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REHABILITATION PROTOCOL – POSTOPERATIVE POSTERIOR LATERAL CORNER RECONSTRUCTION
Phase I 

· Weeks 0-5

· NO weight bearing

· Brace locked in full extension

· Patient may unlock the brace 4x/day for PROM exercises and patella mobilizations in all 4 directions

· E-stim of quadriceps for poor quad tone or VMO atrophy

· STRENGTHENING

· Quadriceps – gentle progressive

· Limited to 90-30 degrees flexion for entire program

· Biofeedback to facilitate quad contractions

· Isometrics

· Supine SLR – start with 1lb, advance to 10lbs; when patient is able to perform 3 sets of 15 repetitions without decrease in form, weight may be increased

· Week 3 – adduction SLR from 1-10lbs

· Therapeutic modalities as needed

· PROM

· Seated flexion with opposite leg to assist

Phase II

· Weeks 5-8

· Continue all previously listed exercises

· Begin partial weight bearing
· Week 5-8: 25% WB

· Instruct in heel to midfoot stance to toe off gait in PWB and cup walking to facilitate quad control during midstance

· ROM

· Avoid varus stress during flexion exercises

· Increase passive flexion 10 degrees/week at week 5; when 120 degrees is reached, stop increasing flexion until week 12

· Chair roll, wall slides, and passive quad stretching

· Upper body ergometer, stationary bike (low resistance & high seat)

· 10lb hanging weight may be added to increase extension to neutral

· Place weight across distal femur as weight on tibia will increase shear stress

· Week 8 – begin proprioceptive training – progress with level of weight bearing

Phase III

· Weeks 8-12

· Continue to increase partial weight bearing

· Weeks 8-10: 50%

· Weeks 10-12: 75%

· Full weight bearing after week 12

· Continue progressing phase I & II

· STRENGTHENING


· Week 9 – add abduction SLR, progress from 1-10lbs

· Toe raises

· Wall sit isometrics

· Mini-squats

· Proprioceptive training

· Week 10 – begin with side to side and front to back weight shift and continue with single leg balance, parter ball catch, and body blade or playback programs

Phase IV

· Week 16+

· Add stair climber – short step, low resistance

· Water workouts 

· Freestyle flutter kick

· Water walk

· Water aerobics

· Deep water running

· Month 9

· Running – begin with straight ahead walk run.  

· When able to run straight ahead at full speed – progress to lateral running, crossover maneuvers, figure of 8, and cutting (stress view x-ray must show < 2mm gap)

· Month 12

· Plyometrics – patient to use both legs
· Level 1 – 4 grid square 

· Hop from box 1 to 3 (front to back) and then from 1 to 2 (side to side)

· Level 2 

· Include both directions in Level 1 into 1 sequence

· Hop in both right and left directions

· Box 1 to 2 to 4 to 2 to 1

· Level 3

· Progress to diagonal hops

· Level 4

· Pivot hops in 180 degree direction

· Once patient can do Level 4 double-leg hops, initiate single leg hops and vertical box hops
· Return to sport specific activity

· Recommend no high impact activity in patients with chondral injury

· 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.  
Page | 2 


