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Rehabilitation Guidelines for Knee Multi-
LigamentRepair/Reconstruction

PHASE 1 (surgery to 8 weeks after surgery)

Appointments

Beginrehabilitation1-3daysaftersurgeryandcontinue2-3timesperweek

Rehabilitation Goals

Protect the post-surgicalknee
Restorenormalkneeextensionandimprovescarandpatellarmobility
Eliminate effusion(swelling)

Restore leg control Initiate regaining kneeflexion

Precautions

Non weight bearing (NWB) for 6weeks
25-50%weightbearingbeginningweek7post-operatively
50%t0100%weightbearingbeginningweek8post-operatively

Mustwearthebracelockedforallweightbearingactivitiestoallowligamentsto
heal

Usecrutchesfornormalgaitatalltimes
Noopenchainhamstringstrengtheningorisolatedhamstringexercises

No hamstringstretching
Passiverangeofmotion(PROM)onlywithposteriorsupporttoprotectPCLrepair

Range of Motion Exercises

RangeofMotion(ROM):Parametersallowforfullextension(avoidhyperextension)
with no flexionlimits
Extension:Kneeextensiononabolster,avoidpronehangssecondarytohamstring
guarding
Flexion:PROMonly.Performinaseatedpositionwithposteriorsupportorperform in a
proneposition

Suggested Therapeutic Exercise

Softtissuemobilizationtoanteriorknee
Patellarmobilization
Electricstimulationasnecessarytostimulatequadcontrol
Quadsets

Legliftsinstandingwithbraceonforbalanceandhipstrength—avoidhip
extensionsecondarytohamstringrestrictions

Straightlegraise(SLR)withbracelocked
Ankledorsiflexion(DF)andplantarflexion(PF)withmanualresistance

Cardiovascular Exercise

Upperbodycircuittrainingorupperbodyergometer(UBE)

Progression Criteria

Pain free initiation of weightbearing
Mild to no effusion(swelling)
Knee flexion100-125°




PHASE Il (begin after meeting Phase | criteria, usually 8 weeks after surgery)

Appointments

Rehabilitationappointmentarel-2timesperweek

Rehabilitation Goals

Normalizegait
Single leg standcontrol

Quadcontrolwithfunctionalmovements,includingstepup/down,squat,partial
lunge(makingsurethatkneeflexiondoesnotexceed60°)

ROM:Fullkneeextensiontogreaterthan125flexion

Precautions

Unlockthebraceat8weekspost-operativelyanddiscontinuebraceoverpost-
operativeweeks8-12asthepatientgainslegcontrolandbalancewithoutpain

Noopenchainhamstringstrengtheningorisolatedhamstringexercises
No hamstringstretching

Nobike

FollowROMguidelines:Noforcedhyper-extension

Range of Motion Exercises

Extension:Kneeextensiononabolster;mayperformpronehangs

Flexion:Usegravityorassistancetomaximizehamstringactivity,includingsupine
wallslidesorseatedkneeflexion;ifflexionneedstobeforcedthencontinueto
support posteriorknee

Suggested Therapeutic Exercise

Softtissuemobilizationtoanteriorkneeandincisions
Patellarmobilizations

Quadstrengthening-SLRinstandingusingresistivetubing;shortarcquads(SAQs);
terminalkneeextension(TKE);stepups;stepbacks;squats;otherclosedchain
exercises-makesurekneeflexiondoesnotexceed60°

Heel slides/ wall slidesactively

Gaitdrills

Balance drills withbrace

Hip and corestrengthening
Stretchingforpatientspecificmuscleimbalances

Cardiovascular Exercise

Upper body circuit training orUBE

Progression Criteria

Normal gait on allsurfaces

Abilitytocarryoutfunctionalmovementswithoutpainwhiledemonstratinggood
legcontrol

Single leg stance greater than 15seconds
Equal squat through60°
FullROM




PHASE Il (begin after meeting Phase Il criteria, usually about 16 weeks after surgery)

Appointments

Rehabilitationappointmentsarel-2timesperweek

Rehabilitationappointmentpriorto4-monthpost-operativevisitwiththesurgeon
needstoincludeasinglelegpresstest

Rehabilitation Goals

Single leg control-open and closedchain

Goodcontrolandnopainwithfunctionalmovements,includingstepup/downsand
squats

Precautions

Noopenchainhamstringstrengtheningorisolatedhamstringexercises

Suggested Therapeutic Exercise

Quadstrengtheningclosedchain(progressingtomulti-plane)andopenchain
exercises

Non-impact balance and proprioceptivedrills
Hip and corestrengthening
Stretchingforpatientspecificmuscleimbalances

Cardiovascular Exercise

Upper body circuit training orUBE

Swimming with a pullbuoy

Stairmaster
Stretchingforpatientspecificmuscleimbalances

Progression Criteria

Normal gait on allsurfaces
Single leg stance greater than 30seconds

Abilitytocarryoutmulti-planefunctionalmovementswithoutunloadingaffected
legorpain,whiledemonstratinggoodcontrol

PHASE IV (begin after meeting

Phase lll criteria, usually 24-28 weeks after surgery)

Appointments

Rehabilitationappointmentsareonceevery2-4weeks

Rehabilitationappointmentpriorto9-monthpost-operativevisitwiththesurgeon
needstoincludeaverticalhop,horizontalhopanda crossover hop,
ifappropriate

Rehabilitation Goals

Gooddynamicneuromuscularcontrolandnopainwithmulti-planarimpact
activities
Functional sports specificprogression

Precautions

Post-activitysorenessshouldresolvewithin24hours
Avoid post-activityswelling

Initiationofimpactmayoccuriftheinvolvedleghasatleast80%ofthestrength
oftheuninvolvedleg




Suggested Therapeutic Exercise

Specific balance and proprioceptivedrills
Sports/workspecificbalanceandproprioceptivedrills

Progressimpactcontrolexercisestoreactivestrengtheningandplyometrics;
initiatearunningprogramasappropriate

Continue quadstrengthening

Movementcontrolexercisebeginningwithlowvelocity,singleplaneactivitiesand
progressingtohighervelocity,multi-planeactivitiesfrom1foottootherandthenl
foot to samefoot

Hipandcorestrengthening
Stretchingforpatientspecificmuscleimbalances

Cardiovascular Exercise

Biking,Stairmaster,ellipticalmachine,walking,upperbodycircuit
Replicatesport/workspecificenergydemands

Progression Criteria

Dynamicneuromuscularcontrolwithmulti-planeactivities,withoutinstability, pain
orswelling

Abilitytolandfromasagittal,frontalandtransverseplane;leapandjumpwith
good control andbalance




