ACL Reconstruction Protocol:
· Pre-Op Phase:
· Focuses on pain and swelling management, restoring full range of motion (ROM), and strengthening the quadriceps before surgery.
· Patients receive education on post-operative care, including exercises and expectations.
· Immediate Post-Op Phase (Weeks 1-2):
· Emphasis on controlling swelling and pain, protecting the graft, and establishing full passive knee extension.
· Partial weight-bearing with a knee brace is encouraged.
· Physical therapy begins within the first week.
· Early Functional Rehabilitation (Weeks 2-4):
· Gradual increase in ROM and weight-bearing.
· Quadriceps strengthening and soft tissue mobilization to improve patellar mobility.
· Patients work on developing proprioception and balance.
· Mid Functional Rehab (Weeks 5-8):
· Full weight-bearing without assistive devices.
· Functional strengthening exercises incorporating trunk and hip control.
· Cardiovascular endurance training is introduced.
· Late Functional Rehab (Weeks 9-16):
· Recovery of full active and passive ROM.
· Emphasis on neuromuscular coordination and lateral movement exercises.
· Running is typically introduced at 4 months post-op.
· Functional Progression to Sport (4-9 Months Post-Op):
· Criteria-based return to sports, focusing on confidence, strength, balance, and coordination.
· Gradual reintroduction to cutting, pivoting, and agility drills.
· Patients undergo hop tests, running progressions, and sport-specific training before full clearance.

