NONOPERATIVE PCL TEAR REHABILITATION PROTOCOL

WEIGHT BEARING

BRACE

FOCUS

ROM

EXERCISES

PRECAUTIONS

*Control pain and
swelling

*PCL protection
*Restore normal

*Minimize joint

effusion and

edema

*avoid hyperextension for 12 wks

*PWB with crutches gait *no hamstring stretching or
PHASET 1 0-2 weeks Postop brace locked at] Mecanics *0-90 deg 0-3 wks 2:31dﬁgd f\?tSAt?dL/id(g/oEﬁ%R strengthening
Acute *WBAT with cruches p Dre *Establish good 9 >-YINg Nip ’ *no bicycling
Phase (0-4 | 2-4 wks 0 deg at night quadriceps Progress to full -partial range squats 0-45 deg “Alert physician if
. I ROM 3-6 wks -gasrocnemius stretch ;
wks) wean from crutches activation h . patient reports
b . - heel raises/ankle pumps .
at 4 weeks aim to achieve episodes of knee
PROM 0-125 deg buckling
without extensor
lag and with
normal gait
*Maintain ROM *Minimize joint
*PCL protection effusion and
*Progress edema
strengthening -seated flexion to avoid gravity PCL *avoid prone exercise
PHASE Il *Im_pro_ve gluteus o stress (no prone) _ *nq open hamstr@ng strengthening
Strengtheni activation *Malnta_ln fuII ROM | -static lunges to 45 deg flexion or |§olated exercises
ng (4-8 FWB PCL brace and_ optimize LE -step ups . _ *|Imllt strengthening to 70 deg
weeks) flexibility -single leg deadlifts with knee extended| flexion
-gluteal progression *Alert physician if
-wall sits patient reports
episodes of knee
buckling
*may begin *Alert physician if
isolated hamstring patient reports
exercises episodes of knee
*progress closed buckling
chain exercises -Bicycle/elliptical/treadmill with *Avoid patella
>70 deg flexion progressive femoral joint stress
*initiate running resistance especially with
PHASE Il | FWB program -Progress Phase 2 strengthening, step-| plyometrics
Advanced | Straight ahead PCL brace can be *Maximize *Maintain full ROM| up *Monitor increased
Strengtheni | jogging per discontinued at 12 neuromuscular and optimize LE progressions, single-limb dead lifts, knee effusion with
ng (8-12 physician weeks control flexibility static plyometrics
weeks) approval *Initiate lunges *Caution pivoting
plyometrics and -Single-limb balance with perturbations | or lateral
light jogging -Double-limb simple and complex movements
*Initiate return to plyometrics *Not cleared to
sport/work return sports
activities
with physician
approval
* Maintain ROM, *Continue daily LE -functional sporting drills *Alert physician if
PHASE IV | Full PCL brace as needed | flexibility, and y -Begin single-limb plyometrics, patient reports

strength

stretching |

advance

episodes of knee




Return to *Continue dynamic double-limb and single-limb buckling

sports (13+ strengthening and combination *Avoid patella

weeks) proprioceptive jumps femoral joint stress
exercises - especially with
*Continue plyometrics
plyometrics *Monitor increased
and initiate agility knee effusion with
training plyometrics
*Progress sport *Cleared for return
specific to sport per
drills physician

REFERENCES:

Escamilla, Rafael et al. Cruciate Ligament Force during the Wall Squat and the One-Leg Squat. Medicine & Science in Sports & Exercise, July 2008, 408-417

Escamilla, Rafael et al. Cruciate ligament loading during common knee rehabilitation exercises. Journal Engineering in Medicine, 226 (9) 670-680

Margheritini F, Rihn J, Musahl V, Mariani

PP, Harner C. Posterior cruciate ligament injuries in the athlete: an anatomical, biomechanical and clinical review. Sports Med. 2002;32(6):393-408.
Pierce, C; O’'Brien, L; Griffin, L and Robert LaPrade. Posterior cruciate ligament tears: functional and post-operative rehab. Knee Surg Sports, April 2008

Wilk, Kevin. Rehabilitation of Isolated and Combined Posterior Cruciate Ligament Injuries. Clinics in Sports Medicine, July 1994



http://www.tcpdf.org

