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POSTOPERATIVE INSTRUCTIONS AFTER LIGAMENT/TENDON RECONSTRUCTION

1. ELEVATE your leg as much as possible for the first 48 hours. This will help reduce the swelling. Your foot should be elevated above your knee, which should be elevated above your hip level. An elevated foot that is below the level of the knee will still swell. Place two or three pillows under your heel (not knee) and recline some to lower the level or your heart.

2. EXERCISES: Start immediately for fastest recovery UNLESS OTHERWISE INSTRUCTED. 

· Quad sets: tighten thigh with pillow under heel and try to push knee downward using your muscle. Hold muscle contraction for 5 sec then relax. Repeat in sets of 20

· Ankle Pumps: move ankle up and down- this will help reduce swelling and prevent blood clots
· Knee Motion: Start trying to straighten your knee as much as possible (within your level of comfort) by placing a pillow under the heel and doing quad sets. Try to hold your knee straight for at least 10 seconds and perform 20-30 reps, 2 to 3 times/day. 
· CPM Machine: You may have a continuous passive motion (CPM) machine to help you bend the knee. This will be easier to use if you start it immediately. Generally this is used for 1 week only to help keep your knee from getting stiff. Try and use it for 8 hours a day. Many patients will sleep in the machine so they don’t feel stiff in the morning. Make sure it is set from 0-90 degrees immediately unless otherwise instructed. This helps speed up recovery so that when you start PT, they can focus on things other than early motion.
3. ICE: Apply ice, either a plastic bag of crushed ice or an ice compression device, for 20-30 minutes at least 4 times a day for the first 2 days. You may apply it with the bandages in place. Thereafter, you should ice during the day as needed and always at the end of the day or after activity. If you have an ice machine, please use that instead.

4. CRUTCHES: Your weight bearing status is dependent on what was done at surgery. Please see below :

· NONWEIGHTBEARING:  Do not put any weight on the operated side. Use your crutches at all times.

· PARTIAL WEIGHTBEARING: You may put your foot down for balance only but not all of your weight

· FULL WEIGHTBEARING: You may put all of your weight on the operated side when you feel comfortable. Use your crutches only if you need them for balance or pain relief.

5. BRACE:  You may have a brace with hinges. The hinges are adjustable and I will set them in surgery. Generally, I would like you wear the brace at all times when up and around. You do not have to wear it while sleeping (unless specifically instructed) or while in the CPM machine.

6. DRESSING: Leave your surgical bandage in place for at least 4 full days. Thereafter, you may remove the outer layers but NOT the paper tapes over the incisions. The yellow gauze can be removed carefully. Cover the incisions with sterile gauze or large Band-Aids until you return for your follow-up visit. Keep the wounds dry until you see us in the office.

7. SHOWER:  Keep the entire bandage clean and dry at all times. Do not immerse in water even if covered with a plastic bag. You may shower with a plastic bag taped around the knee. The easiest thing to do is sponge bathe for a few days. DO NOT SOAK IN A BATH. You may cover dressing/wounds with press-n-seal.

8. WORK: Your work status will be discussed preop and at your first post-op visit. Plan to take at least 1 week off if possible. If you have a sedentary job, it may be possible to go back to work earlier.

9. DRIVING: You may drive when you can react to an emergency situation. This will take longer if you had surgery on your right knee.  It requires you to be able to brake quickly and be off of pain medication.

10. MEDICATIONS:  You will be discharged with several medications. Please see drug information sheet.

11. PHYSICAL THERAPY: If you are going to need therapy, please check your insurance book for approved facilities PRIOR TO YOUR FIRST POSTOP VISIT. Therapy is very important for your recovery, even if you do some of the exercises on your own after demonstration by the therapist. You will start therapy after your first post-op visit

12. FOLLOW-UP: Please call within the next 48 hours to schedule your first appointment. You may see me at any office you would like within 7-10 days after surgery. The first visit should be no later than 14 days after surgery. 

13. PROBLEMS: If you experience any problems or have any concerns, please call my office during regular business hours. After normal hours, the answering service will page the surgeon on call if there is a true emergency. If you have a routine question, please call during regular hours so that I may answer your questions. This will avoid any confusion, as my associates may not know the exact nature of your surgery. Examples of an emergency include fever over 102 deg, numbness/tingling in the extremity if a nerve block wasn’t given, shortness of breath, worsening and severe pain not relieved by the pain medicine.

You may reach my staff at dbailie@tocamd.com, 602-512-8501, 602-512-8455 or you may reach me via my email link on my website.
