MPFL Reconstruction Rehab Protocol
There are two types of patients that have this procedure: patients with a purely traumatic cause of
their patellar instability and patients with an atraumatic onset. Patients with a traumatic cause usually
have good quadriceps muscle bulk and control, good core strength and normal alignment. Patients
with an atraumatic onset tend to be predisposed to patellar instability due to ligament laxity, reduced
quadriceps muscle bulk, decreased neuromuscular control and/or alignment.
This second group of patients generally requires extensive rehabilitation of the entire kinetic chain
including hip and core strengthening exercises. This group of patients also tends to progress through
rehabilitation more slowly than patients with traumatic instability.
Progression through the phases of this rehabilitation program will vary depending on pre-operative
strength and function, extent of surgery and commitment to the rehabilitation program.
WEIGHT BEARING - Weight bearing, without rotation or valgus, will not damage the MPFL
reconstruction. Valgus (inward) knee and hip internal rotation movements during weight bearing will
put the knee in a position that may stress the reconstruction and should be avoided.

Image of knee valgus and hip internal rotation movements that should be avoided after surgery
(Fithian; Clin Sport Med 2010)
RANGE OF MOTION - Range of motion exercises will not stretch the MPFL graft. A properly
positioned and securely fixed graft can withstand the physiologic loads placed on it during range of
motion exercises. Full extension is usually achieved soon after surgery. Flexion may be limited by
pain caused the surgical dissection around the medial epicondyle of the femur.
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STRENGTHENING - MPFL reconstruction causes significant quadriceps inhibition postoperatively. Early rehabilitation must focus on regaining quadriceps control and strength. In-line
quadriceps strengthening exercises will not harm the graft. Electrical Muscle Stimulation (EMS) is
a very useful adjunct when combined with voluntary muscle contraction and should be used at all
phases of this protocol.
CORE & HIP STRENGTHENING – These exercises are very important for good function after
surgery and can be started in the first week after surgery.
PHYSICAL THERAPY - Rehabilitation after MPFL reconstruction requires careful monitoring by a
physiotherapist. This protocol is not meant as a home program. There is no time restriction for the
progression of phases. Progression will be decided by the physiotherapist based on each
patient’s clinical progress. Each patient should have a frank discussion with their physiotherapist
about how to best utilize the physiotherapy visits that they can afford. Patients will generally need
physiotherapy care and guidance for 6 - 12 months post-operatively.
RETURN TO SPORT - Return to sport is based on progression to sport specific activities and
depends on quadriceps and hip strength and control. The MPFL imbrication or reconstruction will be
well healed by the time this strength and control is obtained. Most patients take 6 - 12 months to
rehabilitate well enough to return to sport although some patients may return slightly earlier with
dedication to their rehabilitation programme.
COLD THERAPY - Cold therapy is the use of ice or cold to reduce pain, inflammation, swelling and
spasm after surgery. Cold therapy can be applied with a bag of ice, an ice pack, gel pack, or by using
a specialized Cold Therapy Unit. Research has proven cold therapy decreases pain, inflammation,
swelling, blood loss, and narcotic use after surgery.
You should use cold therapy a minimum of 5 times per day for 20 minutes each for the first 5-7 days
after surgery. It is essential that you protect your skin from the cold therapy product using a
cloth or towel. If you are using a Cold Therapy Unit it is possible to safely keep the cold pads on for
much longer periods of time. To get the best results and prevent skin injury, you should always
carefully follow the instructions that come with the Cold Therapy Unit.
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*Protocol adapted from Banff Sports Medicine protocol August 2011.

11

