	PHYSICAL THERAPY PROTOCOL
Postoperative Lower Extremity Rehabilitation
Gait Training • Range of Motion • Strengthening • Proprioception
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	Individualize Before Use
This is a template protocol applicable to a variety of postoperative lower extremity conditions. 

Before dispensing, the treating surgeon fills in the procedure, operative date, weight-bearing status, and any procedure-specific precautions below. 

Progression through phases is criteria-based, not strictly calendar-based, and may be modified by the surgeon for the individual patient.



	Procedure / Diagnosis
	________________________________________________

	Operative Date
	________________________________________________

	Weight-Bearing Status
	________________________________________________

	Brace / DME
	________________________________________________

	Precautions
	________________________________________________



Quick Reference Timeline
	Phase
	Timeframe
	Focus

	Phase 1
	Weeks 0–2
	Protected weight-bearing per surgeon order

Pain/edema control, gentle passive/active-assisted ROM, ankle pumps, hip and knee isometrics as tolerated.

	Phase 2
	Weeks 2–6
	Progressive weight-bearing advancement per surgeon order

Active ROM to full, gait training with assistive device, open-chain strengthening, initiation of closed-chain work.

	Phase 3
	Weeks 6–12
	WBAT and weaning from assistive device

Closed-chain and functional strengthening, single-leg stance and proprioceptive/balance training, gait normalization.

	Phase 4
	3+ Months
	Advanced strengthening, sport- and activity-specific drills, dynamic balance and agility, progressive return to full activity.



Advancement between phases is determined by meeting the criteria listed at the end of each phase below — not by the calendar alone.

Phase 1: Protection Phase
	Phase 1 — Protection & Early Mobility    (Weeks 0–2, or per surgeon order)

	Weight-Bearing / Brace
1. Weight-bearing status per surgeon order: (NWB / TTWB / PWB / WBAT)
1. Brace or immobilizer as directed, worn per surgeon protocol
1. Assistive device (walker/crutches) for all ambulation
	Goals / Interventions
1. Edema and pain control: elevation, cryotherapy, compression as directed
1. Gentle passive and active-assisted ROM within surgeon-specified limits
1. Ankle pumps and circulatory exercises
1. Submaximal isometrics: quad sets, glute sets, hamstring sets as tolerated
1. Gait training with assistive device on level surfaces
1. Patient/family education on precautions and home exercise program



	Criteria to advance: Incision healing appropriately, pain and swelling trending down, patient demonstrates safe and consistent use of assistive device and adherence to weight-bearing status.



Phase 2: Progressive Loading Phase
	Phase 2 — Weight-Bearing Progression & Strengthening    (Weeks 2–6, or per surgeon order)

	Weight-Bearing / Brace
1. Advance weight-bearing status as authorized by surgeon:  
(NWB / TTWB / PWB / WBAT)
1. Continue vs. wean assistive device if applicable 
1. Brace per surgeon protocol, if applicable
	Goals / Interventions
1. Progress active ROM toward full, all planes
1. Gait training emphasizing normalized step length, cadence, and reduced compensations
1. Open-chain strengthening: hip flexion/extension/abduction/adduction, knee extension/flexion, ankle strengthening with resistance bands
1. Initiate closed-chain strengthening: mini-squats, step-ups as tolerated
1. Stationary bike for ROM and cardiovascular conditioning once cleared
1. Modalities as needed: cryotherapy, NMES for quadriceps activation, edema management



	Criteria to advance: Weight-bearing status advanced per surgeon, ROM progressing without increased pain, gait improving with assistive device or independently as authorized.





Phase 3: Functional Strengthening & Proprioception
	Phase 3 — Neuromuscular Control & Gait Normalization    (Weeks 6–12, or per surgeon order)

	Weight-Bearing / Brace
1. Full weight-bearing without assistive device, if cleared by surgeon
1. Discontinue brace per surgeon protocol, if applicable
	Goals / Interventions
1. Progressive closed-chain strengthening: squats, lunges, leg press, step-downs
1. Single-leg stance and single-leg strengthening progression
1. Proprioceptive and balance training: wobble board, foam pad, single-leg balance with perturbation
1. Gait training on uneven surfaces, stairs, ramps
1. Cardiovascular conditioning: stationary bike, elliptical, pool program as appropriate
1. Manual therapy for soft tissue mobility and scar management as indicated



	Criteria to advance: Symmetric, unassisted gait pattern; single-leg stance tolerated ≥30 seconds; strength approaching symmetry with contralateral limb; no pain with functional activities.



Phase 4: Advanced Strengthening & Return to Activity
	Phase 4 — Return to Sport / Full Activity    (3+ months, or per surgeon order)

	Weight-Bearing / Brace
1. No restrictions on weight-bearing
1. No brace unless specified by surgeon for return to sport
	Goals / Interventions
1. Advanced strengthening: plyometrics, resisted functional movements
1. Dynamic balance and agility drills
1. Sport- or activity-specific training progression
1. Running progression program, if applicable
1. Functional and, if available, sport-specific performance testing prior to full return



	Criteria to advance: Surgeon clearance for return to sport/full activity; functional testing (where used) shows ≥90% limb symmetry index; no pain or swelling with advanced activity.





Physical Therapy Modalities
The following modalities may be used adjunctively throughout the phases above, at the treating therapist's discretion and as clinically indicated:
1. Cryotherapy for pain and edema control, particularly early postoperatively and after therapy sessions
1. Neuromuscular electrical stimulation (NMES) to facilitate quadriceps or targeted muscle activation when volitional control is limited
1. Compression and elevation for edema management
1. Manual therapy: soft tissue mobilization, scar mobilization once incision is fully healed, joint mobilization as indicated
1. Therapeutic taping as indicated for edema control or proprioceptive feedback
1. Gait training with progressive assistive device weaning

Clinical Pearls
	Weight-bearing status and any brace requirements are set by the surgeon and take precedence over this generic timeline — confirm before initiating loading exercises or gait progression.
Pain during exercise should be mild and resolve promptly; pain that escalates or persists after a session warrants a step back in intensity and communication with the surgical team.
Symmetry — in ROM, strength, and gait — is a more reliable progression marker than time since surgery alone.
Early, consistent quadriceps and gluteal activation work pays dividends throughout rehabilitation and should not be neglected even while weight-bearing is restricted.



Risks, Complications & Red Flags
Contact the surgeon's office promptly if any of the following occur:
1. Fever, increasing redness, warmth, or drainage from the incision
1. Sudden increase in pain, swelling, or new numbness/tingling
1. Calf pain, swelling, or shortness of breath (possible blood clot — seek urgent evaluation)
1. Loss of previously achieved motion or new joint instability
1. Inability to bear weight as prescribed, or a fall onto the operative limb
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