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General Comments:

e Changes made to post-op instructions (All
agreed by consultants — Mr Malik section
added)

o Rewording of active straight leg raise
(ASLR) precaution in phase 1.

¢ Open kinetic chain quads (OKCQ) now
allowed from 4/52 agreed by all
consultants (see protocol for full details)

Benjamin Thomas
Benjamin Thomas

23" June 2023

25/7/23 Mr Pearse/Mr Malik/Mr
Mathur/Mr

Aslam/M.Mundy/B.Thomas

Consultant post-op instructions — please check operation notes/referral for any variation in protocol
Mr Pearse Mr Aslam Mr Mathur Mr Malik
All: ACLR: ACLR only: ACLR only:
Brace for 4/52 (0-90°) FWB, No Brace FWB, No Brace FWB, No brace
No Cyclical load 6/52 ACLR + meniscal repair ACLR with LET:
ACLR +/- Meniscal repair: (including root repairs): If has significant hyperextension
Non weight bearing (NWB) 1/52 2/52 toe touch weigh bearing (>15°) then brace 0-full flexion

> (TTWB) = PWB for further 4/42 | 6/52 & FWB.
Full weight bearing (FWB) as If no significant hyperextension
tolerated. no brace required and FWB.

ACLR + Root repair:
NWB 2/52 - Partial weight
bearing (PWB) for further 4/52

ACLR + meniscal repair:
Brace 0-45° for 6/52 (0-90° for
ROM work when not ambulating),

Restriction of loaded squatting FWB.
>70deg for 4/12. ACLR + root repair:
NWB for 6/52
Brace 0-60° for 6/52 (even in
supine)
PHASE | GOALS MANAGEMENT PRECAUTIONS PROGRESSION CRITERIA
1 Restore ROM Range of Movement (ROM) No open Kinetic Chain Quads Passive Knee Flexion >125°

(OKCQ) for 4/52. See phase 2 for
advice from 4/52.

Heel slides, Patella mobility Negative Sweep Test
(swelling)

<5° Lag ASLR

Supine Full Knee Extension
Normal, symmetrical gait
Active hamstring flexion in

standing 90° x10

Reduce Swelling
Swelling management
Elevation, Compression, Ice,
Circulation Exercises

Muscle Activation Graded reloading of hamstrings
following hamstring graft
Active Straight Leg Raise (ASLR)

initially as an assessment only —

Gait re-education
Muscle Activation

Static Quads (through variety of
ranges), Static Hamstrings, Static
Glutes, Prone Hamstring Curl, Prone
Inner Range Quads (IRQ)

not as an exercise unless no
quads lag.
Do not force hyper-extension.

Bilateral short lever bridge x10
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Seated Calf Raises, Bridging Avoid post exercise swelling
Maintain Strength of Non-Operated (<1cm increase in circumference)
Limb
Weight Bearing
Weight transfer / load acceptance,
step practice, standing theraband IRQ
(closed chain), bilateral mini squat,
standing bilateral heel raises
Gait Re-Education
Non-antalgic — Wean support as
permitted
2 Regain Muscle Overall Approach Commence OKCQ 90-45° from Full Prone Passive Knee
Strength Progress from bilateral to unilateral 4/52 with a graded increase in Extension
load and strength range and weight as able. Single Leg (SL) Step Down -
Regain Sagittal Increase difficulty by varying range, QASLS (0-1)
Load Control surface, load, perturbations Return to running criteria (good SL Bridges >85% compared
Bilateral Static = Bilat dynamic 2> quality) with other side
Regain Single Leg | Unilateral static > Unilat dynamic - SLSquats x5 SL Calf Raises >85% compared
Balance - Single Leg (Sit to Stand) with other side
Strength Exercises Examples STSx 10 Side Plank >85% compared
Quads: Through Range Quads (TRQ) - SL Hamstring Bridge x 20 with other side
(limited range initially), Bilateral Sit To - 30sec Side Plank each side | SL Squat >85% compared with
Stand (STS)/Squat, Step Up/Down, - 20SL Heel Raises other side
Leg Press - SLS45sec SLS (10sec) - 5°, 45°, 90° knee
Hams: Prone Through Range flexion
Hamstrings (TRH), Prone Drop & Prior to group exercise class, Bilateral Drop Test (30cm)
Catch / Swimmer Kicks, Hamstring ensure good Neuromuscular QASLS (0-1)
Bridge, Good Morning / Dead Lift (DL) | Control (Qualitative Analysis Of Tuck Jump Test x3 QASLS (0-3)
Glutes: Hip Thrust, Sumo Squat, Band | Single Leg Squat - QASLS) of
Walks sagittal load and passed return
Calf: Soleus & Gastroc to running criteria
Core
Maintain Strength of Non-Operated
Limb
Sagittal Load Examples
Lunge, Step Down, Bulgarian Split
Squat (BSS)
Footwork Drills, Bunny Hops, Step &
Stop, Drop Down, Step/Box Jump
Single Leg Balance Examples
Narrow Base Of Support (BOS) 2>
Tandem Stand - Single Leg Stand
(SLS) = Foot Flat & Heel Raised - Y-
Excursion / Challenge outside of BOS.
Incorporate BOSU / Balance Pad
Gym Cardio
Bike (>6/52 for Mr Pearse), Cross-
Trainer, Rower (as knee flexion
permits), Swimming (Front/Back
Stroke), Graded Walk/Jog Program
3 Regain Full Overall Approach Ensure QASLS (0-1) to maintain Single Hop Test >95%
Strength & Progress strength to increase ROM, quality of movement control, compared to other side
Balance Load, Speed. compare to un-operated leg for Triple Hop Test >95%
Programme as per Strength and limb symmetry compared to other side
Complete Agility Conditioning (S&C) principles Triple Crossover Hop Test
Programme Incorporate lateral & multi-directional | Hurdle Requirements >95% compared to other side
load - SL Bridge >20 reps Side Hop Test >95% compared
- SL Calf Raises >20 reps to other side
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Restore Hopping
Performance

