
 
 
 
 

ACCELERATED MENISCUS REPAIR 
 
General Principles: 
Meniscal repairs will be divided into two categories based primarily on the location and 
severity of tear, stability of the fixation and any other associated injuries. (i.e. ACL, PCL, MCL 
or articular cartilage lesions.) These categories will be designated as Accelerated Meniscus 
Repair and Non-Accelerated Meniscus Repair protocols. 
 

Accelerated Meniscus Repair Protocol 
 
PHASE I (Immediate Post-Op) Days 1 - 7 

Weight Bearing 
 1. Touch weight bearing with two crutches or walker. 

 
Modalities 
 1. Ice and electrical stimulation. 
 2. Compression and elevation as needed for pain and to control swelling. 
 3. Ice for 20 minutes following exercises throughout protocol. 

 
Orthotics 
 1. Knee brace at all times except for exercises and modalities Days 1-2. 
 2. May use brace only as needed or as directed y physician thereafter. 
 3. Elastic bandage at all times Days 1-2, then only as needed for swelling thereafter. 
 
Exercises 
 1. Quad sets 
 2. Heel slides/wall slides to full ROM as tolerated. 
 3. Prone hangs  
 4. Straight leg raises  

 a. Four planes. 
 b. Add resistance as tolerated. 

 5. Hamstring sets  
 6. Hamstring stretching  
 7. Ankle pumps  
 8. May start gravity-assisted ROM with assist of non-involved leg if needed to improve 

ROM. 
 9. Neuro-muscular re-education as needed. 

 
PHASE II (Intermediate) Weeks 2 - 4 

Weight Bearing 
 1. Progress to 25% at Week 2. 
 2. 50% at Week 3. 
 3. 75% at Week 4. 
 4. Full at start of Week 5. 
 5. Assess pain and swelling weekly and only progress if no symptoms develop. 



 6. Use crutches until gait is normal. 
 

Modalities 
 1. Continue Phase I modalities as needed. 
 
Orthotics 
 1. Brace could be discontinued at this time. 
 
Exercises 
 1. Continue Phase I exercises. 
 2. Progress to full ROM if not yet achieved. 
 3. Stationary bike with no resistance when ROM allows. Progress with resistance as 

tolerated. 
 4. Start progressive resistive exercises when ROM is full. 
 5. Quadriceps and hamstring progress resistance as pain and swelling allow. 
 6. Proprioceptive exercises per weight bearing restrictions: 

 a. BAPS® board 
 7. Leg press or plyosled at Week 3  

 a. Bilateral only to start, progress to unilateral at Week 4 as tolerated. 
 8. Add mini-squats at Week 4  
 9. Progress resistance with TheraBand™ tubing as tolerated. 

 10. Aquatics as needed 
 a. Cycling. 
 b. Flutter kicks. 
 c. Walking laps. 

 
PHASE III (Advanced) Weeks 5 - 6 

Weight Bearing 
 1. Should be full with normal gait. 

 
Modalities 
 1. Phase I modalities as needed. 

 
Orthotics 
 1. None. 

 
Exercises 
 1. Continue Phase II exercises. 
 2. Progress endurance on bike and shuttle as tolerated. 
 3. Step-ups  

 a. Lateral. 
 b. Forward 
 c. Add resistance as tolerated. 

 4. Continue to progress hamstring and quadriceps isotonics as tolerated. 
 5. Elliptical cross trainer or ARC trainer, progress as tolerated 
 6. Aquatics as needed 

 a. Swimming 
 b. Jogging in waist deep water at Week 6. 

 7. Advance proprioceptive exercises: 
  a. Unilateral. 
 b. Eyes closed. 
 c. Toe standing. 

 
 



Weeks 7 - 10 
Exercises 
 1. Continue Phase III exercises with emphasis on aggressive isokinetics and isotonics 

as tolerated. 
 2. Plyosled 

 a. Bounding-bilateral progress to unilateral as pain and swelling allows. 
 3. Plyometrics. 
 4. May start to jog straight ahead at Week 7 when quadriceps and hamstring strength is 

at least 65% of non-involved extremity and no pain or swelling. 
 5. May progress jogging to figure-of-8s, then to running straight ahead at Week 9 as pain 

and swelling allows. 
 6. May jump rope at Week 8 as tolerated. 
 7. May progress into functional drills at Week 8. 
 8. Return to sport. 

 9. Return to work. 
 10. Home exercise program. 

     11. Referral to fitness center. 


