
ACL PATELLAR TENDON ALLOGRAFT RECONSTRUCTION 

PROTOCOL 
GENERAL GUIDELINES 

 Focus on protection of graft during primary revascularization (8 weeks) and graft 

fixation (4-6 weeks.) 

 For ACL reconstruction performed with meniscal repair weight bearing and rom will 

be determined by the Dr..Brown. 

 Supervised physical therapy takes place for 3-6 months. 

 Important to do the home exercises to get the best outcome in addition to the PT  

 

GENERAL PROGRESSION OF ACTIVITIES OF DAILY LIVING 

 Sleep with brace locked in extension for 2 week or as directed by PT/MD for 

maintenance of full extension. 

 Driving: 1 week for automatic cars, left leg surgery 

  2-4 weeks for standard cars, or right leg surgery 

 Weight-bearing as tolerated immediately post-op with crutches unless meniscus 

repair 

 Brace locked in extension for ambulation until patient demonstrates full extension 

with good quad control.  Can be unlocked when not weight bearing and can then be 

unlocked based on patient range of motion. 

 Wean from crutches/brace for ambulation by 4-6 weeks as patient demonstrates 

normal gait mechanics and good quad control. 

 Criteria to d/c crutch normal gait, ability to safely ascend/descend stairs without 

noteworthy pain or instability. 

  

REHABILITATION PROGRESSION: 

Frequency of physical therapy visits should be determined based on individual patient status and 

progression. 

 

The following is a general guideline for progression of rehabilitation following ACL patellar 

tendon allograft reconstruction.  Progression through each phase should take into account patient 

status (e.g. healing, function) and physician advisement.  Please consult the physician if there is 

any uncertainty concerning advancement of a patient to the next phase of rehabilitation. 
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