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PHYSICAL THERAPY PROTOCOL
Spondylolysis Rehabilitation
Phase 2 — Brace Discontinuation · 6-Week Progressive Return to Activity



	Patient: ________________
	Brace discontinued: ________
	Sport/Position: ___________



Quick-Reference Timeline
	Exercise
	Dosage
	Frequency
	Coaching Cue / Notes

	Weeks 0–1
	Core · Flexibility · Hip flexor strengthening begins
	Daily / as listed below
	Brace discontinued; build tolerance to unsupported trunk control

	Weeks 1–3
	Stage A–B: Linear → multi-planar running
	3–5x/week
	Progress only if pain-free through prior stage

	Weeks 3–4
	Stage C: Plyometrics introduced
	3x/week
	Add once running mechanics and core control are solid

	Weeks 4–6
	Stage D–E: Sport-specific drills → full practice → return to play
	Per team/sport schedule
	Requires RTP checklist completion and clearance



Criteria to Enter Phase 2
1. Radiographic or clinical evidence of healing, or clinical clearance from the treating physician
1. Pain-free with activities of daily living and full, pain-free lumbar range of motion
1. Completion of Phase 1 core and postural bracing work without symptom recurrence
1. No focal tenderness over the pars interarticularis on exam
Goals of This Phase
1. Wean out of the brace and rebuild trunk control without external support
1. Restore core, hip flexor, and posterior chain strength and endurance
1. Normalize lumbopelvic flexibility and movement mechanics
1. Progress systematically toward sport-specific demands and return to play

	Clinical Pearl
1. Pain — not the calendar — is the limiting factor at every step of this phase.   
Different athletes may progress at very different rates.



1. Core Stabilization
Begin in lumbar-neutral, low-load positions and progress toward dynamic, higher-load, anti-rotation and anti-extension work.
	Exercise
	Dosage
	Frequency
	Coaching Cue / Notes

	Dead bug (arm/leg lower)
	3 x 10 /side
	Daily
	Keep low back flat against floor throughout

	Bird dog
	3 x 10 /side
	Daily
	Hold 2–3 sec at top; avoid lumbar extension/rotation

	Front plank
	3 x 20–45 sec
	Daily
	Neutral spine, no sagging or piking at hips

	Side plank
	3 x 15–30 sec /side
	Daily
	Progress to raised-arm or leg-lift variation

	Pallof press (band anti-rotation)
	3 x 10 /side
	5x/week
	Resist trunk rotation; slow, controlled press

	Curl-up (McGill)
	3 x 8–10
	5x/week
	Hands under low back; chin tucked, minimal spine flexion

	Quadruped “draw-in” / TA activation
	3 x 10, 5-sec hold
	Daily
	Gentle abdominal hollowing without breath-holding







2. Flexibility
Address hamstring, hip flexor, and thoracolumbar tightness, which increase lumbar extension load and pars stress.
	Exercise
	Dosage
	Frequency
	Coaching Cue / Notes

	Hamstring stretch (supine strap or standing)
	3 x 30 sec /side
	Daily
	Knee extended, pelvis stable, avoid lumbar rounding

	Kneeling hip flexor / psoas stretch
	3 x 30 sec /side
	Daily
	Posterior pelvic tilt; squeeze glute on stretch side

	Quadriceps stretch (standing or prone)
	3 x 30 sec /side
	Daily
	Keep pelvis neutral, avoid arching low back

	Piriformis / glute stretch (figure-4)
	3 x 30 sec /side
	Daily
	Gentle pressure, pain-free range only

	Cat–camel (mobility, not end-range)
	2 x 10 reps
	Daily
	Slow, controlled through full pain-free arc

	Foam roll — thoracic spine, lats, quads
	1–2 min /area
	5x/week
	Avoid rolling directly over lumbar spine






3. Hip Flexor Strengthening
Hip flexor weakness and imbalance are common after bracing; targeted strengthening supports lumbopelvic control during running and kicking sports.
	Exercise
	Dosage
	Frequency
	Coaching Cue / Notes

	Supine active straight-leg raise
	3 x 10 /side
	5x/week
	Opposite knee bent, low back flat; slow tempo

	Standing resisted hip flexion (band/cable)
	3 x 12 /side
	4x/week
	Tall posture, avoid trunk lean or lumbar extension

	Marching bridge / single-leg bridge march
	3 x 10 /side
	4x/week
	Pelvis level throughout — no drop or rotation

	Standing march with light resistance
	3 x 10 /side
	4x/week
	Controlled tempo, tall trunk

	Sled/band walks — forward, high-knee
	3 x 10–15 m
	3x/week
	Introduce once hip flexion strength is symmetric






4. Sport-Specific Progression & Return to Play
Advance through stages sequentially. Move to the next stage only if the prior stage was completed pain-free.
	STAGE A  —  Linear Movement

	Focus
1. Pain-free walking
1. Jogging progression
1. Straight-line running build-up
	Criteria to Advance
Full pain-free gait and jog without symptom recurrence



	STAGE B  —  Multi-Planar Movement

	Focus
1. Lateral shuffles
1. Backpedal
1. Figure-8 running
1. Deceleration drills
	Criteria to Advance
Multi-directional drills tolerated pain-free at moderate intensity



	STAGE C  —  Plyometrics

	Focus
1. Double-leg → single-leg hops
1. Bounding
1. Box jumps with controlled landing
	Criteria to Advance
Symmetric, controlled landing mechanics without pain



	STAGE D  —  Sport-Specific Drills

	Focus
1. Non-contact practice elements
1. Position-specific movement patterns
1. Gradual volume build
	Criteria to Advance
Full-intensity drill participation without symptom recurrence






	STAGE E  —  Return to Competition

	Focus
1. Full practice participation
1. Progression to competition
	Criteria to Advance
RTP checklist complete and physician/PT clearance documented




Return-to-Play Checklist
	Exercise
	Dosage
	Frequency
	Notes

	Pain-free full lumbar range of motion
	☐
	
	

	Symmetric core endurance (plank/side-plank times)
	☐
	
	

	Symmetric hip flexor strength on manual/dynamometer test
	☐
	
	

	Completion of Stages A–D without symptom recurrence
	☐
	
	

	Sport-specific drills tolerated at full intensity, pain-free
	☐
	
	

	Physician / PT clearance documented
	☐
	
	





	Stop and Call the Office If:
1. Return of axial low back pain that persists beyond activity
1. New leg pain, numbness, tingling, or weakness
1. Pain that limits sport participation or daily activity
1. Any concern about form or symptom recurrence during progression



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


	David Roberts, MD FAAOS  ·  Pediatric Orthopedic Surgery
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