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REHABILITATION OF THE SURGICALLY REPAIRED ANTERIOR CRUCIATE LIGAMENT

Patellar Tendon / Semi-Tendinosus


 Pre-Operative Phase:

GOALS:
1.  Patient should have full understanding of the operative procedure and post-operative rehabilitation.






   
2.  No effusion, full ROM, good quadriceps / hamstrings strength.

 Post-Operative Phase:
 
GOALS:
1.  Physiotherapy should begin 3 – 4 days following surgery

This protocol is a guideline for post-operative care; there will be variations among individuals.

Any alterations in this program should be made by the surgeon or physiotherapist.

IMPORTANT
(  No active leg extension in last 30 degrees

· Knee Immobilizer to remain locked in full extension (0 degrees) until 6 weeks post-op



(  No resisted hamstring exercises until 6 weeks post-op if semi-tendinosus repair

PROTOCOL MAY NEED TO BE MODIFIED IF PATELLAFEMORAL PROBLEMS EXIST, OR THE PATIENT HAS LCL / MCL / PCL / MENISCAL REPAIR,

 OR MICROFRACTURE INVOLVEMENT*
	POST-OP PERIOD
	AMBULATION
	EXERCISE & ACTIVITIES
	GOALS

	Day 1
	· Patient WBAT with Zimmer splint

· Zimmer splint must be worn while

   sleeping (if patient is using CPM,

   the splint is removed
	· Rest

· Cryocuff or ice

· Elevation (above the heart)

· Isometric quadriceps and hamstring sets


	· To decrease pain and swelling

	Day 2 to Day 14
	· Patient WBAT with Zimmer splint

   (by day 14 patient should be FWB

   with Zimmer splint)

· Zimmer splint must be worn at 

   night 

· Patient is to limit excessive walking

   in order to decrease swelling

   (modified bed rest)

· Zimmer splint can be removed for

   exercise and bathing

· FWB as tolerated


	·  Passive knee extension (with ice) and heel on block

· Gastrocnemius stretch with towel

· Quadriceps – static sets with patient long sitting and towel under

   heel

· EMS with knee fully extended in long sitting with towel under heel

· Isometrics – multi-angle 90(/ 60( (not beyond 60(); use Theraband 

   or other leg

· Quad set – standing against a wall, pushing back of extended knee

   into rolled towel; progress to SLR to 30( (in standing)

· Wall slide to increase flexion (ice on front of knee)

· Passive flexion over edge of bed

· Patellar mobilizations (if required)

· Hip abductors/adductors strengthening as tolerated

· Hamstrings – active progress to resisted (DO NOT DO if ST repair)

· Heel raises

· Proprioceptive Exercises – standing on surgical leg, progress to stork

   lifting free leg in front and behind


	· Obtain FULL extension/hyper-

   extension

· Minimize swelling

· Allow wound healing

· Maintain active quadriceps

   leg control

· Achieve 90( - 100( flexion

	2 to 6 Weeks
	· Patient FWB with Zimmer splint        

  
	·  Quadriceps – SLR in supine (ONLY if no quadriceps lag)

·  Double leg/Single leg squat (to 45( flexion)

·  Hamstrings – if patient does not have full extension start prone

   hangs with weight

·  Step-ups/Step-downs – start with 4” block and progress to 6” block

·  Stairclimber – progress slowly

·  Stationary bike – to increase ROM

·  Swimming (IF incisions are healed) – begin forward and backward

   walking in waist-deep water

·  Progress proprioception from bilateral to single leg wobble board, 

   NO ROTATION

·  Hip rotators with Theraband


	· Increase flexion to 135(
· Decrease swelling

· Increase muscle tone

	6 to 9 Weeks
	· FWB (discard Zimmer splint)
	·  Swimming – add flutter kick at side of pool or flutter board, progress

   to front crawl / back crawl IF comfort permits

·  Easy jogging in waist-deep water

·  Cycle outdoors – NO toe clips, NO standing, on level terrain only

·  Power walking

·  ST may begin resisted hamstrings


	· Progress to full ROM

· Increase functional activities

	9 to 12 Weeks
	· FWB
	·  Progress power walking to walk/jog on level surface

·  Lunges

·  Cycling – on all terrain

·  Phantom Chair – begin at 45( progress to 60(/90(
·  Orthotron (at 10 weeks) only with Anti-Shear Device

·  Skipping – 2 legged


	· Further increase functional

   activities and endurance



	12 Weeks +
	· FWB
	·  Begin Nautilus program – concentrate on leg press, leg curls, and

   squats (NO leg extensions past 45()

·  Straight-ahead running at ½ to ¾ speed on smooth level terrain

·  Running upstairs / walking down

·  Introduce interval training on bike

·  Proprioception and Strength:
· Hopping drills (2 legs) progress to 1 leg – work in all directions

   gradually increasing height and/or distance of hops

· Add plyometrics – hopping down from step/boxes
	· Full ROM

· Increase function, strength,

   and endurance

	14 Weeks
	
	·  Light sport activities (i.e. classic cross-country skiing, curling, golf

   ice-skating (NO cross-overs)) ONLY if the following criteria are met:

· minimal effusion

· full ROM

· 75% quad/ham strength

· negative Lachman

· pending doctor’s approval

** At 85% quad/ham strength rollerblade


	

	6 Months +
	
	·  Vigorous (pivoting) activities if the following criteria are met:

· 90% quad/ham strength

· wear ACL anti-rotation brace until a minimum of one year post-op

·  Lateral/Torsional Work

a) Figure 8’s – start with large “lazy 8’s” gradually decreasing size

and increasing speed (start with 40-50 meters in length, then

20-30 meters, and finally 5-10 meters

b) Carioca – running sideways cross left foot in front of and then

behind right foot for 10 meters; reverse pattern and direction

c) Directional run – facing the same direction, run forward, 

sideways, backward and sideways, 10 meters each direction in

a square

d) Run-cut 90( - running ½ speed, go 20 meters and make 90( cut

to the right; repeat cutting left.
	· Repeat 10 times each

· Repeat 5-10 times in each

   direction

· Repeat 5-10 times in each

   direction

· Repeat 10-20 times in each

   direction, gradually increasing

   speed 




* MODIFICATIONS TO PROTOCOL

ACL + LCL Repairs




ACL + Meniscal Repairs

Avoid exercises producing varus stress


   No squats past 90( (for minimum of 6 weeks post-op









   No Full squats with weights for 4 months

ACL + MCL Repairs




   No wall slides

Avoid exercises producing valgus stress


ACL + Microfracture

ACL + PCL Repairs




   Toe touch weight bearing for 6 weeks

Protocol must be altered




   CPM for 6 weeks (4-8 hours a day)









   
   Glucosamine/chondroitin sulfate for 6 weeks
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