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Day Case Anterior Cruciate Ligament (ACL) Reconstruction   

An ACL reconstruction is the repair of your anterior cruciate ligament to 
make your knee more stable. Your surgeon will decide the best way to 
reconstruct your ligament. This may involve using part of your hamstring 
muscle, patella (kneecap) tendon, or quadriceps tendon. This operation is 
usually done using keyhole surgery, so you should be able to go home on 
the same day.  

  

The aim of the ACL reconstruction is to restore stability to your knee and 
help you return to the level of function you had before your injury. It may 
also help prevent damage to other parts of the knee and reduce pain.  

 

What to expect before your day case operation 

Before surgery 

You will meet your surgical team to go through the consent form. This is to 
make sure you understand the procedure and are happy to go ahead. 

 

On the day of surgery 

A nurse will help prepare you for your operation. You’ll see your surgical 
team again to confirm you are still comfortable to proceed. You will meet 
the anaesthetist, who will explain the anaesthetic and answer any 
questions. 

 

A member of the physiotherapy team will visit you. They will teach you 
exercises, show you how to get on and off the bed. They will measure you 
for crutches and help you practise walking with them. You will also be 
shown how to go up and down steps and stairs.  

 

After your operation  

You will go home on the same day as your surgery. As the anaesthetic 
wears off, your knee may feel stiff and sore. You will be given painkillers to 
help with this. You will not be able to drive yourself home, so you must 
arrange for someone to pick you up and stay with you for the first 24 hours.  

  

A physiotherapist will see you after your operation to check that you can 
walk safely with crutches and to go over any exercises or techniques you 
practised before surgery. 
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You will need to rest at home. Take your painkillers regularly, even if your 
knee feels comfortable. Stopping painkillers too soon may make the pain 
worse. It is normal for your knee to be swollen. Use icepacks regularly at 
home, especially after doing your exercises. 

  

The bandage on your knee can be removed the day after your operation. 
Underneath you will find adhesive dressings over the wounds. These must 
stay in place. You will receive an appointment at the ligament review clinic 
at St Cross, Rugby, 2 weeks after your operation. At this appointment, your 
dressings will be removed and your knee checked. Keep the wounds dry 
until then. You will also have a follow-up appointment with your surgical 
team 6 to 8 weeks after your operation.  

  

To make sure you have a successful recovery, it is important that you 
follow your post-operative exercise programme at home. Some soreness 
and swelling in the first few weeks is normal.   

  

You will need to use crutches for 2 to 3 weeks. This will depend on your 
pain levels, how straight your knee can go, and how quickly you regain 
control of your quadriceps and hamstring muscles. It is essential to 
straighten your knee to protect the new ligament. You are encouraged to 
put your full weight on your leg if it is comfortable. Your physiotherapist will 
advise you.  

  

You will need physiotherapy appointments and home exercises for at least 
6 months after your ACL reconstruction.   

  

You must be very careful with your knee for the first 6 to 12 weeks, 
because the graft is still new and delicate. Avoid jumping, running, twisting, 
or anything too strenuous. Rehabilitation will become more sport-specific 
from 3 months. You may return to some non-contact sports from 6 months 
and contact sports from 9 to 12 months if your strength and control are 
good enough. Your physiotherapist and surgeon will guide you.  

  

Time off work, study or school  

How long you are off work will depend on the type of work you do. Most 
people need between 4 and 12 weeks off work. It is advised that you take 
4 weeks off university, college or school after your operation.  
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You may need to ask for special adjustments during this time, such as 
home learning, having all classes or lectures on one level to reduce 
walking or stair use, and being able to rest with your leg raised. Please 
discuss this with your consultant.    

 

Driving after surgery  

You can usually start driving 6 to 8 weeks after your surgery, depending on 
how well your knee is working. Your surgeon and physiotherapist will 
advise you when it is safe. You must be able to do an emergency stop 
safely before driving again. Please be aware that driving may cause your 
knee to swell at first.  

  

Post-operative exercises              

Static quadriceps (knee bracing)                              Complete hourly  

  

Lie or sit with your leg straight out in front of you.  

• Straighten your knee and tighten the muscle on the front of your 

thigh.  

• Hold for 5-10 seconds, then relax.  

  

During this exercise, you should feel your patella (kneecap) move upwards 

towards your hip.  

 

• Repeat 10 times  
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Heel prop (knee extension on bed)            Complete 3 times daily  

  

• Lie or sit with your leg straight out in front of you.  

• Place your heel on a rolled towel or small book (about 2 to 3 cm 

high). 