Strength Examples
Quads: Weighted Squats, Weighted

Box Step-Up, BSS (Weighted or
Explosive), Leg Press, Leg Extension,
Lateral Lunge

Hams: Gym Ball Curl, Hamstring Curl,
Nordics, Dead Lift Variations

Agility Programme Examples

Progress footwork to incorporate
obstacles, change direction,
distractions & perturbations.

e.g. Lateral Shuffles, Hurdle / Ladder
Dills, T-Run, Cone Runs, Acceleration /
Deceleration, Sprint Drills, Figure 8.

Hopping Performance

Progress 2 = 1 foot, Multidirectional,
Controlled = Uncontrolled
Environment / Perturbation /
Reactive

e.g. Jumps (Distance, Height, Change
Direction), Hops (Distance, Obstacle,
Change Direction), Hop Downs, Skater
Lunge, Bosu on/off

Cardio
Continue to progress Cardiovascular
(CV) Fitness

- Side Plank >30 secs
- SL Squat >10 reps each leg

Consider Tampa Scale of
Kinesiophobia

SL Squat >22 repetitions

Star Excursion >95%
compared to other side
Vertical Hop Test >95%
compared to other side

Tuck Jump Test x3 QASLS (0-1)

4 Return to Sport
- Physical
- Psychological

Overall Approach
Highly individualised and sport /

activity specific.

Improve athlete’s work capacity in
order to tolerate return to sport.
Includes unilateral load acceptance,
in multiple planes of movement, with
a reactive random element.

Sport Specific

Recreate loads and tasks that would
be expected to achieve successful
return to play. Incorporate decision
making and technical elements.
Incorporate elements of sports
specific injury prevention guidelines.
e.g. Rugby —introduce tackling pad
work, side step players = 2v1,
running attacking lines

e.g. Netball — Player marking drills,
Landing from bosu take off whilst
catching ball, perturbation on landing
e.g. Javelin — Running drills, rapid
deceleration work for the planted
foot, technique with tennis ball

Strength

Continue to progress S&C Programme
Progress Power/Loaded Plyometrics
e.g. Clean & Jerk, Dynamic Barbell BSS

Agility / Speed
Progress to increased levels of speed
and agility in line with sport demands

Consider video analysis to ensure
QASLS <1

Consider Sports specific fitness
tests

e.g. Bleep Test, lllinois Agility
Test, T-Test

Advised no return to sport until
>9/12 and completed all
outcome measures

Guide patient through graded
return to training and eventually
return to play within the limits of
their ability.

Functional Testing Under
Fatigue

- Single Hop

- Triple Hop

- Triple crossover hop
- Side Hop Test

ACL- Return To Sport After
Injury (RSI) Questionnaire
>90%
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e.g. Running drills, Explosive Skipping,
Broad Jumps

e.g. Football — Ladder drills with ball
at feet, Cone runs for time +/- ball at
feet, flying sprints

Cardiovascular Endurance

Ensure patient has sufficient CV
Fitness to complete training / return
to play without loss of control

e.g. testing under fatigue, speed
endurance training.

Player Opposition

Anticipated - Unanticipated =
Contact Elements

1v1->2v2-> Game Situation
e.g. Player mirroring / Tag, Heading
ball with opposition

5 Prevention of Re-
Injury

Aim

Prevention programmes aim to
improve neuromuscular control and
reduce the risk of re-injury.

Key Components

- Plyometric, Balance,
Strengthening

- Session should be performed for
at least 10 minutes before every
training session and game

- The programme is ongoing

- Minimum of 6 weeks

Highly recommended that
athletes continue with an
ongoing ACL injury prevention
program whilst they continue to
play sports.

Ensure patient aware of ACL
Prevention programme
appropriate to sport.
e.g. Netball — KNEE
Programme

Rugby — PEP / FootyFirst
Programme

Football — FIFA 11+
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