the force platform. The KAM was computed through VICON Nexus software using the
standard ‘‘bottom-up” inverse dynamics approach of the Plug-in Gait protocol. The stance phase of the foot on the force plat-
form was isolated, and the peak KAM value was extracted. The peak KAM was normalized by each participant’s body weight
(N*m/BW).

The 2D frontal and transverse plane joint kinematics was computed through video-analysis. The evaluation was per-
formed in a specific VICON software environment through the recordings of the three high-speed cameras. Joint kinematics
was evaluated at the frame of maximal knee flexion angle after the foot contact on the force platform. For each trial, the fol-
lowing 2D angles were calculated: Foot Projection Angle (FPA), Frontal Plane Knee Projection Angle (FPKPA), Pelvis tilt Angle
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(PA), and Trunk tilt Angle (TA). A detailed description of the calculation of the 2D angles was provided in a previous study
[13].

2.3. Statistical analysis

The normal distribution of the data was verified through the Shapiro-Wilk test. The categorical variables were presented
as a percentage over the total, while the continuous variables were presented as mean ± standard deviation (95% Confidence
Interval – CI).

The Person’s correlation coefficient r was used to assess the interaction between the 2D angles and the peak KAM. A for-
ward stepwise regression model was used to assess the significant 2D predictors of KAM, and the adjusted R2 was reported.
The significant 2D predictors of the regression model were used to cluster the data into clinically relevant groups. The Stu-
dent’s t-test was used to compare continuous variables, and Cohen’s d effect size was reported. The effect size was consid-
ered small, medium, and large for Cohen’s d value of 0.2, 0.5, and 0.8, respectively. Differences were considered statistically
significant for p < 0.05. All the statistical analyses were performed in SPSS (v26, IBM, Armonk, NY, US).

An a-priori power analysis was performed in G*Power (v3.1, Brunsbüttel, Germany) based on the results of a previous
similar study analyzing the deceleration task [23]. Considering a standard deviation of 0.7 N/BW (Newton / Body Weight)
and a mean group difference of 1 N/BW (Effect size 1.43), at least 20 subjects were required to have a power of 0.9 and a
type I error of 0.05.
3. Results

Overall, 186 trials were included in the analysis. No differences in peak KAM (p > 0.05) were found between male and
female (2.2 ± 1.3 N*m/BW and 2.1 ± 0.8 N*m/BW, respectively) and between dominant and non-dominant limb.

Statistically significant correlation was found between KAM and FPA, FPKPA, and PA (p < 0.021, Supplementary material
B). In the regression model, FPA and PA remained as only significant predictors (R2-ajdusted = 9.2%, p < 0.01, Table 1), with
external foot rotation and contralateral pelvic drop associated with higher KAM.

Based on the regression model, the ‘‘High FPA & PA group” was defined by including all the trials in which both the 67th
percentile in FPA (39.7�, foot external rotation) and the 33rd percentile in PA (�4.9�, contralateral pelvic drop) were simul-
taneously exceeded (average values reported in Supplementary C). A significantly higher KAM (Figure 1, Figure 2) was found
in the High FPA & PA group compared to the rest of the cohort (mean difference 0.88 N*m/BW, p = 0.012, ES = 0.71).
4. Discussion

The main finding of the present study was that a qualitative 2D video-analysis of frontal and transverse plane kinematics
explained differences in knee joint loading (KAM) during a 180� lateral cut. Pelvis and foot kinematics evaluated through the
2D video-analysis were significant predictors of high KAM (Figure 3). Players exhibiting high external foot rotation and con-
tralateral pelvic drop angles also displayed higher peak KAM than the rest of the cohort.

Lateral movements are extremely frequent in football and other pivoting sports during multiple playing situations, either
offensive (e.g., scoring a goal) or defensive (e.g., pressing an opponent) [12,24]. Other than a common use in performance
assessment, the lateral cut tests have been proposed to identify athletes with poor neuromuscular control and risk for
ACL injury and ankle sprains [11,18].

