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» Key interventions
» PROM with overpressure, weighted heel props,
STM/massage
» Bike rocks, heel slides
» Quad sets/SLR with NMES assist, standing weight shifts

> Gait training with unilateral axillary crutch HEEL PROP » Utilizing relevant outcome measures and return-
to-sport criteria that is backed by research is

» Regaining full knee range of motion as early as
possible in the initial post-op phase is essential to
a better prognosis and a decreased risk of adverse
long-term complications
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factors to determine the rate of progression
throughout the rehabilitation process.

Case Description

» Key interventions

| » PROM with overpressure, reformer work

- | » Stationary bike, mini box squats, resisted hip
abduction/extension

» Bilateral leg press, single leg balancing activities

» Resisted terminal knee extension, heel taps, step ups

»The decision to return to sport and/or higher-
level rehab exercises is multifactorial and should
include psychological and physical factors that
align with both the therapist’s clinical judgment
and the patient’s best interests
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»21-year-old black male, Division Il collegiate football

player Weeks 7-10

» Objectives
» Continue bilateral/unilateral strengthening and
neuromuscular re-education activities, and begin low-level
plyometrics/light jogging
» Key interventions
» Barbell squats, weighted lunges, farmers carry
» Bulgarian split squats, single leg Romanian deadlifts
» Sled pulls, hand-eye coordination while balancing on foam
pad
» Agility hops, jump rope, Alter-G treadmill®

»Seen 3 days s/p left ACL Reconstruction with
meniscectomy, utilizing a BPTB autograft

» Presented with swelling and decreased ROM, knee
immobilizer and axillary crutches, using a modified 3-
point gait technique with weight bearing as tolerated

» Patient goals; decreasing pain and swelling, regaining
full ROM, normalizing gait, and returning to strength
and plyometric training exercises within 10 weeks
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