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Post-op Physical Therapy Protocol for Knee Microfracture

Stage 1: Nonweight bearing/partial weight bearing (0-6 weeks)

Depending on location of lesion, patient will be partial or nonweight bearing as
follows:
o Osteochondral lesion of patella-femoral joint and of the trochlea: brace
locked at 0-30 degrees to allow weight bearing in limited range.
o Osteochondral lesion of medial or lateral femoral condyle: nonweight
bearing X6 weeks.
o6 During stage 1, patient is cleared for full active and passive ROM of the
knee in nonweight bearing position. Exercises are begun post-op day #1.

o Emphasis of PT in Stage 1 is edema and pain reduction, active and passive
ROM, gait training as needed.

Stage 2: Weight Bearing

o At 6 weeks post-op patient can d/c splint and begin partial weight bearing,
advance to full weight bearing as tolerated.

o Emphasis of PT treatment at this stage is gait training, continued efforts at
ROM, can begin light strengthening and progress as tolerated.

Stage 3: Return to activities
o Children (under 18) with open growth plates, return to sports activity only
after bone scan shows consolidation of OCD lesion.
o Adults can return to sports activities once strength and ROM are adequate.




