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Post-Operative Instructions 
Subchondroplasty	

	
	
Day	of	surgery	

A. Diet	as	tolerated	
B. Icing	is	important	for	the	first	5-7	days	post-op.	While	the	post-op	dressing	is	in	place,	icing	should	be	done	

continuously.	Once	the	dressing	is	removed	on	the	first	or	second	day,	ice	is	applied	for	20-minute	periods	
3-4	times	per	day.	Care	must	be	taken	with	icing	to	avoid	frostbite.	Alternatively,	Cryocuff	or	Game-ready	
ice	cuff	can	be	used	as	per	instructions.	

C. Pain	medication	as	needed	every	4-6		hours	(refer	to	pain	medication	sheet).	
	
	
First	Post-Operative	Day	

A. Continue	ice	pack	every	1-2	hours	while	awake		
B. Pain	medication	as	needed.	
C. You	may	remove	surgical	bandage	and	shower	this	evening.	Apply	regular	bandages	to	these	wounds	prior	

to	showering	and	when	showering	is	complete	apply	fresh	regular	bandages.	You	will	need	to	follow	this	
routine	for	2	weeks	after	surgery.	

	
Second	Post-Operative	Day	Until	Return	Visit	

A. Continue	ice	pack	as	needed.	
B. Unless	otherwise	noted,	you	can	bear	as	much	weight	on	the	affected	leg	as	you	can	tolerate.	Most	patients	

use	crutches	or	a	cane	for	the	first	1-3	days.	The	amount	of	pain	you	experience	should	be	your	guide	for	
discontinuing	crutch	or	cane	use.	

C. If	there	is	no	brace	on	your	leg,	you	may	bend	the	knee	as	tolerated.	
D. If	you	have	a	brace	or	a	splint	on	your	leg,	this	must	be	worn	for	all	walking	activities.	The	brace	may	be		

removed	for	showering.	It	may	also	be	removed	for	short	periods	of	time	while	relaxing	(while	watching	
television,	reading,	etc.)	as	long	as	the	leg	is	well	supported.	

E. Call	our	office	@	646-501-7223	option	4,	option	2	to	confirm	your	first	postoperative	visit,	which	is	
usually	about	1-2	weeks	after	surgery.		If	you	are	experiencing	any	problems,	please	call	our	office	or	
contact	us	via	the	internet	at	www.newyorkortho.com.	
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Subchondroplasty Post-Op Knee Rehabilitation Program 
 
Name:	____________________________________________________________	 Date:	___________________________________	

Diagnosis:	_______________________________________________________	 Date	of	Surgery:	______________________	

	
First	2	Weeks	Post---Op	

• Weight---bearing:	Toe	touch	weight	bearing	with	crutches	
• No	physical	therapy	for	first	2	weeks	post---op	

	
Weight-bearing	

• Your	therapist	will	tell	you	how	much	weight	to	place	on	your	leg.	When	walking	on	crutches,	place	
the	crutches	out	first,	followed	by	the	surgical	leg.	Focus	on	straightening	your	leg	as	the	heel	
contacts	the	floor.	Keep	your	leg	straight	as	your	opposite	leg	steps	forward.	

	
Crutches	

• Use	your	crutches	for	the	length	of	time	that	your	doctor	or	therapist	indicates.	When	weaning	off	
the	crutches,	you	may	drop	down	to	one	crutch	under	the	opposite	arm	until	you	feel	comfortable	
without	them.	

	
Ice	

• Apply	ice	to	your	knee	for	20	minutes	every	hour	for	the	first	24	hours	while	you	are	awake.	After	the	
first	24	hours	ice	as	needed	during	the	day.	Ice	your	knee	for	20	minutes	before	and	after	exercises.	

	
Compression	

• Use	the	ace	wrap	to	keep	the	swelling	and	bleeding	to	a	minimum.	Continue	to	use	the	ace	wrap	until	
the	swelling	has	seemed	to	decrease	back	to	normal.	At	night	you	may	remove	the	bandage	or	loosen	to	
avoid	pooling	fluids	in	the	lower	leg.	

	
Elevation	

• Keep	your	leg	elevated	above	your	heart.	Be	sure	to	keep	the	leg	straight	and	only	place	the	pillows	under	
the	lower	leg	as	shown.	It	is	important	to	keep	the	swelling	out	of	your	knee.	Keep	it	elevated	as	much	as	
possible.	