The biomechanical assessment of lateral movements has been mainly performed through gold standard 3D motion cap-
ture [11]. In hops and cut maneuvers, the 2D video-analysis has emerged as a valid and robust alternative to 3D motion cap-
ture, with advantages in terms of cost-effectiveness, interpretability, and interaction between the tester and the athlete
[10,13,14]. However, to date, the lateral movements received limited attention in terms of 2D video-analysis, and only
one study investigated the interaction between 2D sagittal plane kinematics (knee flexion) and knee loading strategies
(Hip/knee extensor moment ratio) [19]. A main reason for this lack is the difficult interpretability of frontal plane knee angles
in the change of direction phase.

The present study was the first to investigate the contribution of 2D frontal and transverse plane kinematics to the knee
joint loading during a lateral movement. Such movements could be useful to obtain a comprehensive overview of players’
movement quality and should be included in test batteries for the ACL injury risk assessment in primary and secondary
Table 1
Linear regression model of Knee Abduction Moment predictors.

B Standard Error Standardized Beta t p-value

(Intercept) 1.622 0.147 11.01 <0.01
FPA 0.015 0.004 0.255 3.57 <0.01
PA �0.025 0.012 �0.149 �2.08 0.039

Abbreviations: FPA, Foot Projection Angle; PA, Pelvis Angle.
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Figure 1. Peak Knee Abduction Moment according to frontal plane 2D angles (derived from multiple regression analysis). Bar with an asterisk represents a
statistically significant difference between the groups (P < 0.05). Abbreviations: FPA: Foot Projection Angle; PA: Pelvis Angle.
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prevention. The qualitative assessment here proposed could be a cost-effective alternative to gold standard 3D motion cap-
ture in the identification of players at risk for knee joint overloading. In line with previous studies on hops and cut maneu-
vers [11,13,25], the present study demonstrated that frontal and transverse plane kinematics influenced the knee loadings
during the 180� lateral cut. To get the most predictive results in lateral movements assessment in a user-friendly 2D fashion,
ACL practitioners should consider the full-body frontal and transverse plane motion, including pelvis and foot position at the
change of direction foot strike, without focusing on frontal plane knee kinematics only (i.e., knee dynamic valgus). Compre-
hensive measures of 2D video-analysis such as LESS and CMAS scores have demonstrated good predictive value in ACL injury
risk assessment [10,26,27]. Scoring systems based on 2D video-analysis offers an overview of players’ movement quality and
ACL injury risk and can be used to track progresses during prevention and rehabilitation programs.
Figure 2. Example of knee abduction moment (KAM) from two players belonging to (red) High Foot Projection Angle (FPA) & Pelvis Angle (PA) group and
(green) rest of the cohort. Starts represent the peak KAM extracted for the regression analysis.
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Figure 3. High-risk pattern for knee overloading (high peak Knee Abduction Moment – KAM) involving non-neutral foot and pelvis.
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According to the results of the present study, players exhibiting high foot external rotation and pelvic contralateral drop
simultaneously during the foot strike might be at a higher risk of knee joint overloading (Figure 4). This finding is in line with
previous literature indicating that the foot and pelvis are often non-neutral at the time of ACL injury and that could signif-
icantly contribute to the ligament torque and subsequent rupture [20]. Such a mechanism has been reported in male and
female football and rugby, thus appearing consistent in professional athletes regardless of gender and sport [20,21,28]. Play-
ers exhibiting high-risk patterns could therefore benefit from targeted neuromuscular training aimed to promote a more
neutral landing strategy with improved foot and pelvis control [29–31].

