
                         
 
 

                                                                     

PHYSIOTHERAPY ACL PROTOCOL 

 Rehabilita*on following Anterior Cruciate Ligament Reconstruc*on (ACLR) is an essen*al 

part of a full recovery. This protocol is intended to provide the user with instruc*on, 

direc*on, rehabilita*ve guidelines and func*onal goals. The physiotherapist must exercise 

their best professional judgment to determine how to integrate this protocol into an 

appropriate treatment plan. Some exercises may be adapted depending on the equipment 

availability at each facility. As an individual’s progress is variable and each will possess 

various pre-opera*ve deficiencies, this protocol must be individualized for op*mal return to 

ac*vity. There may be slight varia*ons in this protocol if there are limita*ons imposed from 

addi*onal associated injuries such as meniscal tears, ar*cular car*lage trauma, bone 

bruising or other ligamentous injuries. 

The focus in early rehabilita*on is on regaining ROM, normalizing gait and ac*va*on of the 

quadriceps muscle. To ensure the best possible outcome for a safe return to the same level 

of ac*vity prior to the injury, the client should be followed for the en*re 6 months. The 

emphasis of rehabilita*on should be focused at the 4–6-month mark. In these later stages, 

crucial skills such as plyometric training, agility drills, instruc*ons on take-off and landing 

mechanics, paQerning drills, and func*onal tes*ng sugges*ons are given to determine the 

client’s readiness for return to sport/ac*vity. 

Post-opera*ve considera*ons  

If you develop a fever, intense calf pain, excessive drainage from the incision, uncontrolled 

pain or any other symptoms you have concerns about you should call your doctor. 

 

 

 



                         
 
 

                                                                     

RANGE OF MOTION & FLEXIBILITY  

ASer ACLR it is important to restore and maintain full range of mo*on (ROM) in the knee. 

Quadriceps re-training has been found to improve ROM in the early stages. AQaining full 

knee extension as early as possible is not deleterious to the graS or to joint stability and may 

prevent patellofemoral pain and compensatory gait pathologies. A stretching program is 

incorporated to maintain lower extremity flexibility. Research recommends that a 30 second 

stretch is sufficient to increase ROM in most healthy people. It is likely that longer periods of 

*me, or more repe**ons, are required for those individuals with injuries or with larger 

muscles. Body mass has been shown to be posi*vely correlated with muscle s*ffness (i.e., 

the bigger the muscle, the more s*ffness/tension there exists). Therefore, for larger muscle 

groups in the lower extremity, it is suggested to increase in the number of repe**ons (ie. 3-5 

*mes) for op*mal flexibility.  

GAIT RETRAINING  

Altered gait kinema*cs from quadriceps dysfunc*on is typical during the first stages post ACL 

reconstruc*on. Typical adapta*ons include reduced cadence, stride length, altered swing 

and stance phase knee ROM, and decreased knee extensor torque with hip and/or ankle 

extensor adapta*ons. Early weight bearing is advocated post ACLR in an aQempt to restore 

gait kinema*cs in a *mely fashion, facilitate vastus medialis func*on and decrease the 

incidence of anterior knee pain. 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 
 



                         
 
 

                                                                     

 