	

	
Exercise	

• Perform	your	exercises	2---3	times	a	day.	Be	sure	to	ice	for	20	minutes	after	your	exercises.		It	is	important	to	
start	your	exercises	the	day	of	surgery	as	soon	as	you	are	comfortable	at	home.	
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Heel	Slide	

• Slide	your	heel	towards	your	buttocks.	If	this	is	difficult	use	a	towel	or	a	belt	around	your	foot	to	help	
pull	your	leg	toward	you.		Hold	for	10	seconds.	Perform	3---5	sets	of	10	repitions.	

	
	
Passive	Knee	Extension	to	Zero	

• Straighten	leg	by	sliding	heel	downward	with	your	involved	foot.	Use	hands	to	put	pressure	on	leg	
above	patella,	try	to	make	the	knee	as	straight	as	possible.	Hold	10	seconds.	Perform	2	sets	of	5	
repitions.	

	
You	may	begin	to	ride	a	stationary	bicycle	as	your	knee	range	of	motion	allows.	Adjust	seat	so	involved	leg	is	
almost	straight.	Begin	2	minutes	and	progress	to	5	minutes.	

	
Exercises	

• Ankle	Pumps:	with	your	leg	as	straight	as	possible	pump	your	foot	up	and	down.	It	is	best	to	perform	
this	exercise	with	your	leg	elevated.	

	

• Quad	Sets:	with	the	leg	as	straight	as	possible,	tighten	the	front	of	the	thigh	muscle	(quadriceps),	trying	
to	pull	the	knee	cap	towards	you.	Hold	for	5	seconds.	Completely	relax	the	thigh	between	contractions.	
Perform	3---5	sets	of	10	repititions.	

	

• 6”	Straight	Leg	Raise:	tighten	the	quadriceps	as	in	the	quad	set.	Keeping	your	leg	straight,	lift	your	leg	off	
the	floor	approximately	6	inches.	Hold	this	for	5	seconds	and	then	slowly	lower.	Completely	relax	the	
thigh	between	contractions.		Perform	3---5	sets	of	10	repititions.	

• Adduction	SLR:	lying	on	involved	side,	bend	the	good	leg	up	so	its	foot	is	in	front	of	the	involved	leg,	or	
place	the	uninvolved	leg	on	the	seat	of	a	chair.	Lift	the	involved	leg	upwards	approximately	6	inches.	
Hold	for	6	seconds.	Relax	4	seconds.	Perform	2	sets	of	5	repitions.	

	

• Abduction	SLR:	lying	on	uninvolved	side,	lift	the	involved	leg	towards	the	ceiling	without	rotating	the	
leg	outwards.	Hold	6	seconds,	relax	4	seconds.	Perform	2	sets	of	5	repititions.	

• Knee	Extension	90---45°:		while	seated,	slowly	extend	the	involved	leg	out	to	a	45° angle.		Hold	6	
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seconds.	Slowly	lower	to	starting	position.	Perform	2	sets	of	5	repititions.	

	
	

• Hamstring	Curls:	lie	on	your	stomach	with	a	folded	towel	under	the	thigh	just	above	the	knee.	Bend	the	
knee	slowly	bringing	your	heel	toward	your	buttocks.	Hold	6	seconds.	Slowly	lower	to	starting	position.	
Perform	2	sets	of	5	repititions.	

• Mini	Squats:	stand	with	feet	shoulder	width	apart	and	slightly	rotated	outward.	Bend	knees	to	30	
degrees.	Hold	3	seconds.	Slowly	straighten	to	15	degrees.	Perform	2	sets	of	5	repititions.	

	
• Hamstring	Stretch:	place	your	surgical	leg	up	on	the	couch	or	bed.	Keep	the	uninvolved	leg	down	on	the	

floor.	Sit	up	straight	and	then	slowly	lean	forward	from	your	hips	until	you	feel	the	stretch	in	the	back	
of	your	thigh.		Hold	for	30	seconds.		Perform	3---5	repetitions	with	each	leg.	

	
	
Comments:	
	
	
Frequency:		______	times	per	week	 Duration:	________	weeks	
	
Signature:	_____________________________________________________	 Date:	___________________________	
	


