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REHABILITATION PROTOCOL – POSTOPERATIVE HIGH TIBIAL OSTEOTOMY
Phase I – Immediate Postoperative


Goals:
decrease pain and inflammation



Protect healing tissue


Gradually increase ROM


Voluntary quadriceps control

· Weeks 0-4

· NO weight bearing for first 4 weeks

· Wear brace when ambulating and sleeping.  If patient is resting with leg supported, he/she does not need to wear the brace.  

· Full ROM is permissible

· PROM and AROM

· Full passive knee extension

· Patellar mobilization

· Patient is allowed full ROM, guidelines for progression:

· Week 1: 0-90 degrees

· Week 2: 0-105 degrees

· Week 3: 0-115 degrees

· Week 4: 0-125 degrees

· STRETCHING

· Hamstrings and gastroc

· STRENGTHENING

· E-stim for quadriceps

· SLR

· Ankle pumps

· Hip adduction/abduction

· Hip flexion/extension

· Stationary bicycle when ROM permits

· Therapeutic modalities as needed

Criteria to enter Phase II:


Full passive knee extension


Flexion of knee to 120 degrees


Decreased pain and inflammation

Phase II – Intermediate Phase


Goals:
decrease pain and inflammation


Protect healing tissue



Progress to full weight bearing



Progress to full, nonpainful ROM



Increase strength, power, and endurance



Initiate exercises to increase functional activities

· Weeks 4-8

· Discontinue brace during weeks 6-8; patient may progress to medial unloader brace

· Weight bearing: increase by 25% each week

· Orthopaedic surgeon to determine progression of weight bearing status.  However, typically progressive WB weeks 4-6 with full WB status at week 6 if patient’s gait pattern is relatively normal.
· Continue to progress and maintain full ROM

· STRENGTHENING

· Continue previous exercises

· Isometric leg press

· Pool training for gait and strengthening exercises

· Weight shifts

· Leg press

· Week 6: Mini-squats 0-45 degrees

· Open kinetic chain knee extension

· May add 1lb/week as patient tolerates depending on previous conditioning

· Tilt board squats

· Gradually increase functional activities including walking and standing tolerances

· Proprioceptive exercises

Criteria to enter Phase III:


Full, nonpainful ROM


Sufficient strength

Phase III – Advanced Activity Phase


Goals:
improve strength, power, and endurance



Increase functional activities

· Weeks 8-12

· Continue ROM exercises 

· STRENGTHENING

· Continue previous exercises

· Bilateral squats 0-60 degrees

· Leg press to 90 degrees

· One sided step-ups 

· Wall squats

· Lunges

· Isometrics

· Hamstring

· Hip

· Gastroc

· Continue proprioceptive exercises

· Conditioning program using NordicTrak, Elliptical, stairmaster, swimming

· Increase walking distance and standing endurance

Criteria to enter Phase IV:


Full, nonpainful ROM


No pain or tenderness


Strength 80% of contralateral leg

· Months 4-6

· Continue exercises previously listed

· Continue home exercise program to maintain and improve strength, flexibility, and endurance

· Patient may return to sports activities when determined by orthopaedic surgeon.  

· General guidelines:

· Month 4: low impact such as golf, cycling, swimming

· Months 5-6: medium impact such as running and aerobics

· Months 6-8: high impact such as basketball, football, baseball, and tennis

Modified from Wilk.  Advanced Continuing Education Institute. www.advancedceu.com. 2007.
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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