The present study has several limitations. First, the 180� lateral cuts are not considered to put the knee at high risk for ACL
rupture compared to, e.g., a side-step cut maneuver [11]. This aspect might limit the power of a 2D assessment against the
peak KAM measure. However, the assessment of lateral cuts has always been proposed within test batteries including mul-
tiple tasks rather than alone [19,32]. Thus, the inclusion of such a movement in the assessment of ACL injury risk is worth
improving the overall comprehension of a player’s movement strategy. Second, only healthy athletes were included in the
study. This is a common inclusion criterion for cross-sectional biomechanical studies aimed at representing a general
football players population [5,10]. However, this made not possible to investigate differences in 2D angles between, e.g.,
ACL-intact and ACL-reconstructed patients. Future studies might provide the sensitivity of the 2D angles as described in
the present study methodology toward the presence of ACL injury and reconstruction. Third, the movements were per-
formed on artificial turf. The effect of artificial turf and natural grass of ACL injury risk has been highly debated in the last
years and the former has been associated to higher ACL injury rates in certain sports [33,34]. Fourth, the 2D kinematics was
calculated at the maximum knee flexion angle frame only. This allowed describing the kinematical response of the body after
the impact on the force plate. However, future studies might include the analysis of the heel-strike frame to offer other pre-
cious insights for the analysis of the ACL injury risk. Last, trials were discarded if a player was not able to strike on the force
platform with the entire foot. Therefore, players could have occasionally adapted their motor strategy to target the force
platform. The investigation of discarded trials might be considered in the future to improve the understanding of a player’s
motion in sport-specific scenarios.
5. Conclusion

The external foot rotation and the contralateral pelvic drop evaluated through the 2D video-analysis were associated with
higher peak KAM during the 180� lateral cut. The qualitative assessment of the 180� lateral cut (lateral shuffle task) through
2D video-analysis could offer precious insights on ACL injury risk mitigation and should be included in football players’ test-
ing batteries.
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Figure 4. Example of 180� lateral cut (lateral shuffle task) performed with rotated foot and contralateral pelvic drop (high Knee Abduction Moment – KAM,
top row) and with neutral foot and pelvis (low KAM, bottom row).

S. Di Paolo, A. Grassi, L. Bragonzoni et al. The Knee 43 (2023) 81–88
Author contributions

All the authors read and approved the final version submitted, met the criteria for authorship as established by the Inter-
national Committee of Medical Journals Editors, believe that the paper represents honest work, and can verify the validity of
the results reported.
Ethics Information

The study was approved by the Area Vasta Emilia Romagna Centro (AVEC, Bologna, Italy) (IRB approval: 555/2018/Sper/
IOR of 12/09/2018; ClinicalTrials.gov Identifier: NCT03840551).
Declaration of Competing Interest

The authors declare that they have no known competing financial interests or personal relationships that could have
appeared to influence the work reported in this paper.
Acknowledgments

The authors want to thank GPEM s.r.l. for the technical support in data acquisition.
Appendix A. Supplementary material

Supplementary data to this article can be found online at https://doi.org/10.1016/j.knee.2023.05.008.
86

http://ClinicalTrials.gov
https://doi.org/10.1016/j.knee.2023.05.008


S. Di Paolo, A. Grassi, L. Bragonzoni et al. The Knee 43 (2023) 81–88
References

[1] Abrams GD, Harris JD, Gupta AK, McCormick FM, Bush-Joseph CA, Verma NN, et al. Functional performance testing after anterior cruciate ligament
reconstruction: a systematic review. Orthop J Sports Med 2014;2:. doi: https://doi.org/10.1177/23259671135183052325967113518305.

[2] King E, Richter C, Daniels KAJ, Franklyn-Miller A, Falvey E, Myer GD, et al. Biomechanical but not strength or performance measures differentiate male
athletes who experience ACL reinjury on return to level 1 sports. Am J Sports Med 2021:. doi: https://doi.org/10.1177/
0363546520988018363546520988018.

[3] Hewett TE, Bates NA. Preventive biomechanics: a paradigm shift with a translational approach to injury prevention. Am J Sports Med
2017;45:2654–64. doi: https://doi.org/10.1177/0363546516686080.

[4] Myer GD, Ford KR, Di Stasi SL, Foss KDB, Micheli LJ, Hewett TE. High knee abduction moments are common risk factors for patellofemoral pain (PFP)
and anterior cruciate ligament (ACL) injury in girls: is PFP itself a predictor for subsequent ACL injury? Br J Sports Med 2015;49:118–22. doi: https://
doi.org/10.1136/bjsports-2013-092536.

[5] Hewett TE, Myer GD, Kiefer AW, Ford KR. Longitudinal increases in knee abduction moments in females during adolescent growth. Med Sci Sports
Exerc 2015;47:2579–85. doi: https://doi.org/10.1249/MSS.0000000000000700.

