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ACCELERATED ACL REHABILITATION PROGRAM 

Physical therapy contributes to the successful rehabilitation of both surgical and nonsurgical patients.  Rehabilitation Selby, along with the physical therapist, monitors each patient status and adjusts his or her rehabilitation program accordingly. 

REHABILITATION FOLLOWING ACL RECONSTRUCTION 

As a result of advances in medical science and ongoing research the past twenty years have seen advancements in treatment and recovery following an ACL reconstruction.  This has been achieved through changes in preoperative and postoperative rehabilitation as well as advances and improvements in surgical techniques and instrumentation.  Dr. Selby’s patients benefit from a 5 phase rehabilitation protocol designed to return each patient’s knee and activity level back to normal and prevent postoperative complications. 

BEFORE SURGERY 

Time frames and exercises described below, are general guidelines and will be tailored to meet individual progress. 

Returning the knee to a normal state (except for an ACL tear) before surgery will speed up recovery time and allow goals to beat net more easily.  Before scheduling surgery the following conditions must be met: 

1. Full range of motion 

2. Little or no swelling 

3. Normal walking 

4. Appropriate strength

DAY OF SURGERY 

Following surgery a cold compress should be placed on the ACL reconstructed knee to prevent swelling.  This should remain on except during extension and flexion exercises.  

MOTION EXERCISES FOR ACL RECONSTRUCTED KNEE 

EXTENSION (straightening) 

1. Heel props

2. Prone leg hangs 

Flexion (bending)

1. Drop and dangle 

2. Pull ankle toward the buttocks using hands or a towel 
3. Measure flexion using a yardstick (centimeters) 

NOTE: It is absolutely essential that the ACL reconstructed leg is able to extend equal to the opposite leg.  

STRENGTHENING 

Exercises for the ACL reconstructed leg and other leg may vary depending upon the ease of reaching and maintaining desired extension and flexion motion.  Reaching full flexion and extension will speed up recovery.  

POST OP DAY 1 

Keep the ACL reconstructed leg elevated at all times except when doing exercises.  

Remain in bed with the ACL reconstructed knee elevated above When walking (sees two path room only) sees, level (and ankle higher than knee).

When walking (to bathroom only), use crutches and put as much weight on the ACL reconstructed leg as tolerated.  Try to straighten the operated knee as much as possible each time you put weight on it.  

Putting weight on the ACL reconstructed leg will not harm the reconstruction.  Being out of bed, however, with the knee below the level of the heart may cause swelling and problems with recovery.  

By the end of the second postoperative day the patient must have: 

1. Full extension of the ACL reconstructed leg equal to the opposite leg.

2. Flexion of at least 120°.  
3. Ability to lift Leg with leg muscles (straight leg raises).

4. Ability to walk with or without a walker or crutches.  

5. Understanding of home instructions for the following week.  

POST OP DAYS OF 1 – 7 (AT HOME)

1. Remain in bed with ACL reconstructed leg elevated above heart.

2. Obtain and maintain full extension of the ACL reconstructed leg.  

3. Obtain and maintain at least 120° of flexion of the ACL reconstructed leg. 

4. Exercise to work on increasing strength.  

ONE WEEK POST OP 

Activity level will be determined by condition of knees (activity increases as knee progresses).  

ACL reconstructed leg 


Full extension 



Lock knee straight while standing and with each step walking.  



Heel props



Prone leg hangs


Flexion to at least 120° 



Heel slides



Shuttle slides 


Decreased swelling 



Cold compresses (especially after exercises) 



Elevation 

TWO WEEKS POST OP 
Activity level will be determined by condition of knees (activity increases as the progresses).  

ACL reconstructed leg 


Maintain full extension 



Lock knee straight while standing and with each step walking.  



Heel props



Prone leg hangs


Flexion to at least 135° 



Heel slides


Decreased swelling 



Cold compresses (especially after exercises) 



Elevation (as needed) 

Regaining patellar tendons trend is the main focus of rehabilitation between weeks two to four. Ideally, the patient will perform high repetitions of strengthening exercises several times a day.

The design of the physical therapy program will be modified according to the patient’s objectives and goals.
FOUR WEEKS POST OP

Activity level will be determined by the condition of the knee. Ability to return to activities will depend on the strength and full range of motion and lack of swelling in the ACL reconstructed leg.

ACL reconstructed leg 
Maintain full extension 



Lock knee straight while standing and with each step walking.  



Heel props



Prone leg hangs


Full flexion 



Heel slides



Sit back on heels


Decreased swelling 



Continue using cold compresses 



Elevation (as needed) 


Increase strength



Leg press –single leg



Step down exercise



Stairmaster


Sports specific agility



Jump rope 



Lateral slides



Backwards running


Shooting baskets, etc.

TWO, FOUR, & SIX MONTHS POST OP

Strength, range of motion, and swelling will be evaluated. Rehabilitation will be advanced as strength, comfort, and confidence allows. Physical therapy will continue to monitor rehabilitation with Dr. Selby until the patient has returned to preoperative, fully competitive levels of activity.

RESEARCH FOLLOW-UP VISITS

Follow-up visits at one, two, five, ten, and fifteen years are requested for monitoring and are essential for the ongoing study of ACL reconstruction.

