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Description

Knee surgery is a significant intervention often undertaken to
address injuries, degenerative conditions, or structural abnormalities
affecting the knee joint. Following knee surgery, rehabilitation plays an
important role in promoting optimal recovery, restoring function, and
preventing complications. Whether it's a knee arthroscopy, ACL
reconstruction, or total knee replacement, a structured rehabilitation
program is essential to help patients regain strength, flexibility, and
mobility delves into the importance of knee rehabilitation after surgery,
outlining key strategies to optimize recovery and minimize the risk of
complications [1].

Knee surgery can result in temporary stiffness, weakness, and
functional limitations due to tissue trauma and immobilization [2].
Rehabilitation aims to address these issues by promoting tissue
healing, restoring range of motion, and strengthening the surrounding
muscles. Additionally, rehabilitation plays a vital role in managing
pain reducing inflammation, and preventing complications such as
joint stiffness, muscle atrophy, and post-operative infections. By
actively engaging in a rehabilitation program, patients can expedite
their recovery process and achieve better long-term outcomes [3].

In the initial stages of knee rehabilitation after surgery, the focus is
primarily on pain management, swelling reduction, and restoring basic
mobility. Patients are encouraged to perform gentle exercises, such as
ankle pumps, quad sets, and heel slides, to maintain joint mobility and
prevent stiffness [4]. Ice therapy, compression bandages, and elevation
techniques are utilized to minimize swelling and inflammation.
Additionally, patients may begin partial weight-bearing exercises with
the assistance of crutches or a walker to gradually increase their
mobility and confidence.

Regaining full range of motion in the knee joint is a critical
objective of rehabilitation after knee surgery. Physical therapists
employ various techniques, such as passive range of motion exercises,
manual therapy, and Continuous Passive Motion (CPM) machines to
stretch and mobilize the joint [5]. By gradually increasing the range of
motion through controlled movements, patients can prevent the
formation of scar tissue and adhesions, which may impede joint
function and mobility in the long run [6].

As healing progresses, the rehabilitation focus shifts towards
strengthening the muscles surrounding the knee joint. Strengthening
exercises target the quadriceps, hamstrings, calves, and hip muscles to
improve stability, balance, and joint function. Examples of
strengthening exercises include leg presses, squats, step-ups, and
resistance band exercises [7]. Progressive resistance training is
employed to gradually increase the intensity and challenge the
muscles, promoting muscle hypertrophy and endurance.

Balance and proprioception training are integral components of
knee rehabilitation after surgery, particularly for patients undergoing
ACL reconstruction or meniscus repair [8]. These exercises aim to
improve neuromuscular control, joint stability, and coordination,
reducing the risk of re-injury or falls. Balance exercises may include
single-leg stands, stability ball exercises, and proprioceptive drills on
uneven surfaces. By enhancing proprioception and spatial awareness,
patients can regain confidence in their knee and reduce the likelihood
of future injuries [9]

In the later stages of knee rehabilitation, the focus shifts towards
functional exercises that imitate activities of daily living and sport-
specific movements. Patients engage in activities such as stair
climbing, squatting, lunging, and agility drills to simulate real-life
movements and challenges. Functional rehabilitation aims to bridge
the gap between rehabilitation exercises and functional activities,
enabling patients to return to their pre-injury level of function and
participation in recreational or athletic field.

As patients progress through their rehabilitation program and
demonstrate improvements in strength, flexibility, and function, they
are gradually cleared to return to their normal activities and sports.
However, it's essential to follow a structured return-to-activity
protocol under the guidance of a healthcare professional to minimize
the risk of re-injury. Gradual progression, proper technique, and
adequate warm-up are key principles of returning to activity safely
after knee surgery [10].

Conclusion

Knee rehabilitation after surgery is a critical component of the
recovery process, enabling patients to regain strength, mobility, and
function following knee surgery. Through a combination of early
mobilization, range of motion exercises, strengthening routines,
balance training, and gradual return to activity, patients can regain
confidence in their knee and resume their normal activities and
lifestyle. With dedication, perseverance, and appropriate rehabilitation
support, patients can overcome the challenges of knee surgery and
return to an active and fulfilling life.

References

1. McAdams TR, Mithoefer K, Scopp JM, Mandelbaum BR (2010)
Articular cartilage injury in athletes. Cartilage. 1(3):165-179.

2. Mithoefer K, Peterson L, Zenobi-Wong M, Mandelbaum BR
(2015) Cartilage issues in football—today's problems and
tomorrow's solutions. Br J Sports Med. 49(9):590-596.

3. Flanigan DC, Harris JD, Trinh TQ, Siston RA, Brophy RH
(2010) Prevalence of chondral defects in athletes’ knees:
A systematic review. Med Sci Sports Exerc. 42(10):1795-1801.

=
SciTechnol
-

All articles published in Journal of Physiotherapy and Rehabilitation are the property of SciTechnol and is protected by
copyright laws. Copyright © 2024, SciTechnol, All Rights Reserved.


