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Synopsis of project (background/research question/methods to be used/relevant key references):
The Anterior Cruciate Ligament (ACL) is an essential contributor to normal gait in humans. ACL rupture causes significant deterioration in gait in most people with downhill walking a particular problem owing to the loss of restraint in the swing phase of gait. ACL reconstruction should restore that restraint without any donor site morbidity. However the conventional procedures of ACL reconstruction require the harvest of either hamstring muscle part of the patella tendon, or the insertion of artificial material into the knee. the operations have 

The students in this project will examine the gait of patients prior to surgery for ACL reconstruction, and those who have had surgery over 1 year previously recruiting patients who have had hamstring, patella tendon, or prosthetic ligament reconstructions. The gait characteristics of these 3 groups will be examined and compared with the gait of patients prior to surgery and health controls. 
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Will the research involve the use of genetically modified tissue?
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