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NOI dung

« Hwéng dan sau md
e Phiéu chi dinh VLTL cta BS phau thuat
* Protocol



CRUTCHES

ACL Postoperative Instructions

Hwdng dan sau
MmO

| Di nang, chiu suc
i nang mot phan theo
(s kha nang, trong nep
et tess khoa 0 dé
oyl b iy o ik | CoO 3 loai WB:
— WB as tolerated in ...
days

— WB as tolerated 24-72
hours
i b (s Deks Dt 0ol

W s o el e — Non WB

o« DONOT USE HEAT

« DO NOI

DO NOT bear w




o DONOT REMOVESUTURES

: Non-Standard Dressings

Huwd&ng dan
sau mo

CPM: Continuous
Passive Motion
CPM chi la moét lwa
chon kem theo
Dung CPM 4-6 gi&
trong ngay



\RTHROSCOPI(
FINDINGS

FROCEDURI

s Notify vour doctor of any fever over 101 gtll:ru\

dy wound seepage, severe mideall tenderness

or numbness m the leg

Hwdng dan sau
moO

Cac dau hiéu khi
tham sat noi soi:

— Rach sun chém

— Put day chang

— Hw mat khop

— Viém bao hoat dich
— San khop

— Viém khop



Gidy gi6i
thiéu VLTL

Phau thuat vién
gwi chuwong trinh
tap kem theo
Khéng can tap
moi ngay

Thoit gian theo
doi tuy thuoc
vao KTV
(therapist
discretion)



l(’) ORTHOPAEDIC

ICL PROTOCOL

1 Garall
re Normal | far Mobilit
¢ Normal | ¢ of Mot
Normal Muscular Ton
Normal Muscular St
¢ Normal Balanee
turn To Foll Activin

2) Weight bearing as tolerated should begin at

( wks/immediately) and progress to full weight bearing a

W l\.\.

Chwong trinh
tap kem theo

 Chwong trinh trwéc
md

» Sau md phai mang
nep khoa 0 do khi di
va khi ngu

« Thoi gian bat dau
cbiu strc nang thay
doi tuy truong hop



Tuan 1-4: bao vé sém

« Lay lai trwong lwc co t& dau

dui:

— Kich thich dién & tw thé gbi 10
d6 hay 45 do, 12 giay bat/8
giay tat, 10-15 phat, 10
pound, ta gan goi

— Gong co ¢d phan hoi sinh hoc

— Khuyu gdi 0-45 dd

— KHONG TAP BAI CHUOI MO



Woeek 48 Late Mrotection Mhas

Runge of Motion

Ly Patellar mobilization = all glides
2y Ranve of motion, Passive RONM 07%ull RON,

V) Bievele, slowly Towering RPMs 1o S0-90 ap 1o 20 ovinutes

Quad Tone and Streengthening

St o gquadriceps
A Isometeic quad setting to full EXTENSION with 10

poumd connterweight, 12

seconds on/S secands ol
I mnutes
D Contnne wath iofeedback assistod quad sets until

anocmal gquad tone, VMO sequencing achieved

Contime with moand=sguat 058" adding hand weights as
tolerated. Progress to o ynilateral mint-squat using tabl
Tot support,

§) Leg press 60907 yo bilateral stance. Start with
approximately half of patient’s body weight and progress
us tolerated

S)Step-Ups sturting with 27 step und progressing to 6™ step
Hip, Hamstring and Call Strengthening

1 Hhip Coronps
A Continae with muoltichip A/O daway leg rises
Progress weight as tolerated
) Hmstrings: 3-wiuyvs
V) DVC asotoies with cull weights, Continue with
therabund exercises progressing resistance as
tolerated
1) Isotanies on N/K tabile (in seated position) = 2 sets of
0 reps

C) Hamstring bench excromse. Perform concentri
exercise 2 sets of 10 and cecentric exercise 2 sets of
O adding 10 ponnds for eccentrie exercise
) Call Group
A DO seuted heel ratses and theraband exercises
) Continue with standing heel roses. Add hand

welehis as tolerated
Balance and Proprioceptive Excrcises
A BAES and/or KALL performing bilateral

CACTUINeS

B PONCE, Tor haomstrings io open and closed chains

Tuan 4-8: bao
VE muon
« KTD co tlr dau & tw
thé gbi dudi 0 do
« Buwdc buc bat dau

cao 2" (5cm), sau do
6" (15cm



Tuan 8-16: tap
luyén churc nang

» Pi tham Ian Iuc 8 tuan

DI bd nhanh luc 12
tuan

 Ngwng KTb va PHSH
khi trrong lwe co tw
dau va co co réng
trong bang bén lanh

» Tiéu chuan:
— Chwong trinh chay
— Chwong trinh linh hoat
— Tr& lai hoat dong 10



Tom tat

Ngay sau md phai dung nep khoa gbi 0 do, mirc
dd chiu strc nang thay ddi tuy theo chi dinh BS
phau thuat

Trong 2 thang dau, co t& dau dui can phuc hoi
trwong luc (tone)

Khéng tap co t&r dau dui bang bai tap goc mé
trong 4 tuan dau doi véi manh ghép gan banh
ché. Sau d6 khéng thay dé cap

Luén lwong gid dé xem du chuan ap dung bai
tap moi



