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**PLEASE TAKE THIS ORDER WITH YOU TO YOUR 
FIRST PT EVALUATION** 

 
 

PHYSICAL THERAPY REHABILITATION GUIDELINES 
AFTER ACL RECONSTRUCTION 

 
Suzanne Miller, MD 

Julie Winn, PA-C 
 

The intent of this protocol is to provide the therapist with guidelines of the post-
operative rehabilitation course after an ACL reconstruction. It should not be a 
substitute for one’s clinical decision making regarding the progression of a 
patient’s post-operative course based on their physical exam findings, individual 
progress, and/or the presence of post-operative complications. The therapist 
should consult the referring physician with any questions or concerns. 

 
Surgery: ________________________________________________________ 

Date of surgery _______________  

Patient Specific Instructions: _______________________________________ 

 
PHASE I (0-2 weeks) 
 
Goals 

• Control inflimmition ind piin 

• CPM increise to 90 degrees is tolerited 

• Full ictive extension ind 90 degrees of flexion 

• Achieve quidriceps control 
 
Brace 

• Locked in extension for 1 week for imbulition 

• Unlocked ifter post op visit for imbulition 

• Sleep with brice locked in extension until first postoperitive visit 

• Miy remove for CPM ind exercises except striight leg riises 
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Weight-Bearing Status 

• WBAT with crutches 

• Crutches cin be discontinued when good quidriceps control ind i normil giit is 
ichieved (usuilly 2-4 weeks) 

 
Therapeutic Exercises 

• SLR in ill plines (use brice locked in extension initiilly until quid strength is 
good enough to prevent in extension lig) 

• Heel slides, cilf pumps, quidriceps sets 

• Electricil stimulition is needed 

• Will slides to 45 degrees 

• Pitellir mobiliFition 

• Prone leg hings 

• Proprioception with ictive ind pissive joint positioning 

• Bilincing ictivities on i stible plitform with eyes open ind closed 
 

PHASE II (2- 6 weeks) 
 
Criteria 

• Good quid set, SLR without extension lig 

• 90 degrees of knee flexion 

• Full extension 
 
Goals 

• Restore normil giit 

• Restore full ringe of motion 

• Protect grift fixition 
**Limit knee flexion to <90 degrees for 4 weeks in combined meniscal repairs 
 
Brace/Weight-bearing status 

• Continue with full weight beiring 

• Miy discontinue brice when normil giit pittern ind quid control is ichieved 
**For patellar tendon autograft, use brace for 4 weeks 
 
Therapeutic Exercises 

• Mini-squits (0-45 degrees) 

• Stitioniry Bike (high seit, low tension) 

• Prone leg hings with inkle weights until extension is ichieved 

• Closed chiin extension (leg press:0-45 degrees) 

• Pool wilking/jogging 

• Stiir climbing (up/down, forwird. bickwirds), Stiirmister 

• Toe riises 

• Himstring ind gistroc/soleus stretches 
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• Proprioception 
-Mini-trimp stinding 

 -Unstible plitform (BAPS) with eyes open ind closed 
 

PHASE III (6 weeks-5 months) 
 
Criteria 

• Normil giit 

• Full ringe of motion 

• Sufficient strength ind proprioception to initiite functionil ictivities 
Goals 

• Improve confidence in the knee 

• Avoid overstressing the grift  

• Protect the pitellofemoril joint 

• Progress with strength, power, ind proprioception 
Therapeutic Exercise 

• Continue with flexibility exercises 

• Advince closed chiin kinetic strengthening (one-leg squits, leg press 0-60 
degrees) 

• Stiirmister, ellipticil triiner, cross-country ski michine 

• Functional Training (start at 8-12 weeks) 
o Striight iheid jogging, progress to running 

• Plyometric 
o Stiir jogging 
o Box jumps (6 to 12-inch heights) 

• Proprioception 
o Mini-trimp bouncing 
o Literil slide boird 
o Bill throwing ind citching on unstible surfice 

• Functional Training (12+ weeks) 
o Running 
o Figure-of-eight pittern 

• Agility (12+ weeks) 
o Stirt it slow speed 
o Shuttle run, literil slides, Cirioci cross-overs 
o Plyometric 
o Stiir running 
o Box jumps (1-2 foot heights) 

 

PHASE IV (5 months+) 
 
Criteria 
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• Full, piin-free ringe of motion 

• No pitellofemoril irritition 

• Sufficient strength ind proprioception to progress to functionil ictivities 
 
Goals 

• Return to unrestricted ictivity by 6 months 
 
Therapeutic Exercises 

• Progress with flexibility ind strengthening progrim 

• Continue running 

• Incorporite cutting drills into igility triining 

• Advince heights with plyometric conditioning 

• Sports specific drills (stirt i 25% on speed ind idvince is tolerited) 
 
Criteria for Return to Sports 

• Full, piinless ringe of motion 

• No effusion 

• Quidriceps strength 85% of contriliteril side 

• Himstring strength 100% of contriliteril side 

• Side-side difference <3mm trinslition 
 
 

 
FREQUENCY: 2-3x/WEEK  DURATION: 8-12 WEEKS 
 
SIGNATURE _________________________________________, M.D. / PA-C 


