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PHYSICAL THERAPY PROTOCOL
Spondylolysis Rehabilitation
Phase 1 — In-Brace Isometric Stabilization · Weeks 0–12



	Patient: ________________
	Brace start date: __________
	Sport/Position: ___________



Quick-Reference Timeline
	Exercise
	Dosage
	Frequency
	Coaching Cue / Notes

	Weeks 0–2
	Brace fitting · activity modification education · isometric program initiated
	Daily / as listed below
	Establish comfortable brace fit and correct isometric technique

	Weeks 2–6
	Continue isometric core, hip, and conditioning program
	Daily / as listed below
	Gradually increase hold duration and reps as tolerated, pain-free

	Weeks 6–12
	Continue isometric program per physician · periodic reassessment
	Daily / as listed below
	Duration depends on healing response; brace typically worn 6–12 weeks total

	Transition
	Physician clearance → brace weaned → Phase 2 protocol begins
	—
	Do not discontinue brace or advance activity without physician clearance



Criteria to Enter Phase 1
1. Clinical diagnosis of spondylolysis confirmed and brace fitted by treating physician
1. Patient and family educated on brace wear schedule and activity restrictions
Goals of This Phase
1. Maintain core, hip, and lower extremity strength without loading the pars interarticularis
1. Prevent deconditioning during the period of brace wear
1. Reinforce lumbar-neutral positioning and body awareness
1. Support brace compliance and pain control through activity modification

	Clinical Pearl
1. This phase is isometric only. Static muscle contraction — without joint or spinal movement — preserves strength and conditioning while minimizing shear and load across the healing pars interarticularis.




1. Isometric Core Stabilization
All exercises are performed as static holds — no spinal flexion, extension, or rotation. Brace remains on for all exercise unless otherwise directed.
	Exercise
	Dosage
	Frequency
	Coaching Cue / Notes

	Transverse abdominis “draw-in” activation
	3 x 10, 5–10-sec hold
	Daily
	Gentle abdominal hollowing; no spine movement, no breath-holding

	Quadruped isometric hold (no limb lift)
	3 x 20–30 sec
	Daily
	Neutral spine throughout; avoid sagging or arching

	Isometric bridge hold
	3 x 15–20 sec
	Daily
	Hips level; avoid lumbar extension at top of hold

	Modified side-lying isometric hold (knees bent)
	3 x 15–20 sec /side
	Daily
	Short lever arm; neutral spine, no rotation

	Standing postural isometric (wall or brace-cued)
	3 x 20–30 sec
	Daily
	Reinforces neutral spine awareness in and out of brace



2. Isometric Hip & Lower Extremity Strengthening
Static holds maintain lower extremity strength and conditioning while the trunk remains protected in the brace.
	Exercise
	Dosage
	Frequency
	Coaching Cue / Notes

	Glute sets (supine)
	3 x 10, 5-sec hold
	Daily
	Squeeze glutes without posterior pelvic tilt

	Isometric hip abduction (side-lying, static)
	3 x 10, 5-sec hold /side
	Daily
	No trunk rotation; hips stacked

	Isometric hip flexion hold (seated or supine)
	3 x 10, 5-sec hold /side
	Daily
	Static hold only — no marching or dynamic movement

	Quad sets
	3 x 10, 5-sec hold
	Daily
	Knee fully extended, contract quadriceps

	Hamstring isometric sets
	3 x 10, 5-sec hold
	Daily
	Gentle static contraction against light resistance





3. Cardiovascular Conditioning
Low-impact conditioning maintains fitness while avoiding spinal loading or impact.
	Exercise
	Dosage
	Frequency
	Coaching Cue / Notes

	Upright stationary bike
	15–20 min
	3–5x/week
	Seat upright, neutral spine; avoid forward-flexed racing posture

	Walking program
	As tolerated
	Daily
	Brace on, flat/even surfaces, comfortable pace

	Pool walking (if surgeon-approved)
	15–20 min
	Up to 3x/week
	Avoid swimming strokes involving trunk rotation or extension



	Movements to Avoid During Phase 1
1. Trunk flexion, extension, or rotation beyond brace-controlled neutral
1. Running, jumping, cutting, or contact/collision sports
1. Sit-ups, crunches, back extensions, or twisting exercises
1. Heavy lifting or overhead lifting
1. Removing the brace except as directed (e.g., hygiene) by the treating physician



Criteria to Progress to Phase 2
	Criterion
	Met
	Date

	Radiographic or clinical evidence of healing, or clinical clearance from treating physician
	☐
	

	Pain-free with activities of daily living in brace
	☐
	

	Completion of isometric program without symptom recurrence
	☐
	

	No focal tenderness over the pars interarticularis on exam
	☐
	

	Physician clearance to discontinue brace
	☐
	


This protocol is a general guideline and should be individualized by the treating physician and physical therapist based on the patient's clinical course and brace tolerance.
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