
 
 
 
 

MEDIAL COLLATERAL LIGAMENT KNEE INJURIES 
 
General Principles: 
Medial collateral ligament injuries are categorized according to the severity of the injury. 
(Grade I, II, III). The following protocols will be utilized for all MCL injuries. The clinician may 
progress the patient through the protocols according to clinical progress following the 
parameters described below. 
 

No valgus testing should be performed at any time, except by the physician. 
 

Grade I – II MCL Protocol 
 
PHASE I (Acute) Days 1 - 7 

Weight Bearing 
 1. Progress weight bearing from partial to full as tolerated with two crutches. Patient 

must have normal gait to discontinue crutches. 
 

Modalities 
 1. Electrical stimulation. 
 2. Compression and elevation as needed for pain and edema control. 
 3. Ice for 10-20 minutes post activity. 
 4. May begin use of heat and/or pulsed ultrasound after 48 hours. 

 
Orthotics 
 1. Knee immobilizer until MCL-type functional hinged brace is available. 
 2. Full ROM in brace. 
 3. Wear at all times for Week 1. 
 
Exercises 
 1. Quad sets  
 2. Ham sets  
 3. Heel slides, wall slide to progress ROM as tolerated. 
 4. Prone hangs if needed to improve extension. 
 5. Straight leg raises: 

 a. Hip flexion 
 b. Extension 
 c. Abduction 
 d. No adduction 

 6. Ankle pumps  
 7. Proprioceptive exercises (in brace) once weight bearing is full. 
 8. Electrical muscle stimulation for neuromuscular re-education as needed. 

 
 
 
 



Phase II (Subacute) Weeks 2 - 4 
Weight Bearing 
 1. Progress to full with normal gait in brace. 

 
Modalities 
 1. Continue Phase I modalities as needed. 
 
Orthotics 
 1. MCL brace for all weight bearing activity and for exercise. 
 
Exercises 
 1. Progress Phase I exercises. 
 2. Progress ROM to full as tolerated. 
 3. Closed chain activity (in brace): 

 a. Stationary bike 
 b. Leg press or Ploysled 

 i. Stair master as tolerated 
 4. Isotonic strengthening: 

 a. Short-arc quadriceps and hamstring progress resistance. 
 b. Progress to full-arc quadriceps and hamstring as tolerated. 
 c. Hip flexion, extension, abduction. 
 d. No adduction. 

 5. Aquatics as needed 
 6. Start functional exercises. 
 7. Return to competition evaluation if below criteria are met: 

 a. Full, painless ROM. 
 b. Stable clinical exam. 
 c. Functional strength goals met. 

 8. All activities performed in functional MCL brace. 
 9. May progress to running program if: 

 a. Full, painless ROM. 
 b. 65% quad/ham strength by isokinetic test. 
 c. Stable clinical exam. 

 10. Progress to full activity in brace when 90% quad/ham strength 
 
PHASE III (Advanced) Weeks 5 - 8 

Modalities 
 1. Only as needed. 

 
Orthotics 
 1. Discontinue brace for daily activity. 
 2. Wear brace for rehabilitation and high-risk activity for a total of 8-12 weeks as ordered 

by physician. 
 

Exercises 
 1. Advance Phase II exercises as tolerated. 
 2. Aggressive isotonic strengthening 
 3. Advance closed chain activity: 

 a. Leg press 
 b. Bounding on plyosled 
 c. Jump rope 
 d. Plyometrics 

 
 



 4. Consider dismissing from formal rehabilitation when: 
 a Full, painless ROM. 
 b. Stable clinical exam. 
 c. Functional strength goals met. 
 d. Physician approval. 

 5. Teach home exercise program and refer to wellness center. 


