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ACL RECONSTRUCTION PRE- AND POST-OPERATIVE

PRE-OPERATIVE PHASE (“Prehab”) 
· Isokinetic test (chronic) 
· Crutch ambulation training 
· Post-op exercise instruction 
· Quad sets 
· Leg lifts 
· Active flexion/passive extension 
· Patella mobilization 
· Quadriceps/Hamstrings isometrics at 90° 
· Quadriceps re-education 
· Restoration/Improvement of ROM 
· Reduction of edema/inflammation 


POST-OPERATIVE PHASE 
Weeks 0-2 
Primary goals: Protect graft, eliminate swelling, restore full extension; FWB; Regain quad control and activation 
· WBAT with crutches as tolerated 
· Brace
· Unlock brace for ambulation only with return of active straight leg raise 
· Brace locked in extension for sleep 
· ROM as tolerated: minimum 0-90°. Achieve full extension ASAP
· Patellar mobilizations, heel slides, quad sets, straight leg raises

Weeks 2-6
Primary goals: Increase ROM; begin light strengthening; Normalize gait 
· Discontinue crutches once good quad control.
· ROM as tolerated. Ideally near full flexion by weeks 4-6. 
· Emphasize patellar mobilization 
· Closed chain strengthening (mini squats, leg press 0–60°)
· Glute/hip/core strengthening to help with patellar tracking 
· Stationary bike and pool therapy 
· Discontinue brace at week 6 once good quad control, normalized gait mechanics, and ROM from 0-120


Weeks 6-12 
Primary goals: Increase functional leg strength; improve dynamic control; introduce impact prep 
· Full ROM
· Advance closed chain strengthening, begin open chain quad 90–40°. Avoid terminal knee extension (40–0°) in open chain until later phases (>12–16 weeks) as this would stress graft. 
· Work on balance/proprioception drills

Months 3-5  
Primary goals: Dynamic stability, controlled impact, and restore symmetrical strength
· ACL brace will be fit in the clinic around 4 months so athlete can use during drills going forward
· Running criteria. Running only starts at 4 months if patient has achieved criteria. Do not start running until patient has achieved: 
· ≥80% quad strength LSI (limb symmetry index)
· No pain/effusion 
· Good single-leg control
· Running progression 
· Week 1: Walk-Jog Progression
· Day 1–2: Walk 4 min, jog 1 min × 5 (total 25 min)
· Day 3–4: Walk 3 min, jog 2 min × 5
· Day 5–6: Walk 2 min, jog 3 min × 5
· Day 7: Walk 1 min, jog 4 min × 5
· Weeks 2-3: Continuous Jogging 
· Start with 10-15 minutes at a slow pace
· Progress to 20 minutes and then to 30 minutes
· Take 2-3 minute breaks as needed
· Weeks 3-6 
· Increase distance and speed gradually at 10% increase per week. Should be able to have a conversation so no sprinting allowed yet
· Start on soft surfaces such as turf and track before harder surfaces like pavement. 
· Aim for symmetry during running so both legs feel the same 
· Weeks 6-8: Start interval running with 30 seconds of jogging/30 seconds of running and repeat up to 10 times

Months 5-7 
Primary goals: Symmetrical strength, explosive power, controlled change in direction 
· Limb testing 
· Y-balance
· Quad/hamstring strength testing (ideally ≥90% symmetry)
· Single-leg hop tests. Formal hop testing begins no earlier at 6 months
· Drop jump assessment. Test no earlier than 6 months. 
· Month 5: Begin linear acceleration and deceleration drills
· Month 6-7: If running is pain free with quad and hamstring strength > 90% compared to contralateral leg, advance to following activities
· Cutting drills
· Plyometrics (jump squats, bounding)
· Sport-specific balance and agility work under supervision such as agility ladders, shuttles, and figure-8s 

Months 7-9 
Primary goals: Prepare for return to sport and unrestricted play 
· Criteria for clearance 
· Strength: ≥90–95% limb symmetry.
· Hop test battery ≥90% limb symmetry.
· No pain, swelling, or giving way.
· Psych readiness scale (ACL-RSI).
· By 9 months: 
· Full-intensity practice.
· Return to sport is staged with first having the athlete undergo a controlled scrimmage under supervision with progression to unrestricted play once all criteria have been met 
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