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REHABILITATION PROTOCOL – POSTOPERATIVE POSTERIOR CRUCIATE LIGAMENT RECONSTRUCTION
Phase I – Immediate Postoperative, Early Protection


Goals:
protect graft fixation



Decrease swelling and inflammation

· Weeks 0-2

· Hinged brace locked at full extension worn at all times
· Weight bearing as tolerated with crutches wearing the brace locked in full extension
· PROM

· Patient assisted tibial lift into flexion 0-60 degrees

· STRENGTHENING

· Quadriceps isometrics

· SLR in hip adduction/abduction

· Knee extension 60-0 degrees

· E-stim of quadriceps

Phase II – Maximal Protection


Goals:
minimize external forces to protect graft



Prevent quadriceps atrophy



Decrease swelling and inflammation



Increase ROM



Restore normal gait

· Weeks 2-6

· Brace
· Weeks 4-6: unlocked for controlled gait training only

· Weight bearing as tolerated with crutches

· Progress ROM as tolerated to 90 degrees

· Patellar mobilization

· Prone passive flexion/extension

· Hamstring and calf stretching
· STRENGTHENING


· Continue isometric quadricep strengthening

· Closed kinetic chain mini-squats, wall slides, shuttle, bike

· Open kinetic chain knee extension 60-0 degrees

· Proprioception training

· Weight shifts

· Weeks 7-24

· Brace

· Weeks 6-8: brace is unlocked for all activities

· Week 8: brace is discontinued as allowed by surgeon

· Weight bearing as tolerated without assistive device

· Progress ROM as tolerated to 125 degrees flexion

· STRENGTHENING

· Continue isometric quadriceps strengthening

· Begin isotonic quadriceps strengthening

· Leg press 0-60 degrees

· Step-ups

· Sport-Cord progression program

· Rowing, Nordic Track, StairMaster
· Initiate closed kinetic chain terminal knee extension

Phase III – Return to Activity Phase

· Weeks 25+

· There is minimal scientific data that supports a progression of the rehabilitation program into functional stages.  Therefore, progression should be based on the patient’s tolerance to exercise and level of function.  Overall functional tests for power and endurance, popularized during ACL programs, should theoretically measure total length, strength, and endurance for the PCL-reconstructed knee

· Anticipated return to athletic activity following PCL reconstruction is between 9-12 months.

· Orthopaedic surgeon to clear for full participation in sports activities

Modified from Wilk.  Brotzman SB, ed. Clinical Orthopaedic Rehabilitation.  St Louis: Mosby-Yearbook, 2003.
This physical therapy protocol is designed to be implemented by a licensed physical therapist and is not intended to be used for home based therapy.  The protocol is the result of careful consideration of a variety of important issues related to maximize the surgical recovery process.  Modifications may be made by Dr Higgs during the rehabilitation process, and modalities may be introduced at the therapist’s discretion.  
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