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Tension Band Plate Removal (Guided Growth)
Postoperative Rehabilitation Protocol — Clinician / Physical Therapy Reference



Procedure Overview
Guided growth tension-band plating (“8-plate” hemiepiphysiodesis) is a temporary implant placed across the growth plate (physis) of the distal femur and/or proximal tibia to correct angular deformity of the knee (genu valgum or genu varum) or to manage limb-length discrepancy. Once the desired correction has been achieved, or as the physis approaches closure, the plate and screws are removed in a short outpatient procedure so that normal, symmetric growth can resume.
Hardware removal is a soft-tissue procedure only — the physis itself is not surgically altered. Small incisions are reopened over the prior implant sites, the plate and two screws are removed, and the wounds are closed. There is minimal disruption to surrounding muscle, and no bone cuts or intra-articular work are performed.
Relevant Anatomy
The tension-band plate spans the physis on one side of the distal femur or proximal tibia (medial side for genu valgum correction, lateral side for genu varum correction), tethering that side of the growth plate while the opposite side continues to grow normally. This differential growth gradually corrects the angular deformity. The plate sits just deep to the periosteum, outside the joint, with one screw above and one screw below the physis.
Because guided growth is frequently performed bilaterally for symmetric deformities, hardware removal is often done at both knees in the same setting, and this protocol applies equally to unilateral or bilateral cases.
Natural History / Expected Course
Once the plate is removed, the previously tethered side of the physis resumes normal growth, and the limb typically continues to grow symmetrically going forward. Incisions are small and heal quickly. Postoperative discomfort is generally mild and short-lived compared with the index guided-growth surgery, and most children return to their baseline activity level within a few weeks.
Weight-Bearing and Activity Restrictions
	Summary
1. Weight-bearing as tolerated (WBAT), starting immediately after surgery.
1. No brace or cast is required.
1. No formal activity restrictions — activity is advanced as comfort allows.
1. Crutches may be used briefly for comfort/balance and are weaned as gait normalizes, typically within 1–2 weeks.


Rehabilitation Phases
	Phase 1: Immediate Postoperative   •   Days 0–3

	Weight-Bearing / Brace
1. Weight-bearing as tolerated bilaterally
1. No brace; soft dressing or ace wrap
1. Crutches available for balance/comfort as needed
	Goals / Interventions
1. Ice and elevation for swelling control
1. Ankle pumps
1. Quad sets and gentle active knee ROM as tolerated
1. Wound checks; keep incisions clean and dry

	Criteria to Advance:  Comfortable weight bearing, stable incisions, pain controlled with oral analgesics



	Phase 2: Gait Normalization / Motion Restoration   •   Days 3–14

	Weight-Bearing / Brace
1. WBAT, no restrictions
1. No brace
1. Wean off crutches as gait normalizes
	Goals / Interventions
1. Gait training emphasizing symmetric stance phase and stride length
1. Restore full, symmetric bilateral knee flexion and extension
1. Begin closed-chain strengthening (mini-squats, step-ups) as tolerated
1. Stationary bike for motion and light conditioning

	Criteria to Advance:  Crutch-free ambulation with a normal gait pattern; full or near-full bilateral knee ROM






	Phase 3: Strengthening   •   Weeks 2–6

	Weight-Bearing / Brace
1. Full weight bearing, no restrictions
1. No brace
	Goals / Interventions
1. Progressive quadriceps, hamstring, and hip strengthening — bilateral, symmetric loading
1. Balance and proprioceptive training
1. Low-impact conditioning (bike, elliptical, swimming)
1. Introduce stairs, squatting, and functional activities as tolerated

	Criteria to Advance:  Symmetric strength between limbs; full painless ROM; comfortable with daily functional activities



	Phase 4: Return to Full Activity   •   Weeks 4–6 and beyond

	Weight-Bearing / Brace
1. Full weight bearing, no restrictions
1. No brace
	Goals / Interventions
1. Progress to running, jumping, cutting, and pivoting as tolerated
1. Sport-specific drills and full return to athletics
1. Continue strengthening/conditioning as needed to address any residual deficits

	Criteria to Advance:  Full strength and confidence in the limb(s); no pain or swelling with sport-level activity




Quick Reference Timeline
	Phase
	Timeframe
	Weight-Bearing
	Brace
	Key Milestone

	1 – Immediate Postop
	Days 0–3
	WBAT
	None
	Pain controlled, wounds stable

	2 – Gait / Motion
	Days 3–14
	WBAT
	None
	Off crutches, full ROM

	3 – Strengthening
	Weeks 2–6
	WBAT
	None
	Symmetric strength

	4 – Return to Activity
	Weeks 4–6+
	WBAT
	None
	Full return to sport





Clinical Pearls
	Pearls
1. Hardware removal is a minor procedure; recovery is substantially faster than after the index guided-growth surgery.
1. No brace or cast is needed post-removal, and there are no formal activity restrictions — advance as tolerated.
1. Formal physical therapy is not required for the great majority of patients; a home gait and ROM program is typically sufficient.
1. When plates are removed bilaterally, treat both limbs symmetrically through every phase to preserve balanced mechanics.
1. Growth resumes normally at the previously tethered physis once the plate is removed; no growth disturbance is expected when removal is timed appropriately.
1. Standing alignment radiographs, not advanced imaging, are used to confirm hardware removal and assess residual or recurrent deformity.



Potential Risks and Complications
1. Superficial wound infection or delayed incision healing
1. Transient discomfort or stiffness at the implant site
1. Rebound or recurrent angular deformity, particularly if removal occurs well before skeletal maturity
1. Rare injury to adjacent soft tissue or, very rarely, the physis during hardware extraction
1. Retained hardware fragment (uncommon), which may require a brief secondary procedure

When to Call Our Office
	When to Call Our Office
1. Fever above 101.3°F (38.5°C)
1. Increasing redness, warmth, swelling, or drainage at the incision
1. Pain that worsens or is not controlled with prescribed analgesics
1. Calf pain or swelling out of proportion to the surgical site
1. New numbness, tingling, or inability to move the foot or toes
1. Inability to bear any weight on the limb beyond the first postoperative week
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