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Lateral view of the knee
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Figure 1: Lateral view of the knee

Your anterior cruciate ligament will be reconstructed by either using part of
your patellar tendon or part of your hamstring tendons.

Following your operation

When you arrive back on the ward, your leg may be placed on a continuous
passive motion machine to encourage movement of your knee. The machine
gently moves to bend and straighten your knee.

Following your surgeon's advice, once your dressing has been reduced your
knee will either be fitted with a hinged brace that may be locked to limit your
range of movement and provide some protection to your repaired knee, or your
knee may be left free.



At this stage it is possible to use ice therapy to
help reduce the swelling.

If you have any problems regarding your
brace, please contact the Occupational
Therapy Department at the Royal
Cornwall Hospital on 01872 252885 or
St Michael's Hospital on 01736 758887.

Figure 2: Knee in hinged brace

Walking

You will be taught to walk using crutches. It is necessary to use them until
advised to stop by your outpatient physiotherapist.

Figure 3: Walking with crutches

Limit walking to approximately five to ten mins hourly during the first two
weeks. Your outpatient physiotherapist will advise you when to lengthen this.
You should not stand or sit for long periods, as this will cause your knee to
swell. Instead, rest with your leg elevated (raised) above the height of your hip.



Walking up and down the stairs

Take one step at a time. Hold the hand rail if there is one available. Then take
both of your crutches/sticks in your other hand as shown by your
physiotherapist.

Walking up:

1. Unoperated leg
2. Operated leg
3. Crutches/sticks.

Walking down:
1. Crutches/sticks
2. Operated leg
3. Unoperated leg.

Figure 4: Walking up and down stairs with crutches

NOTE — If you notice an increase in the amount of swelling or redness around
your wound, you should contact your GP as soon as possible and rest your knee
as much as you can.

Follow-up appointment

You will be referred to the outpatient physiotherapy department to continue
your rehabilitation.

Appointment at:

Hospital.




Swelling and pain management

Use of cryotherapy (ice)

Ice is a great natural anaesthetic that helps relieve pain and controls swelling.
Apply ice packs or a bag of frozen peas wrapped in a wet thin towel to your
knee for up to 15 minutes every few hours.

Do not:
e place ice in direct contact with the skin.
e |eave the ice pack on for more than 20 minutes at a time in one hour.

Rest and elevation

It's normal to experience swelling after your injury. Elevation reduces swelling,
which in turn relieves pain and speeds up your healing. Keep your knee
elevated as much as possible during the first 24 to 72 hours.

Raise your leg on a stool or onto cushions above the level of your hip to elevate
it as much as possible.

Please note: don't rest with pillows under your knee with your knee bent!

Key points following surgery
Focus on:

e wound care

e swelling reduction

e restoring normal knee movement — particularly straightening and knee cap
movement

e restoring activity to knee muscles
e restoring normal walking.



Phase 1 post-operative exercises

1. Ankle exercises

Lying on your back or sitting, bend and straighten your ankle. If you keep your
knees straight during this exercise you will stretch your calf muscles. Doing so
regularly keeps circulation flowing and help prevent clots.

Figure 5: Ankle stretches

Do 10 repetitions, 3 times per day.

2. Tensing up the thigh muscles

Sit or lie as before with your legs out in front of you. Bend your unoperated leg.
Keeping the operated leg straight, tighten the muscles on top of your thigh.
Hold for three seconds and then relax.
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Figure 6: Tensing thigh muscles

Repeat this exercise 10 times, 4 times a day.
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3. Active knee flexion and extension in lying

Sitting as before you may use a board for this exercise and at home you may
use a tray. Keeping your heel down on the board, slide your foot towards you,
bending your knee. Hold it at the full bend for three seconds and then release.

>

Figure 7: Knee flexion

Repeat this exercise 10 times, 4 times a day.

4. Active knee flexion and extension in sitting

Sit in a chair with your feet on the ground. Slide your operated foot firmly
towards you and then away. Hold for three seconds in the fully bent position.

Figure 8: Knee flexion sitting

Repeat this exercise 10 times, 4 times a day.
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5. Closed chain quadriceps with Theraband

Sit on your bed or on the floor with your legs out in front of you.

Bend your leg and put a Theraband (rubber exercise band) around your foot.
Straighten your knee, keeping your heel on the bed/floor (pushing into the
Theraband).

Figure 9: Closed chain quadriceps with Theraband

Repeat this exercise 10 times, 4 times a day.

6. Patella mobilisations

1. Sitin a position that allows your knee to be fully straightened but relaxed.
2. Grab the inside and outside edges of your kneecap.

3. Push the kneecap inwards (towards the midline of your body) and repeat
this inwards pushing for 10 repetitions.

4. Push the kneecap outwards (away from the midline of the body) and repeat
this movement for 10 repetitions.



Figure 10: Patella mobilisations

5. Passive knee stretches

Sit or lie on a firm surface such as your bed or the floor with your operated leg
out in front of you. Put your heel up on a block or pillow so that your knee
hangs in mid-air. Let your knee stretch for five minutes, or less if it is

too painful.

Figure 11: Passive knee stretches

Repeat this exercise 3 times a day.



6. Static hamstrings

Sit or lie as before. With your knee slightly bent, pull your heel into the
bed/floor as though trying to bend your knee. You will feel your hamstrings
tighten. Hold for three seconds and then relax.

!

Figure 12: Static hamstrings
Repeat this exercise 10 times, 4 times a day.

7. Bilateral calf raise

Standing on a stable surface (you may initially need something to hold onto for
balance), raise your heels off the floor. Hold for 5 seconds and then lower. If this
becomes too easy, you can do a single leg calf raise.

Figure 13: Bilateral calf raise

Repeat this exercise 10 times, 4 times per day.
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8. Single leg stand

Hold onto a stable surface. Standing on your operated leg, lift your other leg off
the floor and hold for 30 seconds. If this is too easy, you can remove your arm
support.

Figure 14: Single leg stand
Repeat this 3 times for each leg at least once a day.

Goals to allow progression to Phase 2

Before progressing to Phase 2 of your rehabilitation, you should have:
e minimal swelling

® no pain with Phase 1 exercises

e mobilised without crutches by two weeks post op

e full knee extension (0 degrees)

e active control of quadriceps (thigh muscle)

e normal patella (knee cap) movement.

Further information

If you need more information, or to see a video guide for the exercises, please
visit the RCHT website and search for knee injuries and direct yourself to
ACL injuries.

www.royalcornwall.nhs.uk/services/fracture-clinic/knee-injuries/
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National Ligament Registry
To aid your follow up and as a source of useful information register on the
National Ligament Registry:

www.uknlr.co.uk

The advice in this leaflet is a guide only — please check with your
doctor and therapists if you have any questions.

If you would like this leaflet in large print, braille, audio version
or in another language, please contact the General Office on

01872 252690
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