• Relax your leg and allow your knee to rest straight. You may feel 

discomfort at the front or back of the knee at first, but this should 

improve with time.  

• Start with 1-minute stretches, repeat 4 times  

  

 
  

Getting your knee fully straight after surgery is very important and will 

affect how well you progress with your rehabilitation.  

  

Knee bending (seated on a chair)                        Complete 3 times daily  

  

• Sit on a chair with a thin plastic bag under your foot on the operated 

side.   

• Slide your heel towards you until you feel a limit to the movement.   

• Slowly slide your foot away until your knee is straight, keeping your 

foot on the floor.  

• Repeat 10 times.   

  

 

  

http://www.uhcw.nhs.uk/


Patient Information      

  

 

Day Case ACL Reconstruction                    www.uhcw.nhs.uk      7  

 Static hamstrings                                     Repeat 10 times, 3 times daily  

• Lie on your back with your knee slightly bent. 

• Push your heel down into the bed until you feel the muscles 

(hamstrings) at the back of your thigh tighten.  

• Hold for 5 seconds.  

   

 

  

 

 

 

 

This exercise can feel sore at first. If you find it difficult, try again after 1 

week.  

  

Early recovery expectations at 2 weeks  

• Full knee straightening and around 100˚ knee bend  

• Wound healed  

• Minimal knee swelling  

• Normal walking pattern using elbow crutches  

• Good control of the operated leg  

  

Physiotherapy is essential after your operation. You will be contacted by 

your local physiotherapy department for an urgent appointment. If you 

have not heard from outpatient physiotherapy within 2 weeks, please 

contact the department using the details in the contacts section.  

Looking after your knee  

You will be discharged with medication. Please take this regularly, even if 

your knee feels comfortable at rest. It may take up to an hour before 

medication helps if you stop taking it regularly. Taking your painkillers 

regularly will help you to do your post-operative exercises.  
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Elevating your leg regularly above hip height and using an ice pack will 

help reduce swelling and discomfort. Massaging your leg as advised by 

your physiotherapist will also help.  

  

 
   

Complications of ACL surgery  

ACL reconstruction surgery is generally safe. However, some 
complications can happen during recovery and rehabilitation. These may 
include:  

• Bleeding after surgery  

• Infection  

• Deep vein thrombosis (blood clots)  

• Problems with the graft tendon, such as loosening or stretching  

• Pain or swelling during activities  

• Re-injury to the ACL  

 

It is common to have small patches of numbness around the scars. This 
usually improves over time.  

 

The chance of complications depends on several factors. Your surgeon will 
have discussed these risks with you before your operation. You can reduce 
the risk of problems by carefully following your physiotherapy advice and 
exercise programme.  
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Wound care 

Your dressing will be removed at your 2-week appointment. If you notice 
your wound:   

• Becomes red, swollen or hot to touch   

• Starts to ooze or discharge   

• Begins to bleed   

• Starts to smell   

  

Please call your consultant’s secretary (see the contacts section).  

For out-of-hours support, go to A&E or an urgent treatment centre.   

  

Contact numbers  

If you have any questions about physiotherapy, contact the orthopaedic 
therapy department between 8am and 5pm.   

• Rugby St Cross: 01788 663054   

• University Hospital Coventry and Warwickshire: 024 7696 5106  

  

Orthopaedic secretaries  

Mr P Thompson   024 7696 5098  

Mr A Metcalfe    024 7696 5064  

Mr F Shah     024 7696 5096  

Mr N Smith     024 7696 5098  

Ms N Mackay 024 7696 5064 

Mr D Ramoutar   024 7696 5095  

 

Returning to sport  

Returning to sport depends on your leg strength and how well you can 
control your knee.  
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The times below are guidelines. Your physiotherapist will guide your 
progress.  

Cycling        8 weeks  

Straight line running    3 months  

Sport specific skills training   6 to 9 months  

Return to full sport             12 months  

  

Going back to sport too early, before your muscles can stabilise your knee 
and hip, increases your risk of re-injury by 30-40%. Completing your full 
rehabilitation reduces this to 5%.  

 

All the images are taken at UHCW. 

   

The Trust has access to interpreting and translation services. If you need 
this information in another language or format, please contact the 
physiotherapy department, and we will do our best to meet your needs.  

 

The Trust operates a smoke free policy.  

 

Did we get it right? 

We would like you to tell us what you think about our 

services. This helps us make further improvements 

and recognise members of staff who provide a good 

service. 

Have your say. Scan the QR code or visit: 

www.uhcw.nhs.uk/feedback  
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