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            Patient Introduction to 

Knee Surgery Rehabilitation 

And Return to Activity 

 

REMEMBER: After surgery your body, including your knee, may not respond as it has in the past. Be cautious and test 

your body and knee before you resume activity. Each patient’s recovery is different- if you have questions, check with 

your doctor. 

 

Wound Care: 

  

1. You may remove and change your dressings after 2 days.  Always wash hands with soap and water before changing 

dressings.  Avoid touching the incision(s) with your fingers.  Cover incision(s) with sterile dressings or band-aids 

(waterproof band-aids are helpful for the first 5 days).  Do not apply ointment unless instructed to do so. 

2. You may shower 2 days after surgery with waterproof band-aids over the incision(s). Do not get the operative site wet 

for 5 days..  You may get the incision(s) wet in the shower after 5 days.  DO NOT SUBMERSE THE INCISION(S) 

IN WATER (bathtub, hot tub, swimming pool, etc) UNTIL COMPLETELY HEALED. 
3. Check operative site for redness, swelling, heat, red streaks or unusual drainage.  Call us if experiencing any of these 

symptoms.  Call us if the incision(s) opens or drains excessively. 

4. Do not let pets near the incision(s) until they are covered. 

5. Call us or go to the emergency room if you experience any calf pain or problems breathing. 

 

Take one 81mg aspirin daily for 3 weeks.   

 

Return to Driving after Knee Surgery: 
There are no medical rules with regard to when a patient may return to driving after knee surgery. Driving can be 

dangerous or result in accidents even for people who do not have knee surgery. This is well known as motor vehicle 

accidents occur every day. Patients must determine on an individual case-by-case basis when they feel it is safe for them 

to drive in consultation with their physician and/or physical therapist. This has legal implications and Western 

Orthopedics and Sports Medicine cannot recommend return to driving but can offer the following guidelines: 

 -A patient may not drive home from the hospital after surgery  

 -A patient may not drive if impaired due to pain or due to the use of narcotic pain medications or other 

medications.  

 -In general, if a patient is not sure that they feel it is safe for them to drive, then the patient should not drive. 

 

Return to Work after Knee Surgery: 

There are no medical rules with regard to when a patient may return to work after knee surgery. Patients must determine 

on an individual case-by-case basis when they feel they are able to return to work in consultation with their physician 

and/or physical therapist. 

 

Patients with Workman’s compensations Claims will be released for full or restricted duty work according to their 

surgeon’s assessment of their abilities to a reasonable degree of medical probability as required by law. 
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Patients with weight-bearing restrictions or bracing requirements must comply with these requirements, even if this limits 

their ability to return to full or restricted duty work. 

 

Patients having meniscus repair or microfracture should not return to strenuous activities like heavy physical work for at 

least 10 weeks and only after patients ask for and receive doctor’s clearance. 

 

Patients having ACL reconstruction should not return to moderate activities like moderate physical work for at least 8 

weeks and only after patients ask for and receive doctor’s clearance. In addition, patients having ACL reconstruction 

should not return to strenuous activities like heavy physical work for at least 12 weeks and only after patients ask for and 

receive doctor’s clearance. A functional knee brace may be provided to patients having ACL reconstruction and is 

recommended for strenuous activities like heavy physical work (as well as for moderate activities like moderate physical 

work if these moderate activities involve pivoting) for at least 12 months. 

 

Return to Sports after Knee Surgery: 

There are no medical rules with regard to when a patient may return to sports after knee surgery. Patients must determine 

on an individual case-by-case basis when they feel they are able to return to sports in consultation with their physician 

and/or physical therapist. 

 

Patients with weight-bearing restrictions or bracing requirements must comply with these requirements, even if this limits 

their ability to return to sports. 

 

Patients having meniscus repair should not return to moderate activities like running or jogging for at least 8 weeks. In 

addition, patients having meniscus repair should not return to strenuous activities like skiing or tennis or to very strenuous 

activities like jumping or pivoting as in basketball or soccer for at least 4 months. 

 

Patients having Microfracture should not return to moderate activities like running or jogging or to strenuous activities 

like skiing or tennis for at least 12 weeks. In addition, patients having Microfracture should not return to very strenuous 

activities like jumping or pivoting as in basketball or soccer for at least 4 months. 

 

Patients having ACL reconstructions should not return to very strenuous activities like jumping or pivoting as in 

basketball or soccer for at least 6-9 months.  

 

A functional knee brace may be provided to patients having ACL reconstruction and is recommended for strenuous 

activities like skiing or tennis or for very strenuous activities like jumping or pivoting as in basketball or soccer for a year 

following return to play. 

 

Rehabilitation after Knee Surgery: 

 

Knee Arthroscopy: 

Patients having Knee Arthroscopy including partial medial or lateral menisectomy (trimming of torn meniscus), loose 

body removal, synovectomy (removing painful joint lining), or chondroplasty (smoothing rough cartilage) must follow 

their post-operative instruction sheets and may gradually resume activities as tolerated. At their first follow-up office visit 

(7-10 days), formal physical therapy may be recommended for patients with significant swelling, weakness, stiffness or 

pain. (Formal physical therapy will not be prescribed in all cases). 

 

Lateral Retinacular Release: 

Patients having Lateral Retinacular Release may be instructed to start formal physical therapy prior to their first follow-up 

office visit (1 ½ weeks). 
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Anterior Cruciate Ligament (ACL) Reconstruction: 

Patients having ACL Reconstruction may be instructed to start formal physical therapy prior to their first follow-up office 

visit (1 ½ weeks).  

 

Meniscus Repair (with or without ACL Reconstruction): 

Patients having Meniscus Repair (with or without ACL Reconstruction) may be instructed to start formal physical therapy 

prior to their first follow-up office visit (1 ½ weeks) and may be instructed to use a Continuous Passive Motion (CPM) 

machine for 3 weeks. In addition, patient may bear full weight but must bear weight with their knee locked in a brace in 

full extension for at least 6 weeks. (The brace may be unlocked or removed when non-weight bearing). 

 

Microfracture: 

Patients having Microfracture may be instructed to start formal physical therapy prior to their first follow-up office visit (1 

½ weeks) and may be instructed to use a Continuous Passive Motion (CPM) machine for at least 3 weeks. 

 

Patients having Patella (kneecap) Microfracture may bear full weight but must bear weight with their knee locked in a 

brace allowing 0-30 degrees of flexion for 6 weeks. (The brace may be unlocked or removed when non-weight bearing). 

 

Patients having Femoral or Tibial (thigh bone or leg bone) Microfracture may not bear weight on the operated leg for at 

least 6 weeks. 

 

 

 

 

 
 


