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REHABILITATION PROTOCOL – POSTOPERATIVE FULKERSON OSTEOTOMY
· Please modify this protocol to include changes for VMO advancement.

· No modifications are required for lateral release
Phase I – Immediate Postoperative 


Goals:
decrease pain and swelling



Initiate voluntary quadriceps contraction



Independent ambulation

· Weeks 0-2
· Brace must be worn for weight bearing.  Patient may ambulate with brace only if it is locked in full extension.  Alternatively, patient may use crutches exclusively, but not bear weight.  
· Weight bearing as tolerated
· Therapeutic modalities as needed
· PROM and AAROM
· 0-70 degrees as patient tolerates
· STRETCHING
· Hamstring and gastroc stretches
· STRENGTHENING
· Quadriceps isometrics
· SLR
· Hip adduction/abduction
· E-stim for quadriceps
Phase II – Acute 


Goals:
decrease pain and swelling



Promote healing of osteotomy



Strengthen quadriceps

· Weeks 2-4
· Continue brace for ambulation only; discontinue by week 4
· Progress off of crutches
· Progress weight bearing as tolerated
· Continue therapeutic modalities
· PROM and AAROM
· Progress 0-90 degrees as patient tolerates by week 4
· STRETCHING
· Continue previously listed exercises
· STRENGTHENING
· E-stim for quadriceps
· Isometrics for quadriceps
· SLR
· Hip adduction/abduction
· Hip extension
· Gentle submaximal isometric knee extension
· Week 4
· Light leg press
· Vertical squats (no weight)
Phase III – Motion


Goals:
improve strength, power, and endurance


Increase ROM

· Weeks 5-8

· PROM

· Week 5: 0-115

· Week 6: 0-125

· Week 8: 0-135

· STRETCHING

· Continue all stretches for lower extremity

· STRENGTHENING

· Continue previously listed exercises

· Knee extension (0-60 degrees)

· Bicycle (weeks 6-8)

· Pool program: walking and strengthening as tolerated

Criteria to enter Phase IV:

Nonpainful ROM to at least 115 degrees

No pain or swelling


Voluntary control of quadriceps

Phase IV – Strengthening


Goals:
continue improvement in strength, power, and endurance



Functional activities and drills

· Weeks 9-16

· STRENGTHENING

· Half vertical squats (0-60 degrees)

· Wall squats
· Leg press

· Forward/lateral lunges

· Lataeral step-ups

· Knee extension (60-0 degrees)

· Bicycle and stairmaster

Criteria to enter Phase V:


Full, nonpainful ROM


Strength 80% of contralateral leg


Satisfactory clinical exam

Phase V – Return to Activity


Goals:
functional return to specific drills

· Week 16+

· STRENGTHENING

· Functional drills

· Strengthening exercises to progress to demands of sport

· STRETCHING

· Flexibility exercises as previously described

· Orthopaedic surgeon to clear for full participation in sports activities

· Modifcations for VMO advancement:
· Weeks 0-2

· NO active knee extension

· Brace settings:  -10 ( 40 degrees, using crutches

· Weeks 2-4

· NO active knee extension

· Brace settings:  -10 ( 40 degrees, using crutches

· Increase ROM 10 degrees per week

· Brace may be locked in full extension for ambulation without crutches

· Weeks 5-8

· Increase ROM of brace 10 degrees per week

· Brace can be discontinued at week 6 once patient has regained adequate quad function

· Start active extension against gravity

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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