[6] Sigurðsson HB, Karlsson J, Snyder-Mackler L, Briem K. Kinematics observed during ACL injury are associated with large early peak knee abduction
moments during a change of direction task in healthy adolescents. J Orthop Res 2020. doi: https://doi.org/10.1002/jor.24942.

[7] Bates NA, Schilaty ND, Nagelli CV, Krych AJ, Hewett TE. Multiplanar loading of the knee and its influence on anterior cruciate ligament and medial
collateral ligament strain during simulated landings and noncontact tears. Am J Sports Med 2019;47:1844–53. doi: https://doi.org/10.1177/
0363546519850165.

[8] Donelon TA, Dos’Santos T, Pitchers G, Brown M, Jones PA. Biomechanical determinants of knee joint loads associated with increased anterior cruciate
ligament loading during cutting: a systematic review and technical framework. Sports Med Open 2020;6:53. doi: https://doi.org/10.1186/s40798-020-
00276-5.

[9] Gokeler A, Welling W, Zaffagnini S, Seil R, Padua D. Development of a test battery to enhance safe return to sports after anterior cruciate ligament
reconstruction. Knee Surg Sports Traumatol Arthrosc 2017;25:192–9. doi: https://doi.org/10.1007/s00167-016-4246-3.

[10] Dos’Santos T, McBurnie A, Donelon T, Thomas C, Comfort P, Jones PA. A qualitative screening tool to identify athletes with ‘‘high-risk” movement
mechanics during cutting: The cutting movement assessment score (CMAS). Phys Ther Sport 2019;38:152–61. doi: https://doi.org/10.1016/j.
ptsp.2019.05.004.

[11] Zaslow TL, Pace JL, Mueske NM, Chua MC, Katzel MJ, Dennis SW, et al. Comparison of lateral shuffle and side-step cutting in young recreational
athletes. Gait Posture 2016;44:189–93. doi: https://doi.org/10.1016/j.gaitpost.2015.12.019.

[12] Martínez-Hernández D, Quinn M, Jones P. Linear advancing actions followed by deceleration and turn are the most common movements preceding
goals in male professional soccer. Sci Med Footb 2022:1–9. doi: https://doi.org/10.1080/24733938.2022.2030064.

[13] Della Villa F, Di Paolo S, Santagati D, Della Croce E, Lopomo NF, Grassi A, et al. A 2D video-analysis scoring system of 90� change of direction technique
identifies football players with high knee abduction moment. Knee Surg Sports Traumatol Arthrosc 2021. doi: https://doi.org/10.1007/s00167-021-
06571-2.

[14] Di Paolo S, Zaffagnini S, Tosarelli F, Grassi A, Della Villa F. Beyond distance: a simple qualitative assessment of the single-leg hop test in return-to-play
testing. Sports Health 2022:. doi: https://doi.org/10.1177/1941738121106345019417381211063450.

[15] Hewett TE, Torg JS, Boden BP. Video analysis of trunk and knee motion during non-contact anterior cruciate ligament injury in female athletes: lateral
trunk and knee abduction motion are combined components of the injury mechanism. Br J Sports Med 2009;43:417–22. doi: https://doi.org/10.1136/
bjsm.2009.059162.

[16] Di Paolo S, Zaffagnini S, Tosarelli F, Aggio F, Bragonzoni L, Grassi A, et al. A 2D qualitative movement assessment of a deceleration task detects football
players with high knee joint loading. Knee Surg Sports Traumatol Arthrosc 2021. doi: https://doi.org/10.1007/s00167-021-06709-2.

[17] Baumgart C, Schubert M, Hoppe MW, Gokeler A, Freiwald J. Do ground reaction forces during unilateral and bilateral movements exhibit compensation
strategies following ACL reconstruction? Knee Surg Sports Traumatol Arthrosc 2017;25:1385–94. doi: https://doi.org/10.1007/s00167-015-3623-7.

[18] Maurus P, Asmussen MJ, Cigoja S, Nigg SR, Nigg BM. The submaximal lateral shuffle test: a reliability and sensitivity analysis. J Sports Sci
2019;37:2066–74. doi: https://doi.org/10.1080/02640414.2019.1620988.

