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Abstract: Anterior cruciate ligament injury is one of the common sports injuries of the knee joint. There are numerous reasons of ante-
rior cruciate ligament injury, which brings great challenges to early clinical diagnosis and treatment. Gait analysis provides objective and ac-
curate kinematic and kinetic data to reflect functional changes of limbs in a timely manner. This literature systematically reviews the rele-
vant research on gait analysis of anterior cruciate ligament injury, reveals the characteristics of normal gait, the diagnosis and treatment of
anterior cruciate ligament injury, in order to provide reference for the gait study of anterior cruciate ligament injury.
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