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medial patellofemoral ligament reconstruction rehab protocol is a critical component in the recovery process
following surgery to repair or reconstruct the medial patellofemoral ligament (MPFL). This ligament plays a
vital role in stabilizing the patella and preventing dislocation. A comprehensive rehab protocol ensures proper
healing, restores knee function, and minimizes the risk of complications or recurrent instability. This article
provides an in-depth overview of the stages involved in the MPFL reconstruction rehabilitation, including early
postoperative care, range of motion exercises, strengthening routines, and return-to-activity guidelines.
Understanding the structured approach to recovery can optimize patient outcomes and facilitate a safe return
to daily activities and sports. The following sections detail the phases and key elements of the medial
patellofemoral ligament reconstruction rehab protocol.

Early Postoperative Phase

Range of Motion and Mobility

Strengthening and Neuromuscular Training

Functional and Sport-Specific Training

Precautions and Potential Complications

Early Postoperative Phase

The initial stage of the medial patellofemoral ligament reconstruction rehab protocol focuses on protecting
the surgical repair and managing pain and inflammation. This phase typically spans the first one to two weeks
following surgery and emphasizes controlled mobilization to prevent stiffness while allowing the graft to
heal.

Immobilization and Weight Bearing

Immediately after surgery, the knee is often immobilized using a brace locked in extension to support the
reconstructed ligament. Weight bearing is usually permitted as tolerated with the assistance of crutches, but
it depends on the surgeon’s recommendations and the stability of the repair.

Pain and Swelling Management

Managing postoperative pain and edema is essential to facilitate early rehabilitation efforts. Techniques such
as cryotherapy, elevation, compression, and prescribed analgesics help reduce inflammation and discomfort,
allowing patients to participate more effectively in therapy sessions.

Initial Exercises

During this phase, gentle quadriceps activation exercises like isometric contractions are introduced to maintain
muscle tone without stressing the repair. Ankle pumps and straight leg raises are commonly prescribed to
promote circulation and prevent muscle atrophy.



Range of Motion and Mobility

Restoring knee range of motion (ROM) is a critical goal of the medial patellofemoral ligament reconstruction
rehab protocol. Controlled and progressive mobilization helps prevent joint stiffness and adhesions while
protecting the graft from excessive strain.

Passive and Active-Assisted Motion

Therapists typically initiate passive and active-assisted knee flexion and extension exercises shortly after the
early phase. The goal is to gradually increase knee flexion, aiming for 90 degrees within the first two to three
weeks, progressing to full ROM by six to eight weeks post-surgery.

Patellar Mobility

Maintaining and improving patellar mobility is essential to prevent scarring and ensure smooth tracking during
knee movement. Gentle patellar mobilizations are incorporated to promote proper alignment and reduce the risk
of adhesions around the patellofemoral joint.

Range of Motion Guidelines

Week 1-2: Knee flexion limited to 0-60 degrees1.

Week 3-4: Progress to 0-90 degrees of flexion2.

Week 5-6: Aim for full extension and 120 degrees of flexion3.

Week 7-8: Achieve full range of motion as tolerated4.

Strengthening and Neuromuscular Training

Strength development and neuromuscular control form the cornerstone of functional recovery within the
medial patellofemoral ligament reconstruction rehab protocol. Emphasis is placed on targeting muscles that
support patellar stability and overall knee function.

Quadriceps Strengthening

The quadriceps, particularly the vastus medialis obliquus (VMO), is crucial in stabilizing the patella
medially. Exercises such as straight leg raises, mini-squats, and closed kinetic chain activities are introduced
progressively to rebuild strength without compromising the graft.

Hamstring and Hip Muscle Conditioning

Balanced strength around the knee joint requires conditioning of the hamstrings, hip abductors, and external
rotators. Strengthening these muscle groups improves lower extremity alignment and reduces abnormal
patellar tracking forces.



Neuromuscular Re-education

Proprioceptive training is incorporated to restore joint position sense and dynamic stability. Balance exercises,
single-leg stands, and perturbation training help retrain neuromuscular pathways critical for coordinated knee
movements.

Sample Strengthening Exercises

Isometric quadriceps contractions

Heel slides for knee flexion control

Wall sits and partial squats with proper alignment

Step-ups and lateral band walks

Balance board or foam pad exercises

Functional and Sport-Specific Training

The final stages of the medial patellofemoral ligament reconstruction rehab protocol focus on preparing the
patient to return to their desired level of activity safely. Progression is individualized based on functional
milestones and clinical assessments.

Gait and Functional Mobility

Normalizing gait mechanics is a primary objective before advancing to higher-level activities. Therapists work on
correcting limp patterns, improving stride length, and ensuring knee stability during walking and stair
navigation.

Advanced Strength and Plyometrics

Once adequate strength and control are achieved, plyometric exercises such as jumping, hopping, and agility
drills are introduced. These movements help simulate sport-specific demands and build dynamic knee stability.

Return-to-Sport Criteria

Before returning to sports or high-impact activities, patients must demonstrate:

Full, pain-free range of motion

Symmetrical quadriceps and hamstring strength

Good neuromuscular control during dynamic tasks

Absence of swelling or instability symptoms



Precautions and Potential Complications

Adherence to the medial patellofemoral ligament reconstruction rehab protocol is essential to minimize risks
and ensure optimal recovery. Awareness of common complications guides careful monitoring throughout
rehabilitation.

Preventing Graft Overload

Excessive knee flexion or early aggressive strengthening can place undue stress on the reconstructed ligament,
risking graft failure. Gradual progression and compliance with weight-bearing and motion restrictions are
vital.

