MEDIAL / LATERAL COLATERAL LIGAMENT RECONSTRUCTION +/- ACLR
	
	TIMESCALE
	AIMS
	MEANS

	STAGE 1

WB as tolerated


	0 - 2 Weeks

Brace 0 - 45 degrees for
3/52
	Reduce Swelling

Aim full Extension 
Maintain Patella Mobility

Strength- Quad activation and achieve 0-45
Mobilise with crutches
	Ice and elevation
Heel Props, Ext on wedge
Patella glides and tilts

Quad sets, Heel prop and heels slides

Gait re-education

	STAGE 2 

WB as tolerated

	2 - 4 Weeks

Brace 0 - 90 at 3/52 

	Reduce Swelling

Achieve full Extension

Strength- Quads Control and
Increase Active Flexion
Aim for symmetrical gait with crutches if required
	Individual exercises - Stage 2

Gait re-education

Consider OT referral and TOPS if physical job or any functional issues

	STAGE 3 (a)

FWB
	4 - 6 Weeks 

Brace 0 – 90 degrees
	Achieve ROM within brace limits.

Increase quads, hamstring and glutes strength.
Introduce proprioceptive exercises
	Individual exercises – Stage 3A



	STAGE 3 (b)

FWB


	6 – 8 Weeks

Brace Free


	E=0  F=120

SL Balance = 10 secs

10 glute bridges – good control

10 straight leg bridge to neutral hip (heels on 30cm box)– good control
	Individual exercises – Stage 3B



	STAGE 4 
	8 weeks

Discard Brace
	Full knee extension and flexion

SL balance (trampette) = 10 secs

Step up/down R=L

SLR (no lag)

Squat – equal weight bearing
	Individual Exercises – Stage 4



	STAGE 5
	11 – 14 Weeks
	Continue to increase lower limb strength and control 
	Stage 5 - Advanced Knee exercises

	STAGE 6


	14 - 16 Weeks
	Full AROM – no pain or swelling

Single leg squat x 10 reps- good technique

SL Leg press 3 reps = 100% body weight (0-90()

Single Leg Sit to Stand 90( x 10,  

20 single leg heel raises
	Start Stage 6 impact/ load acceptance exercises




Refer to the Extended ACL protocol for guidance on the criteria for return to sport. If persistent swelling is an issue at 12 weeks then the patient may need an MRI scan and a referral back to orthopaedics.

Consider referral to OT for a night splint if patient has not achieved <10° knee extension at 3 weeks and if this lack of extension persists at 8 weeks then again, a MRI scan may be required with a referral back to the consultant. 

An effusion is something to take notice of and the patient may need to slow down if it persists.
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