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Osteochondral Allograft Rehabilitation
Guidelines
This document will outline the rehabilitation approach to osteochondral allograft
reconstruction. The approach to each patient may need to be personalised to account
for patient specific variables and procedures such as osteotomy, meniscal transplant or
ligament reconstruction.
Each phase below aims to steadily increase weight bearing and range of movement.
Phase 1: Joint Recovery and Protection of Graft (0-6 Weeks)
PHASE 1 GOALS
- Incorporation of the transplanted graft
- Begin early range of movement exercises
- Control pain and swelling
Early protection of the osteochondral graft is important to allow integration of the new
tissue to the patients’ tissue.
To minimize stress on the healing osteochondral graft, weight bearing is strictly limited
to non-weight bearing for the first 6 weeks. For the first two weeks (or until quadriceps
control is gained as demonstrated by a lack of quad lag during straight leg raise), an
extension brace is used to lock the knee in full extension when mobilising and overnight
for the first two weeks.
The initial range of movement during exercises is 0°-40° for 1
week, then advances 5°-10° per day as tolerated after the first
week. The goal for movement is to gain 100° flexion by week 6.
Bending is achieved by sliding the heel on the bed or floor using a
slippery surface to reduce friction.
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During the first 6 weeks postoperatively, quadriceps sets, straight leg raises, calf
pumps are performed to minimize muscle atrophy during this period.
Manual patellar and tibiofibular joint mobilization are utilized to minimize scar tissue
formation.
Ice Treatment
Ice treatment after your surgery is very important to keep the
swelling of your knee under control. You should use an ice pack or
Cryocuff on your knee for 15-20mins every two hours during the
day for the first 7-10 days after your operation.
It is expected that your knee will continue to swell for up to 3
months after your surgery, hence icing regularly until 3-6 months
post operatively is recommended.
Recurrent swelling indicates overload of the knee. Premature progression of
rehabilitation should be avoided and guided by a physiotherapist.
Phase 2 (6- 8 Weeks): Joint Activation
PHASE 2 GOALS
- Progress towards full range of movement
- Progress towards full weight bearing
- Regain good muscle strength
At 6 weeks, weight bearing is initiated aiming to achieve full weight bearing by 8 weeks.
Patients can stand affected leg on bathroom scales to clarify percentage of weight. Aim
to manage the knee to a ‘quiet’ state of minimal to no swelling, minimal to no redness
and minimal to no warmth to touch compared to the opposite knee.

Until full weight bearing is achieved, exercise is limited to stationary bike with minimal
resistance and continuation of exercises from Phase I with weight-bearing precautions.
Range of movement is gradually increased aiming towards a goal of 130° of flexion.
Cardiovascular training can begin on the stationary bike or hand cycle.
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Phase 3 (8- 12 Weeks): Progressive Joint Loading
PHASE 3 GOALS
- Restore good flexibility
- Restore symmetry of strength
- Improve neuromuscular control
Patients should progress to full and pain-free active and passive range of movement
during this phase. Gait training is initiated to improve neuromuscular control.
Soft tissue mobilisation of the iliotibial band, patella and quadriceps tendons and
popliteal space are beneficial at this stage to promote flexibility of tissues and reduce
joint stiffness.
Closed chain (where the foot is fixed in one position) strengthening exercises, including
bridging, leg press, mini squats and toe raises.
Proprioception through single leg balance exercises can commence from stable to
unstable surfaces.
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Phase 4 (12 Weeks- 6 Months): Activity Restoration

PHASE 4 GOALS
- Normalisation of activities of daily living
- Advancing proprioception
- Advanced strengthening of lower limb and core
Neuromuscular dynamic stability exercises should focus primarily on single-leg
exercises, balancing on wobble boards and BOSU and comparing to the opposite leg
for symmetry.

Patients should achieve quadriceps and hamstring strength within 10% of contralateral,
healthy leg before progressing to the next stage. This includes symmetric external
weight load when performing movements such as single-leg lunges with weights.
Patients may advance to single-leg curls and extensions between 14 and 16 weeks.
Joint locking should be avoided. Full advancement to running is not recommended
for osteochondral allograft until atleast 8 months.

Phase 5 (6- 12 Months): Return to Sport
Sport-specific activities are emphasized and base line testing, specifically evaluating
the strength of the legs should be conducted to determine deficits and assessing for
risk factors for injury. Sport-specific coordination drills and strengthening are focussed.
After these are achieved, athletes may progress to more explosive, high-demand
activities such as plyometrics and change of direction exercises. Patients who have
undergone uncomplicated, isolated surgery are typically cleared to return to train
after the 6-8 month time point.

Special Considerations: Additional Procedures
With additional procedures, rehabilitation becomes a more prolonged process which
will be guided on an individual case basis by the operating surgeon.
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The Trust has access to interpreting and translation services. If you need this
Information in another language or format please contact Language Line Solutions (Tel:
0845 310 9900) and we will do our best to meet your needs.
The Trust operates a smoke free policy
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