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REHABILITATION PROTOCOL – POSTOPERATIVE ARTHROSCOPIC LATERAL RETINACULAR RELEASE
WITH OR WITHOUT VMO ADVANCEMENT
· Modifications for VMO advancement are listed at the end of this protocol

Phase I – Immediate Postoperative

Goals:
Decrease swelling and inflammation



Independent ambulation



Begin quadriceps muscle training



Medial mobilization of patella

· Week 1

· Crutches used; weight bear as tolerated

· Wear brace unlocked except when weight bearing
· Neuromuscular stimulation unit used as needed to retard quadriceps atrophy

· Therapeutic modalities as needed

· Compression bandage 

· Elevation of extremity

· Ankle pumps

· ROM

· To tolerance

· Patella mobilizations – medial translation – several times daily

· Achieve 75 degrees of flexion by the end of the 1st week
· STRETCHING

· Hamstring

· Calf

· STRENGTHENING

· Isometrics
· Quadriceps

· Hamstring

· Hip abductors

· SLR
· Hip adduction

· Knee extension (pain-free arc)

Phase II – Acute 


Goals:
control swelling and inflammation



Continued improvement of ROM



Quadricps strengthening, especially VMO

· Weeks 1-3

· Progress weight bearing as tolerated progressing to one crutch; discontinue use when appropriate

· Continue previous exercises
· Continue compression bandage or lateral ‘C’ pad
· ROM and strengthening for ankle

· Dorsi and plantar flexors

· Inverters and evertors

· PROM and AAROM 
· Knee flexion to 90-100 degrees by week 1

· Knee flexion 105-115 degrees by week 2

· Knee flexion 115-125 degrees by week 3

· STRETCHING

· Continue previous stretching exercises

· Initate quadriceps muscle stretching

· STRENGTHENING

· E-stim to quadriceps
· Previously listed exercises

· Short arc extensions 30-0 degrees using a rolled towel under the knee
· Mini-squats with adduction (squeeze ball)

· Leg press (squeeze ball)

· Isometric and isotonic exercises 0-20 degrees

· Progress to 3-5lb weights; 3-10 repetitions for each muscle group

· Isotonics

· Hip abduction/adduction

Criteria to enter Phase III


Minimal pain and inflammation


ROM 0-125


Voluntary quadriceps contraction

Phase III – Subacute, Moderate Protection


Goals:
eliminate all swelling



Improve muscular strength and control



Functional exercise movements

· Weeks 3-6
· Patella-stabilizing brace use when swelling and tenderness along medial retinaculum have resolved

· Full ROM exercises

· STRETCHING

· Hamstrings

· Quadriceps

· Hip abduction/adduction

· Flexion/extension

· STRENGTHENING

· Advance isotonic quadriceps exercises (from 45-0 degrees)

· If patient can use 5lb weights and do 3 sets of 10 easily, advance 2lbs up to 10-15lbs, depending on body weight and prior level of exercise

· Continue isotonics for all other muscles of lower extremity

· Half squats against a wall (0-60 degrees)

· Leg press

· Stair-stepper with short steps, walking, or bicycling with elevated seat when patient has 95-100 degrees of knee flexion 

· Begin fast side-to-side stepping and up and down a small step (4-6 inches), lateral and front

· Proprioceptive training

Criteria to enter Phase IV


Full, nonpainful ROM


No swelling or inflammation


Knee extension strength 70% of contralateral knee

Phase IV – Advanced, Minimal Protection to Return to Activity


Goals:
achieve maximal strength and endurance



Functional activities and drills

· Weeks 6-12
· Achieve muscular endurance and power by alternating long, slow workouts with short bursts of activity for each muscle group

· Continue cardiovascular fitness with bicycle, walking, or stair-stepper

· May attempt to job and increase running over next 4-6 weeks 

· Add skills such as cut, squat

· Start jumping at 8-12 weeks, depending on progression

· Continue proprioceptive training

· Try step aerobics, functional sport skills

· Return to full activity weeks 8-12 if:

· ROM is equal to opposite side

· No swelling or pain

· Strength is 95-100% of contralateral side

· Can hop, skip, squat, and jump without difficulty

· Orthopaedic surgeon to clear for full participation in sports activities

· Modifications for VMO advancement:

· Limit flexion to 40 degrees for 4 weeks, then increase 10 degrees per week

· No active extension for 4 weeks, then gentle progression

· May straight leg raise immediately

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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