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ARTHROSCOPIC PARTIAL MENISCECTOMY POST-OPERATIVE

POST-OPERATIVE PHASE 
Weeks 0-1 
Primary goals: Restore full knee extension, quad activation, pain-free gait, eliminate swelling 
· WBAT with crutches as tolerated. Will need crutches for the first 3 days and then can wean off when heel to toe gait is normalized. 
· Avoid 
· Prolonged standing or walking in the first 48 hours after surgery to prevent overloading the affected compartment of the partial meniscectomy. The most common reason for slow recovery after a partial meniscectomy is doing too much too soon after surgery. This is especially true for the first 72 hours after surgery. 
· Avoid twisting or pivoting on a flexed knee  
· ROM:
· Restore full extension immediately, achieving a straight leg immediately is much more important than restoring initial flexion 
· Restore knee flexion to 90 degrees by postop day 3-5 
· Home exercise program
· Patellar mobilizations: Move the knee cap up/down/side to side
· Heel slides
· Quad sets and straight leg raises to wake up the quad 
· Ankle pumps
· RICE modalities to eliminate swelling, knee above the level of the heart at night
· Milestones to advance (if not achieved by this time point, need to slow down rehab):
· Minimal knee swelling
· Full knee extension with at least 90 degrees knee flexion
· Independent, pain-free, heel to toe gait

Weeks 1-3
Primary goals: Re-establish quadriceps and hip strength, full-pain free motion, normal gait 
· Return to clinic at 10-14 days after surgery for suture removal and first postoperative visit.
· Restoration of full motion is expected at 2-3 weeks out
· Therapy modalities (alternatively can do home exercise program): 
· Strengthening (pain should be < 2/10 to prevent inflaming the knee joint):
· Closed chain quad strengthening including mini-squats from 0-45 degrees, wall sits, leg press from 0-60 degrees. NMES (neuromuscular electrical stimulation) can be helpful and directed under therapist supervision if quad activation needs help
· Step ups and step downs
· Hip abductor strengthening: Bridge, side-lying hip abduction, clamshells
· Stationary bike with LOW resistance
· At week 3, start proprioception exercises such as single-leg stance and wobble-board balance drills
· Milestones to advance (if not achieved by this time point, need to slow down rehab):
· No knee swelling
· Full knee motion with restored extension and full knee flexion by week 3
· Independent, pain-free, heel to toe gait that is symmetric to other knee
· Able to walk up and down stairs with no pain 

Weeks 3-6 
Primary goals: Increase dynamic leg strength; improve neuromuscular control; introduce functional drills 
· Therapy modalities
· For strengthening, progress resistance on leg press, lunges, and hamstring curls
· Add eccentric & balance challenges such as BOSU ball and single leg squats to chair
· Progress from stationary bike to cycling intervals, elliptical, and pool jogging 
· Around week 5-6, start functional drills with step-downs, lateral movements, and gentle plyometrics (ex. Double leg hops) as long as still pain free 
· Milestones to advance (if not achieved by this time point, need to slow down rehab):
· Quadriceps strength > 80% of the contralateral knee
· Pain free jogging

Weeks 6-14  
Primary goals: Restore symmetrical strength, quickness, and dynamic control. Gradual return to running, cutting, and sport-specific skills 
· Return to clinic at 6 weeks after surgery to confirm progressing appropriately. 
· Therapy modalities
· Plyometrics drills: Start box jumps, bounding, and cutting drills
· Agility drills: Start shuttle runs, figure-8s, and lateral slides 
· Maintain 2-3x per week of controlled resistance training 
· Running criteria. Running only starts at 4 months if patient has achieved criteria. Do not start running until patient has achieved: 
· ≥85% hop test symmetry 
· No pain/effusion 
· Good single-leg control
· Running progression 
· Week 6: 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 7-8: 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 9-12 
· 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 12-14: Start interval running with 30 seconds of jogging/30 seconds of running and repeat up to 10 times
· Milestones to advance (if not achieved by this time point, need to slow down rehab):
· No knee pain and no knee swelling
· Full knee motion 
· Quad strength, hamstring strength, and hop-test symmetry > 90% of contralateral limb
· Cleared for return to sport by surgeon once all criteria has been met 

Final Thoughts from Dr. Charls

-ALWAYS contact the office if new pain, redness, drainage, or the inability to use the knee develops.

-Increasing knee swelling or pain after activity requires slowing down rehab

-Mechanical locking or catching of the knee that develops after surgery necessitates repeat evaluation to confirm no recurrent meniscal tear has developed. 

-Typically, return to light duty is allowed at 2 weeks if sedentary, return to manual labor is allowed around 4-6 weeks once pain-free gait and 120 degrees of knee flexion is achieved. 








Adapted from AAOS Clinical Practice Guideline (2022), Shelbourne KD et al., Am J Sports Med 2012; Fithian DC et al., JBJS Am 1990; Palmieri-Smith RM et al., J Orthop Sports Phys Ther 2008.
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