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Posterior Cruciate Ligament
Rehab Protocol
Dr. Abigail Hamilton, MD
	PHASE I: surgery – 4 weeks post-operative

	Appointments
	• Physician appointment: 1-2 weeks and 4-6 weeks after surgery
• Rehabilitation appointments begin 1-3 days after surgery. 2 times per week

	Rehabilitation Goals 
	• Protection of the post-surgical knee 
• Restore normal knee extension 
• Eliminate effusion (swelling)
• Restore leg control

	Precautions 
	• Weight bearing as tolerated (WBAT). Use pain and gait as guides
• Must wear the brace for all weight bearing activities 
• Progress from locked to unlocked when patient has good quadriceps control 
• Use axillary crutches for normal gait 
• No open chain hamstring strengthening or isolated hamstring exercises 
• No hamstring stretching 
• No bike 
• Follow range of motion (ROM) guidelines

	Range of Motion Exercises
	• Weeks 0-4: full extension to 90° flexion 
• Extension: Knee extension on a bolster, avoid prone hangs secondary to hamstring guarding 
• Flexion: use gravity or assistance to minimize hamstring activity, such as supine wall slides or seated knee flexion

	Suggested Therapeutic Exercises 
	• Quadriceps sets 
• Open chain knee extension against gravity 
• Straight leg raises 
• Leg lifts in standing with brace on for balance and hip strength – avoid hip extension 2° to hamstring restrictions

	Cardiovascular Exercise
	• Upper body circuit training or upper body ergometer (UBE)

	Progression Criteria
	• Pain-free gait using brace without crutches 
• No effusion (swelling) 
• Knee flexion to 90°



	PHASE II: 4 weeks – between 12 and 16 weeks post-operative

	Appointments
	• Physician appointment: 8-12 weeks after surgery 
• Rehabilitation appointments are 1-2 times per week

	Rehabilitation Goals 
	• Single leg stand control 
• Normalize gait 
• Good control and no pain with functional movements

	Precautions 
	• Discontinue brace weeks 4-6 as the patient gains leg control and balance 
• No open chain hamstring strengthening or isolated hamstring exercises 
• No hamstring stretching 
• No bike 
• Follow ROM guidelines – no forced hyperflexion

	Range of Motion Exercises
	• Weeks 5-6: full extension to 120° flexion. Gradually attain full flexion, avoiding forced flexion 
• Extension: Knee extension on a bolster, avoid prone hangs secondary to hamstring guarding 
• Flexion: use gravity or assistance to minimize hamstring activity, such as supine wall slides or seated knee flexion

	Suggested Therapeutic Exercises 
	• Quadriceps strengthening – closed chain exercises short of 70° of knee flexion 
• Non-impact balance and proprioceptive drills 
• Gait drills 
• Hip and core strengthening 
• Stretching for patient specific muscle imbalances

	Cardiovascular Exercise
	• Upper body circuit training or upper body ergometer (UBE)

	Progression Criteria
	• Normal gait on all surfaces 
• Ability to carry out functional movements without unloading affected leg and without pain, while demonstrating good control 
• Single-leg balance greater than 15 seconds 
• Full ROM



	PHASE III: Between 12 and 16 weeks – 24 weeks post-operative

	Appointments
	• Physician appointment: 3 months after surgery and 4 months after surgery 
• Rehabilitation appointments are 1-2 times per week

	Rehabilitation Goals 
	• Good control and no pain with functional movements, including step up/down, squat and lunge 
• Good control and no pain with light agility and low-impact multi-plane drills

	Precautions 
	• No open chain hamstring strengthening or isolated hamstring exercises

	Suggested Therapeutic Exercises 
	• Quadriceps strengthening – closed chain (progressing to multi-plane) and open chain exercises 
• Non-impact balance and proprioceptive drills 
• Impact control exercises beginning 2 feet to 2 feet, progressing from 1 foot to other and then 1 foot to same foot 
• Movement control exercise beginning with low velocity, single-plane activities and progressing to higher velocity, multi-plane activities 
• Hip and core strengthening 
• Stretching for patient specific muscle imbalances

	Cardiovascular Exercise
	• Upper body circuit training or upper body ergometer (UBE)

	Progression Criteria
	• Normal gait on all surfaces 
• Ability to carry out multi-plane functional movements without unloading affected leg or pain, while demonstrating good control 
• Ability to land from a sagittal, frontal and transverse plane leap with good control and balance



	PHASE IV: 24 weeks until full clearance normally 9-12 months post-operative

	Appointments
	• Physician appointment: 6, 9 and 12 months after surgery 
• Rehabilitation appointments are 1 time every 2-4 weeks

	Rehabilitation Goals 
	• Good dynamic neuromuscular control and no pain with sport/work specific movements, including impact

	Precautions 
	• Post-activity soreness should resolve within 24 hours • Avoid post-activity swelling

	Suggested Therapeutic Exercises 
	• Sport/work specific balance and proprioceptive drills 
• Progress impact control exercises to reactive strengthening and plyometrics. Incorporate running program as appropriate 
• Continue quadriceps strengthening • Hip and core strengthening • Stretching for patient specific muscle imbalances

	Cardiovascular Exercise
	• Replicate sport/work specific energy demands

	Return to Work or Sport Criteria 
	• Dynamic neuromuscular control with multi-plane activities, without instability, pain or swelling
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