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ACL +/_ MCL ACUTE PHASE REHABILITATION PROTOCOL

Visits: 1-2x per Week for 3-6 Weeks

GOALS: Restore Range-of-Motion (emphasize restoration of terminal extension)

Control Edema
Normalize Gait Restore Quadriceps Strength
Hamstring Flexibility =~ Gastroc-Soleus Flexibility & Calf Pumps for DVT risk control
MODALITIES:
Cryotherapy as indicated Moist heat as indicated
Electrical Stimulation as indicated (only early phases for Quad recuruitment)

US used only if not responding to EGS Phonophoresis, iontophoresis as indicated

INSTRUCTIONS: Closed-chain Quadriceps exercises Isometric Quadriceps exercises

VMO Strengthening IT Band Stretching & flexibility
Patellar Mobilizations Lateral Retinculum Stretches
Quad/Hamstring Stretching & flexibility Gastroc-soleus
PRECAUTIONS: No active leg extensions or squats

ESTABLISH DAILY HOME PROGRAM WITH CORE EMPHASIS:
e Terminal extension & ROM restoration ® Closed-chain isometric quad strengthening
e Cryotherapy/ice 4-6x / day for 30 minutes e Hamstring & ITB flexibility

This protocol provides you with general guidelines for the acute phase rehab of the ACL +/- MCL
patient. Specific changes in the program will be made as appropriate for the individual patient. If
you have any questions regarding the progress of the patient, please contact our office.
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