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SportsMedicineTel: (212) 598-

RehabilitationProtocol:
ACL, MCL and PCL Reconstruction

Eiagnosis:

EARLYPHASE (Weeks0-4)
e WeightBearing andRangeofMotion

O
O

0-6 weeks: toe-touchweightbearing w/ crutches
ROM: A/AAROMO0-90° astolerated

e BraceUse:

O

Locked in fullextension at alltimesother thanPT

e Therapeutic Elements:

Modalitiesasneeded

Date:

DateofSurgery:

Patella Mob; SLR’swithelectricstim.; co-contractions,prone hangs

Estim; Cocontractions
Noabduction of hipor legat anytime.
No pronehangsif PCLreconstruction!!

a/aa/ROM: 0-0-90
Controlpain/swelling
Quadcontrol

RECOVERYPHASE(Weeks 5-8)
o WeightBearing andRangeofMotion:

O

Discontinuecrutchesat week 6

e BraceUse:

O

At alltimes,open toAROM; discontinueat week 8

e Therapeutic Elements:

O

O O O O O O

(=]

e Goals:

o O O

Continueabove

Gentle hip abduction with noresistancebelow knee
Wall-sits0-45

Mini-squatswithsupport0-45
Carpetdrags(notwithPCL reconstruction!!)

Pool therapy

Treadmillwalking by 8weeks

a/aa/ROM: 0-0-110by 6weeksand freeby 8weeks
SLR x30
No effusion

STRENGTHEN PHASE (Weeks 8-12)
e WeightBearing andRangeofMotion:

O

Full

e Therapeutic Elements:

O

O
O
@)

Continueabove withincreased resistance
Step-downs

Treadmill

Stretching



Laith M. Jazrawi, MD

AssociateProfessor ofOrthopaedics
Hospital for Joint Diseases Chief -Divisionof

NYU LANGONE MEDICAL CENTER SportsMedicineTel: (212) 598-

o Begin pronehangsand HSL (ifPCLreconstruction)
e Goals:
o Walk 1-2milesat 15min/milepace

REINTEGRATIONPHASE(Months 3-5)
o WeightBearing andRangeofMotion:

o Full
e BraceUse:
o None

o Ifreturntosport, fitting forcustombraceby 5 months
o Canstartjogging/runningatémonths
o Therapeutic Elements:
o Slideboards
o Begin agility drills
o Figure8’s
o Gentleloopso
Largezig-
zagso Swimming
o Begin plyometricsat 4months
e Goals:
o Treadmill(walkl-2milesat 10-12min/milepace)
o Return tocompetitiveactivities

Comments:

Frequency: timesper week Duration: weeks

Signature: Date:
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