Dr. Piatek’s Summary of Rehab Protocol After ACL reconstruction

Day 1 

 Continuous passive motion machine [CPM] with Ice machine for pain control.[ together with pain meds].  

 Knee immobilizer to be used when up and walking. 

You can bear as much weight on the leg as is comfortable unless the meniscal cartilage has been repaired. In that case weight bearing is only touch down. 

Day 2-3 

 Continue CPM 0-90 degrees with emphasis on gaining full extension,[that is fully straightening the knee].

 Do straight leg raising exercises up to 100 times a day. Continue using crutches as before. 

Day 4-7 

 Continue CPM machine for motion and cryo unit and pain control . Continue the straight leg raises and work hard on gaining full extension. 

Crutch use continues. CPM is usually stopped at 7-10 days. 

Day 8-10

 Every thing stays the same but as the knee feels better it gets easier. Still use crutches to protect the knee . Continue working on extension with prone leg hangs and putting your foot on the arm of a chair to let the knee passively straighten. For flexion [bending], you can do wall slides plus passive flexion lying on your back with the hip flexed and using the opposite leg to rest on top of the injured calf. If possible begin exercise bike riding , increasing the time to 30 minutes. 

2 weeks 

 Finally you can discard the crutches. About this time you will be fitted with a hinged knee brace. If you have not gained enough motion physical therapy will begin. If you are doing well you can begin two leg squats , step ups on a stool or step and toe raises. AVOID KNEE EXTENSION EXERCISES WITH WEIGHTS! Swimming is also good. 

Bicycle riding 20-30 minutes a day is the best way to increase motion , strength and endurance and still protect the graft. 

There will be no exercise changes until 3 months post surgery . During this time wear your brace when up and about. No running until 3 months when heavier weight lifting will also be started. 

It is best if you do not return to sport until 6 months post operatively or until your strength on the operative side is at least 80% of the normal side.  