https://journals.sagepub.com/doi/abs/10.1177/1947603509360210
https://bjsm.bmj.com/content/49/9/590.short
https://bjsm.bmj.com/content/49/9/590.short
https://d1wqtxts1xzle7.cloudfront.net/45612578/Prevalence_of_Chondral_Defects_in_Athlet20160513-11893-d0n73h-libre.pdf?1463201305=&response-content-disposition=inline%3B+filename%3DPrevalence_of_Chondral_Defects_in_Athlet.pdf&Expires=1716201861&Signature=D8Beatsk~DUQKRPHG8EsXrEX0o06ywISuhl6anZfErPlaIcvGY0bAMFq0Alepf5GS6YAoGAO3lQCeQcp7sXP9AKPAuvchzNy7mLjiX4BE~eQK8smeC4-S5ri7XOfIivaCcNyG6GqzanEr5j8L12Cvm2Vbo0OFTn80XTPX-1jLkkCLliXiYZ5hnpreKvYJh6k1hUxSfhlwu~-TNgLSoW5XMpoBKRPTHFE7ixF7cTUHv~Zuz5iMXpZd2O2ePg0Isw1iDvrQyGHfMe~PRDyYy6l93eL71zNWHYbImC0hAH7OaGMz7KmtvufrI7lv4M0ZNNzv-l87RzBjrWAsQGk0PeKkg__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/45612578/Prevalence_of_Chondral_Defects_in_Athlet20160513-11893-d0n73h-libre.pdf?1463201305=&response-content-disposition=inline%3B+filename%3DPrevalence_of_Chondral_Defects_in_Athlet.pdf&Expires=1716201861&Signature=D8Beatsk~DUQKRPHG8EsXrEX0o06ywISuhl6anZfErPlaIcvGY0bAMFq0Alepf5GS6YAoGAO3lQCeQcp7sXP9AKPAuvchzNy7mLjiX4BE~eQK8smeC4-S5ri7XOfIivaCcNyG6GqzanEr5j8L12Cvm2Vbo0OFTn80XTPX-1jLkkCLliXiYZ5hnpreKvYJh6k1hUxSfhlwu~-TNgLSoW5XMpoBKRPTHFE7ixF7cTUHv~Zuz5iMXpZd2O2ePg0Isw1iDvrQyGHfMe~PRDyYy6l93eL71zNWHYbImC0hAH7OaGMz7KmtvufrI7lv4M0ZNNzv-l87RzBjrWAsQGk0PeKkg__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA

Citation:

Rio S (2024) Knee Rehabilitation after Surgery: Optimizing Recovery and Preventing Complications. J Physiother Rehab 8:2.

Volume 8 ¢ Issue 2 * 1000165

Ghouri A, Muzumdar S, Barr AJ, Robinson E, Murdoch C, et al.
(2022) The relationship between meniscal pathologies, cartilage
loss, joint replacement and pain in knee osteoarthritis:

A systematic review. Osteoarthritis Cartilage. 30(10):1287-1327.
Hurley ET, Davey MS, Jamal MS, Manjunath AK, Alaia MJ, et
al. (2021) Return-to-play and rehabilitation protocols following
cartilage restoration procedures of the knee: A systematic
review. Cartilage. 907-914.

Triana J, Li ZI, Rao N, Kingery MT, Strauss EJ (2023) Return to
play after knee articular cartilage restoration: Surgical
options, rehabilitation protocols, and performance outcomes.
Curr Rev Musculoskelet Med. 16(12):575-586.

Gudas R, Kalesinskas R.J, Kimtys V, Stankevicius E, Toliusis V,
et al. (2005) A prospective randomized clinical study of mosaic
osteochondral autologous transplantation versus microfracture for
the treatment of osteochondral defects in the knee joint in young
athletes. Arthroscopy 21(9). 1066-1075.

8.

10.

Hurley ET, Matache BA, Wong I, Itoi E, Strauss EJ, et al. (2022)
Anterior shoulder instability part I-diagnosis, nonoperative
management, and bankart repair— an International consensus
statement. Arthroscopy 38(2):214-23.

Hurley ET, Sherman SL, Stokes DJ, Rodeo SA, Shapiro SA, et
al. (2024) Experts achieve consensus on a majority of
statements regarding platelet-rich plasma treatments for
treatment of musculoskeletal pathology. Arthroscopy 40(2):
470-477.

Tokish JM, Kuhn JE, Ayers GD, Arciero RA, Burks RT, et al.
(2020) Decision making in treatment after a first-time anterior
glenohumeral dislocation: A Delphi approach by the Neer Circle
of the American Shoulder and Elbow Surgeons. J Shoulder and
Elbow Surg. 29(12):2429-2445.

*Page2 of2


https://www.sciencedirect.com/science/article/pii/S1063458422008044
https://www.sciencedirect.com/science/article/pii/S1063458422008044
https://journals.sagepub.com/doi/full/10.1177/1947603519894733
https://link.springer.com/article/10.1007/s12178-023-09872-w
https://link.springer.com/article/10.1007/s12178-023-09872-w
https://link.springer.com/article/10.1007/s12178-023-09872-w
https://www.sciencedirect.com/science/article/abs/pii/S0749806305009187
https://www.sciencedirect.com/science/article/abs/pii/S0749806305009187
https://www.sciencedirect.com/science/article/abs/pii/S0749806305009187
https://www.sciencedirect.com/science/article/abs/pii/S0749806305009187
https://www.sciencedirect.com/science/article/abs/pii/S0749806321006952
https://www.sciencedirect.com/science/article/abs/pii/S0749806321006952
https://www.sciencedirect.com/science/article/abs/pii/S0749806321006952
https://www.sciencedirect.com/science/article/abs/pii/S0749806323006734
https://www.sciencedirect.com/science/article/abs/pii/S0749806323006734
https://www.sciencedirect.com/science/article/abs/pii/S0749806323006734
https://www.sciencedirect.com/science/article/abs/pii/S1058274620306844
https://www.sciencedirect.com/science/article/abs/pii/S1058274620306844
https://www.sciencedirect.com/science/article/abs/pii/S1058274620306844

	Contents
	Knee Rehabilitation after Surgery: Optimizing Recovery and Preventing Complications
	Description
	Conclusion
	References


