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INTRODUCTION
The lever sign has been developed and 
researched, within the last ten years, as an 
alternative physical examination of the anterior 
cruciate ligament (ACL). The simplicity and 
practicality of the test has increased its 
presence within ACL clinical assessment 
literature. Multiple studies investigating the 
lever sign have shown significant sensitivity in 
diagnosing ACL tears. However, the patient 
population in the majority of these studies are 
those reporting with chronic knee injuries. 
Therefore, there is limited research showing 
the effectiveness of the lever sign in acute 
evaluations. This critically appraised topic 
explores the potential for the lever sign to be 
significantly effective in diagnosing acute ACL 
tears within the general population. 

Clinical Question
What is the accuracy of the lever sign test 
compared to the Lachman’s, pivot shift, and 
anterior drawer tests for the physical 
examination of acute ruptures to the anterior 
cruciate ligament (ACL) in the general 
population? .

Summary of Key Findings
The literature yielded three cohort studies 
evaluating acute anterior cruciate ligament 
(ACL) ruptures using the lever sign test within 
the general population. Two of the three 
studies analyzed the sensitivity of the lever 
sign, Lachman, and anterior drawer test in 
emergency department acute ACL injuries. One 
of the three studies compared the accuracy of 
the lever sign to the Lachman, anterior drawer 
and pivot shift clinical assessment of ACL. 
There were high sensitivity findings of the lever 
sign in all three cohort studies; however, one 
cohort study found the Lachman test to be 
more sensitive and accurate.
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Clinical Bottom Line
There is moderate evidence to support high sensitivity of the lever sign as a diagnostic test; however, there is limited 
research to support the accuracy of the lever sign in acute evaluations of the anterior cruciate ligament (ACL).

Strength of Recommendation: Grade B evidence does exist to show the effectiveness of the lever sign in identifying ACL 
ruptures during acute evaluations of the general population.

Conclusion
The lever sign is a relatively new ACL clinical 
assessment with limited evidence-based 
research supporting the use of the test in 
clinical practice. With this in mind, this critical 
appraisal was limited in the amount of studies 
and resources included. However, the results of 
current studies examining the efficacy of the 
lever sign in acute settings increases its validity 
within clinical practice. Based on the results of 
this paper, the lever sign is effective for 
diagnosing acute ACL tears. Therefore, 
evidence-based medicine researchers should 
place emphasis on continuing lever sign 
research in order to generate a larger pool of 
significant data supporting or arguing the use 
of the clinical assessment. Once future 
research is conducted, the exposure of the 
lever sign can increase towards athletic 
training, physical therapy, and orthopedic 
clinics. This will effectively allow evidence-
based practitioners to accurately assess the 
integrity of the ACL in acute knee injuries. 


