

Examples: PCL-PLRI, PCL-MCL (female), unstable meniscus repair, meniscal 
transplant, HTO, patellar arthritis, chondral restoration.  All of the examples 
listed accompany PCL reconstruction.
INTRODUCTION

Group E is more prolonged time constraint protocol for PCL surgery and begins approx. at 3rd or 4th  week post-op time schedule.  We expect the physical therapist to use his best judgment, training and skills to advance the patient as tolerated based on normal physiologic criteria.  Criteria for advancement as well as modifiers for each phase are provided as suggestions but not “rules”.  Should any phase or instructions be confusing or not clear, please contact us by telephone and/or email.  Using our email address you can send each patients progress per advancement from Phase 1 through the completion of the rehab protocol.  In this way we can keep it as part of the patient record.

For questions or clarification togpirraglio@aosmgroup.com.  For progress notes please email to tokkreb@aosmgroup.com
Group Specific Instructions:
Weight bearing restrictions: 










ROM restrictions 












Category: Slow RPM for  

  wks.  Begin unlimited RPM in time on               post-op wk.

Squatting > 90(: after 
 post-op weeks

Crutch guidelines: Toe Touch for 

 wks. until 

 post-op week.  


Start 25% WB in 

 post-op wk.


Start 50% WB in 

 post-op wk.


1 crutch on 

 post-op wk.


Off crutches 

 post-op wk.

Bracing: Extension 

 post-op wk. then Full

    Flexion 

 post-op wk. then Full
D/C Brace on 

 post-op wk.
PHASE 1 GOALS: 

1. Reverse physiologic imbalances in the knee

2. Determine if patient is fast healer (+stiffness) or slow healer (–stiffness) *See Below
3. Prepare for unaided ambulation

PHASE I Exercises

1.  Patella glides and tilts

2.  Decrease swelling

3.  Quad sets

4.  Straight leg raises

5.  Short arc quads.

6.  Move to aquatic therapy after wound is completely healed.

7.  Modalities as necessary (EGS, e-stim, biofeedback, etc.)
8.  Passive Range of Motion (non-manual, slow, full extension) ASAP
9.  Opposite Leg Active Assist Leg Extension (OLAALE)
10.  Proprioception exercises
11.  No hamstring PRE’s
Web-site thumbnail demo

           
 Patellar glides/tilts       
          ROM

               OLAALE

CRITERIA FOR ADVANCEMENT TO PHASE II

1. Knee flexion = at least 110(
2. Straight leg raise with no quad lag.

3. Full passive knee extension

4. Minimal swelling & pain

5. Good or improving patellar mobility.

MODIFIERS FOR PHASE I

*1. If criteria is not met within 4 weeks, refer to physician for evaluation and possible change in 

protocol and refrain from maximum manual pushing for range of motion

*2. If range of motion criteria are achieved early this means fast healer therefore advancement to 


Phase II must be delayed until post-op week 8.     STOP manual pushing for ROM

PHASE II

1. Off crutches (unless otherwise noted).

2. Bicycle with resistance

3. Leg press progressive resistive exercises 

4.  0°-30° leg extension exercises
5. Increase flexion as fast as possible.

6. Discontinue brace (unless otherwise noted).

7. Move to independent program & check patient every 2 wks for progress


        

 Terminal Open Chain



            Leg Press              

               (cross bar positions for ACL - PCL)

CRITERIA FOR ADVANCEMENT TO PHASE III

1. Near normal ROM is established

2. No persistent swelling

3. No pain with extension

4. Positive patellar glides and tilts.

MODIFIERS FOR PCL PHASE II

1.  Advance to Phase III no sooner than 24 weeks of starting protocol.
2.  Recurrence of swelling, pain, etc.  Return to Phase I – add anti-inflammatories.  Two failures to 
advance – refer to physician.

3.  NO hamstring PREs until 24 week post-op.
PHASE III

1. Full PRE’s 

2. Hamstrings and quads.

3. Open and closed chain.

4. Stair stepper

5.  Patient may golf and hike.

6. KT 1000 evaluation

7. Isokinetic testing

8. Plyometrics ground based



                   Run/Jog Program


      
 Proprioception


   



       Open Chain Hamstrings
      
         Open Chain Quads

CRITERIA FOR ADVANCEMENT TO PHASE IV

1. Quad strength at 75%



 

2. 32 weeks

MODIFIERS FOR PHASE III 

1.  Recurrence of swelling, pain, stiffness, etc.  Return to Phase II – add anti-inflammatories.  Two 
failures to advance – refer to physician.

PHASE IV – Transition to Sport & Work

1. No contact or competition

2. Full weight program

3. Start run/jog program


Sport Specific Drills

CRITERIA FOR ADVANCEMENT TO PHASE V – Sport / Work

1. Quads at 90% strength (isokinetic or manual strength test)

2. Hamstrings at 90% strength (isokinetic or manual strength test)

3. No swelling with activities

4. Pass functional tests

MODIFIERS FOR PHASE IV

PHASE V – Return to Play 

1. Run up and down (stairs and hills)

2. Progress to cutting, jumping and sport specific drills

3. Transition to sport

4. Isokinetic testing

5. Quad strength must be 90% of opposite side (90% to body weight)

6. Hamstring strength must be 90% of opposite side

7. No swelling with or after activities

8. Pass a battery of functional tests (provided by TOSH Clinic)

9. Sports brace is optional unless:

· KT 1000 is greater than 3 mm.

· Quad/ham strength is less than 90%

· Participating in contact sports, aerial sports, soccer, or basketball.





   
  Progressive Return to Play Drills
MODIFIERS FOR PHASE V

1.  Recurrence of swelling, pain, stiffness, etc.  Return to Phase IV – add anti-inflammatories.  Two failures to advance – refer to physician.
Criteria Based
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