[19] Straub RK, Powers CM. Utility of 2D video analysis for assessing frontal plane trunk and pelvis motion during stepping, landing, and change in direction
tasks: a validity study. Int J Sports Phys Ther 2022;17:139–47. doi: https://doi.org/10.26603/001c.30994.

[20] Della Villa F, Buckthorpe M, Grassi A, Nabiuzzi A, Tosarelli F, Zaffagnini S, et al. Systematic video analysis of ACL injuries in professional male football
(soccer): injury mechanisms, situational patterns and biomechanics study on 134 consecutive cases. Br J Sports Med 2020. doi: https://doi.org/
10.1136/bjsports-2019-101247 [in press].

[21] Lucarno S, Zago M, Buckthorpe M, Grassi A, Tosarelli F, Smith R, et al. Systematic video analysis of anterior cruciate ligament injuries in professional
female soccer players. Am J Sports Med 2021::. doi: https://doi.org/10.1177/036354652110081693635465211008169.

[22] van der Kruk E, Reijne MM. Accuracy of human motion capture systems for sport applications; state-of-the-art review. Eur J Sport Sci 2018;18:806–19.
doi: https://doi.org/10.1080/17461391.2018.1463397.

[23] Peel SA, Schroeder LE, Sievert ZA, Weinhandl JT. Comparing anterior cruciate ligament injury risk variables between unanticipated cutting and
decelerating tasks. J Appl Biomech 2019;35:101–6. doi: https://doi.org/10.1123/jab.2017-0343.

[24] Bloomfield J, Polman R, O’Donoghue P. Physical demands of different positions in FA premier league soccer. J Sports Sci Med 2007;6:63–70.
[25] Kotsifaki A, Korakakis V, Whiteley R, Van Rossom S, Jonkers I. Measuring only hop distance during single leg hop testing is insufficient to detect deficits

in knee function after ACL reconstruction: a systematic review and meta-analysis. Br J Sports Med 2020;54:139–53. doi: https://doi.org/10.1136/
bjsports-2018-099918.

[26] Olivares-Jabalera J, Fílter-Ruger A, Dos’Santos T, Ortega-Domínguez J, Sánchez-Martínez RR, Soto Hermoso VM, et al. Is there association between
cutting and jump-landing movement quality in semi-professional football players? Implications for ACL injury risk screening. Phys Ther Sport
2022;56:15–23. doi: https://doi.org/10.1016/j.ptsp.2022.05.015.

[27] Padua DA, DiStefano LJ, Beutler AI, de la Motte SJ, DiStefano MJ, Marshall SW. The landing error scoring system as a screening tool for an anterior
cruciate ligament injury-prevention program in elite-youth soccer athletes. J Athl Train 2015;50:589–95. doi: https://doi.org/10.4085/1062-6050-
50.1.10.

[28] Della Villa F, Tosarelli F, Ferrari R, Grassi A, Ciampone L, Nanni G, et al. Systematic video analysis of anterior cruciate ligament injuries in professional
male rugby players: pattern, injury mechanism, and biomechanics in 57 consecutive cases. Orthop J Sports Med 2021;9:. doi: https://doi.org/10.1177/
2325967121104818223259671211048184.

[29] Hewett TE, Ford KR, Xu YY, Khoury J, Myer GD. Effectiveness of neuromuscular training based on the neuromuscular risk profile. Am J Sports Med
2017;45:2142–7. doi: https://doi.org/10.1177/0363546517700128.

[30] Sabet S, Letafatkar A, Eftekhari F, Khosrokiani Z, Gokeler A. Trunk and hip control neuromuscular training to target inter limb asymmetry deficits
associated with anterior cruciate ligament injury. Phys Ther Sport 2019;38:71–9. doi: https://doi.org/10.1016/j.ptsp.2019.04.014.

[31] Buckthorpe M, Della VF. Optimising the ‘‘Mid-Stage” training and testing process after ACL reconstruction. Sports Med 2020;50:657–78. doi: https://
doi.org/10.1007/s40279-019-01222-6.

