
Instructions for ACL Reconstruction

Before Surgery:
• An important aspect of pre-operative preparation for ACL reconstruction is restoring 

full passive range of motion and strength of your injured leg which is equal to that of 
your uninjured leg.

• Range of motion includes full hyperextension of your knee.
• Controlling inflammation and swelling are also emphasized initially with things 

like ice and compressive wraps.
• As pain, swelling and motion improve, additional emphasis is placed on muscle 

control and a normal gait pattern.
• Single leg hop and unilateral leg press are good measures that can be used 

after surgery for comparison.

After Surgery:
• Please do not stop and eat a large meal on your way home, it may cause nausea 

and vomiting.  Please start on something like ginger ale or Sprite and crackers.
• Report the following: Excessive bleeding, swelling, drainage, green or yellow 

drainage, or a temperature of 101 or higher.
• Dressing care: You can remove your bandages in 24-72 hours and then it is okay to 

shower as long as your wounds are dry.  Please do not soak incisions in water.  No 
standing water such as bath water, lake water, or swimming pools/hot tubs.

• Activities: Use ice packs and elevate your leg above the level of your heart as much 
as possible.  Use crutches until you can walk without limping (unless you had a 
meniscus repair which requires crutches and non weight-bearing for 4-6 weeks).  No 
strenuous activities (running, jumping) until cleared by the physician.  Your brace is 
to be used at night time with it locked in full extension for at least the first 2 weeks.  
You may remove it during the day.  

• Exercise: Below is a more descriptive program for your rehabilitation.
• Your weight-bearing status 

•_____Weight bear as tolerated
•_____Partial weight-bearing  (_____% of your body weight)
•_____Touch down weight-bearing (let your leg rest on the ground but no body   

                     weight; affected leg touches the ground at the same time as your crutches)
•_____Non weight-bearing
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Medications: 
• Please call your physician or pharmacist for any questions about your medications 

or if for any reason you are unable to take prescribed medications.
• Take all medications as exactly as prescribed.
• DO NOT drink alcohol; operate automobile or other heavy machinery while on 

narcotic pain relievers.
• Narcotic pain relievers are constipating. We recommend regular use of over-the-

counter stool softeners such as Surfak or Colace on a daily basis while on pain 
medication to help reduce this side effect. Please insure you have adequate fluid 
intake and use a laxative as needed for constipation.

Prophylaxis:
• In order to decrease risk of postoperative complication:

•   Take Aspirin Enteric Coated 81 mg (One tablet by mouth twice daily for 6 
weeks.)

•   Mobilize regularly.
•   Wear your compression stockings at all times during the first 2 weeks to 

reduce your risk of a clot and help minimize swelling.

Rehabilitation phases and progression

Immediate phase:  This starts immediately after surgery and progresses as your pain 
allows.  
• First priority is range of motion, with attention to full extension of your knee.  

Strength comes after regaining motion.
• Try to limit the amount of activity during the first week to minimize swelling and 

inflammation.  Bed rest with short trips to the bathroom is best.  Essentially 
continuous ICE and ELEVATION are recommended during this first week as well.

• Range of Motion is the first goal of rehabilitation.  Every one will lose some motion 
after surgery, but your goal is to regain this as quickly as possible during the 
first week after surgery.
• Starting immediately after surgery and continuing four times a day, work on range 

of motion, including emphasis on FULL EXTENSION, and regaining your flexion.
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For the heel slide, lie on the bed or 
floor, and place a towel around the 
front of your ankle with your knee 
bent as much as you can.  grasp 
each end of the towel with your 
hands on both sides of your thigh 
and slowly pull towards you so that 
you feel a stretch in your knee.  You 
can recruit your muscles as well by 
trying to actively slide your heel to 
your buttock while assisting with the 
towel

Lying on a bed or the floor, with 
your toes pointing to the ceiling, try 
to straighten your knees out 
completely.   The back of your 
thighs should stay against the bed/
floor and your heels will lift off of the 
ground stretching your knees  into 
hyperextension

For the towel stretch place a towel 
around the ball and arch of your 
foot and grasp both ends with your 
hands appoximately 6-8 inches 
above your knee or lower leg.   Pull 
the towel up towards your chest to 
stretch your knees into 
hyperextension

Heel prop exercises are done with 
any object such as a rolled towel 
or even the ice cooler from your 
Cryo Cuff placed behind your 
ankles, leaving your knees 
hanging free and allowing gravity 
to help stretch your knees out into 
hyperextension
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• Strength is a minor goal in the early phase and consists mostly of the following:
• Quad sets performed as described below:

• Straighten your knee as straight as possible and clench the quad muscle on 
top of your thigh tightly as you try and push your knee toward the bed/floor.  
Hold the muscle clinched tightly for 5 seconds, than relax.

• Repeat this exercise 10- 20 times every 1-2 hours.  
• The other exercise is prone leg hanging.  

• Lie on your stomach and let your leg straighten (your foot goes to the floor or 
bed).  Then bend your knee and lift your foot up, trying to make your 
hamstrings in the back of your thigh do the work.  As your pain and strength 
improve, you can add ankle weights or resistance bands, but this will likely 
take some time.

• Working on active hyperextension as described above will also help with your 
muscle strength.

• Calf pumps can be done every hour while awake also.  Simply work you foot 
back and forth as though you were operating the gas pedal of a car.  

• Gait training begins with crutches for assistance.   Try walking normally, making sure 
that your heel strikes the ground first, and that you shift weight onto your leg, initially 
using your crutches to bear some of the weight, but transitioning more of that weight 
onto your leg as your pain improves.  

Intermediate phase (Phase 2):  
This starts when swelling and range of motion are normal and will be advanced based 
on your findings in follow up with your doctor.  This phase will focus on increasing 
strength, while still maintaining your motion.  You will continue with core strengthening, 
as well as your stretching exercises (i.e. towel stretches, heel slides, heel props, wall 
slides).

If at any point during this phase, a decrease in motion or increase in pain or swelling is 
observed, you should decrease the strength training portion of the rehab until motion 
and swelling are normal again.

• Strength training will focus on single leg strengthening, as well as emphasizing 
closed chain activities.  You will work with your therapist and continue these at home 
daily.  

Nicholas Souder, MD
Orthopaedic Surgery
1001 US Highway 83
Childress, TX 79201

Website:  www.nsoudermd.com

http://www.nsoudermd.com
http://www.nsoudermd.com


• A bicycle or elliptical machine are good to help increase strength and endurance.
• Strengthening is performed with low load, high repitition exercises, again focusing on 

single leg strengthening.
•    step down exercises
•    single leg press
•    unilateral knee extensions

Sporting phase (Phase 3):
This phase will begin when knee motion and strength are symmetric between your 
injured and uninjured leg.   You will start doing more aggressive activities with things 
such as jogging, more open chain strengthening, as well as plyometric drills.

The preceding fundamentals still apply and will be continued.   

As this phase progresses, more sport specific/agility type activities will be incorporated 
based on your progress.  Return to sport on successful completion of this phase with 
approximately 90% of your strength back and successful functional tests such as the 
single leg hop and single leg press test which you will be working on with your therapist.  
At this time it is still my opinion based on our available literature that your graft will still 
be immature for approximately 12 months after surgery, and therefore even if your 
strength and goals are achieved, could still be at an increased rate for re-rupture.  
However few athletes are willing to wait 12 months to return to sports.  We will have this 
discussion after all of your therapy goals are achieved but before being cleared to return 
to sports. 
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