Addressing Patellar Maltracking

Improper patellar alignment during exercises may lead to persistent instability or anterior knee pain.
Incorporating proper biomechanics and patellar mobilizations helps mitigate this issue.

Signs of Complications

Persistent swelling or effusion

Increased pain or instability episodes

Limited range of motion beyond expected timelines

Signs of infection such as redness or fever

Frequently Asked Questions

What is the typical timeline for weight-bearing after medial patellofemoral
ligament reconstruction?

Weight-bearing usually begins as tolerated within the first week post-surgery, often with the use of crutches
and a knee brace locked in extension, progressing to full weight-bearing by 4 to 6 weeks depending on individual
recovery.

When can patients typically start range of motion exercises after MPFL
reconstruction?

Range of motion exercises generally start within the first week after surgery, focusing on controlled passive
and active-assisted movements to prevent stiffness while protecting the graft.

What are the main goals of the early phase rehabilitation following MPFL
reconstruction?

The early phase goals include pain and swelling control, protecting the surgical repair, restoring passive knee
range of motion, and initiating quadriceps muscle activation.



How long does the entire rehabilitation process usually take after MPFL
reconstruction?

Rehabilitation typically lasts between 4 to 6 months, with return to sport-specific activities often allowed
around 5 to 6 months post-surgery, depending on individual progress and surgeon recommendations.

What types of exercises are recommended during the strengthening phase of
MPFL reconstruction rehab?

Strengthening exercises focus on quadriceps strengthening, hip abductor and external rotator muscles, closed
kinetic chain exercises, and gradual progression to functional and sport-specific drills.

When is it safe to begin running and jumping activities after MPFL
reconstruction?

Running and jumping are usually introduced around 3 to 4 months post-surgery, once adequate strength, range
of motion, and neuromuscular control have been restored.

Are there any precautions to consider when performing rehabilitation
exercises after MPFL reconstruction?

Yes, precautions include avoiding excessive knee flexion beyond 90 degrees early on, preventing lateral patellar
stress, avoiding high-impact activities until cleared, and closely monitoring for pain or swelling.

How important is neuromuscular training in the rehab protocol after MPFL
reconstruction?

Neuromuscular training is crucial for restoring proper knee joint mechanics, improving dynamic stability, and
reducing the risk of recurrent patellar instability and injury.

Additional Resources
1. Rehabilitation Strategies Following Medial Patellofemoral Ligament Reconstruction
This book offers a comprehensive guide to post-surgical rehabilitation protocols specifically designed for
MPFL reconstruction. It covers phases from immediate post-op care to return-to-sport training, emphasizing
functional recovery and minimizing complications. Detailed exercises and progression criteria are provided to
optimize patient outcomes.

2. Medial Patellofemoral Ligament Reconstruction: Surgical Techniques and Rehabilitation
Combining surgical insights with rehabilitation approaches, this text bridges the gap between operative
procedures and physical therapy. It discusses anatomical considerations, graft choices, and the impact of rehab
timing on healing. The rehabilitation sections focus on restoring knee stability and strength while preventing
stiffness or recurrent instability.

3. Physical Therapy Protocols for Patellofemoral Instability
Focused on conservative and post-surgical management of patellofemoral instability, this resource outlines
evidence-based physical therapy protocols. It emphasizes neuromuscular control, proprioception, and
strengthening exercises tailored to MPFL reconstruction patients. Progression guidelines help clinicians
customize rehab to individual patient needs.

4. Advances in Knee Ligament Rehabilitation: Focus on MPFL Reconstruction
This book highlights recent research and innovations in knee ligament rehabilitation, with a dedicated section on
MPFL reconstruction. It explores biomechanical principles, rehabilitation milestones, and criteria for safe



progression through rehab phases. Case studies illustrate practical application of protocols in diverse
patient populations.

5. Clinical Rehabilitation of the Patellofemoral Joint
Offering a broad overview of patellofemoral joint disorders, this book delves into rehabilitation techniques
for various conditions, including MPFL injuries. It presents assessment tools, therapeutic exercises, and patient
education strategies designed to restore function and reduce pain. The MPFL reconstruction rehab chapter
provides step-by-step guidance.

6. Orthopedic Rehabilitation of the Knee: A Focus on Ligament Reconstruction
This comprehensive text covers rehabilitation following different knee ligament surgeries, including MPFL
reconstruction. It integrates anatomical knowledge with rehab science to design protocols that promote
healing and functional recovery. Emphasis is placed on individualized treatment plans and monitoring for
potential complications.

7. Patellofemoral Pain and Instability: Rehabilitation and Management
Addressing both pain and instability issues of the patellofemoral joint, this book guides clinicians through
assessment and rehab strategies. It includes a detailed section on MPFL reconstruction rehab, highlighting the
importance of muscle balance and joint mechanics. The content supports evidence-based practice for improved
patient outcomes.

8. Sports Medicine Rehabilitation: Knee Ligament Injuries and Recovery
Targeted at sports medicine professionals, this book discusses rehabilitation of knee ligament injuries with a
chapter on MPFL reconstruction. It outlines sport-specific considerations and protocols to safely return
athletes to play. Functional testing and performance benchmarks are emphasized throughout the rehab process.

9. Evidence-Based Rehabilitation Protocols for Knee Ligament Surgery
This text compiles current evidence-based protocols for rehabilitation following knee ligament surgeries,
including MPFL reconstruction. It stresses the importance of criteria-driven progression and interdisciplinary
care. Rehabilitation exercises, modalities, and outcome measures are thoroughly discussed to ensure best
practices.
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