[32] Afonso J, da Costa IT, Camões M, Silva A, Lima RF, Milheiro A, et al. The effects of agility ladders on performance: a systematic review. Int J Sports Med
2020;41:720–8. doi: https://doi.org/10.1055/a-1157-9078.
87

https://doi.org/10.1177/2325967113518305
https://doi.org/10.1177/0363546520988018
https://doi.org/10.1177/0363546520988018
https://doi.org/10.1177/0363546516686080
https://doi.org/10.1136/bjsports-2013-092536
https://doi.org/10.1136/bjsports-2013-092536
https://doi.org/10.1249/MSS.0000000000000700
https://doi.org/10.1002/jor.24942
https://doi.org/10.1177/0363546519850165
https://doi.org/10.1177/0363546519850165
https://doi.org/10.1186/s40798-020-00276-5
https://doi.org/10.1186/s40798-020-00276-5
https://doi.org/10.1007/s00167-016-4246-3
https://doi.org/10.1016/j.ptsp.2019.05.004
https://doi.org/10.1016/j.ptsp.2019.05.004
https://doi.org/10.1016/j.gaitpost.2015.12.019
https://doi.org/10.1080/24733938.2022.2030064
https://doi.org/10.1007/s00167-021-06571-2
https://doi.org/10.1007/s00167-021-06571-2
https://doi.org/10.1177/19417381211063450
https://doi.org/10.1136/bjsm.2009.059162
https://doi.org/10.1136/bjsm.2009.059162
https://doi.org/10.1007/s00167-021-06709-2
https://doi.org/10.1007/s00167-015-3623-7
https://doi.org/10.1080/02640414.2019.1620988
https://doi.org/10.26603/001c.30994
https://doi.org/10.1136/bjsports-2019-101247
https://doi.org/10.1136/bjsports-2019-101247
https://doi.org/10.1177/03635465211008169
https://doi.org/10.1080/17461391.2018.1463397
https://doi.org/10.1123/jab.2017-0343
http://refhub.elsevier.com/S0968-0160(23)00112-6/h0120
https://doi.org/10.1136/bjsports-2018-099918
https://doi.org/10.1136/bjsports-2018-099918
https://doi.org/10.1016/j.ptsp.2022.05.015
https://doi.org/10.4085/1062-6050-50.1.10
https://doi.org/10.4085/1062-6050-50.1.10
https://doi.org/10.1177/23259671211048182
https://doi.org/10.1177/23259671211048182
https://doi.org/10.1177/0363546517700128
https://doi.org/10.1016/j.ptsp.2019.04.014
https://doi.org/10.1007/s40279-019-01222-6
https://doi.org/10.1007/s40279-019-01222-6
https://doi.org/10.1055/a-1157-9078


S. Di Paolo, A. Grassi, L. Bragonzoni et al. The Knee 43 (2023) 81–88
[33] Loughran GJ, Vulpis CT, Murphy JP, Weiner DA, Svoboda SJ, Hinton RY, et al. Incidence of knee injuries on artificial turf versus natural grass in national
collegiate athletic Association American football: 2004–2005 through 2013–2014 seasons. Am J Sports Med 2019;47:1294–301. doi: https://doi.org/
10.1177/0363546519833925.

[34] Xiao M, Lemos JL, Hwang CE, Sherman SL, Safran MR, Abrams GD. Increased risk of ACL injury for female but not male soccer players on artificial turf
versus natural grass: a systematic review and meta-analysis. Orthop J Sports Med 2022;10:. doi: https://doi.org/10.1177/
2325967122111435323259671221114350.
88

https://doi.org/10.1177/0363546519833925
https://doi.org/10.1177/0363546519833925
https://doi.org/10.1177/23259671221114353
https://doi.org/10.1177/23259671221114353

	Foot rotation and pelvic angle correlate with knee abduction moment during 180° lateral cut in football players
	1 Introduction
	2 Material and methods
	2.1 Data collection
	2.2 Data processing
	2.3 Statistical analysis

	3 Results
	4 Discussion
	5 Conclusion
	Funding
	Author contributions
	Ethics Information
	Declaration of Competing Interest
	Acknowledgments
	Appendix A Supplementary material
	References


