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PT REHABILITATION PROTOCOLS

Tripler Army Medical Center

Honolulu, HI 96859

Revised May 2005

ACHILLES TENDON REPAIR REHABILITATION GUIDELINES
PRE-OP:

CRUTCHES:
Instruction in NWB 3-point gait (Level Surfaces and Stairs)


EXERCISE:
Instruct in Phase I post-op exercises


          EDUCATION:
Understand the need of Compliance in Rehabilitation, Timelines, Goals, 

Precautions & Follow-up Appointment.

PHASE I: POST-OP (Acute) PHASE:
**Note: Exercise prescription is dependent upon the tissue

              Generally lasts 4 weeks
  
 healing process and individual functional readiness in all stages.

If any concerns or complications arise regarding the progress of any patient, physical therapy will contact the orthopedic doctor

	



BRACE/WOUND/FOLLOW-UP:
Post-operatively, patient is casted in plantarflexion for two weeks.  Patient returns to Ortho in approx. 14 days for re-casting in neutral for two more weeks.  


CRUTCHES:
NWB2,4,5  x first two weeks, then PWB (25%) x weeks 2-4 post-op.


EXERCISE:
4-way straight leg raises



Toe curls3


Contralateral LE strengthening 



UBE and Upper body strengthening (optional)


MODALITY:
Ice



Elevation

Criteria for Progression to Phase II (Basically “Time based”):

1. After 4 weeks, transition to 3D Boot completed and sutures removed

2. **Note: For nonoperative treatment of achilles tendon tears, phase II begins at cast removal

PHASE II: PROTECTION / BEGINNING MOBILIZATION PHASE:
	Generally lasts 2 weeks (from 4-6 weeks post-op)





FOLLOW-UP:
As instructed per P.T./Ortho

	

	
	DOCUMENTATION:
	ROM, Gait Status, Current Exercise Program

	
	
	



BRACE & CRUTCHES:
PWB in 3D Boot w/ 1” Heel Wedge that plantar flexes foot to the point of relaxing soft tissues 2,4,5

WOUND:
Begin gentle scar massage after incision site sloughs / scar is formed



EXERCISE:
Continue Phase I exercises, UBE and Upper body strengthening encouraged



Ankle AROM exercises (PF, DF, INV, EV)3,5


Passive PF to tolerance (leg in dependent position)



Toe Curls with Towel



Isometrics (PF, DF, INV, EV)3


SLR  x 4 with weights mid calf



SAQ

Criteria for Progression to Phase III (Basically “Time-based” for Tissue Healing):

1. Minimum 4 weeks post-op

2. Good Compliance x 2 weeks on phase II exercises
PHASE III: INTERMEDIATE MOBILIZATION PHASE:
	Generally lasts 3-4 weeks (from 6-10 weeks weeks post-op)





FOLLOW-UP:
As instructed per P.T./Ortho

	

	
	DOCUMENTATION:
	ROM, Gait Status, Current Exercise Program

	
	
	



BRACE & CRUTCHES:
WBAT in 3D Boot progressing to FWB4,5

EXERCISE:
Continue Phase I-II  exercises prn



Stationary bike in CAM walker with toes on pedal2


Seated bilateral calf raises3


GENTLE calf stretch with towel



4-way ankle exercises with light (red/yellow) rubber tubing



Ball/marble pick-up with toes



Encourage deep water jogging wearing Aquavest (NO contact with bottom of pool)2,3
Criteria for Progression to Phase IV:

1. Minimum 7 weeks post-op
2. Good Compliance x 3 weeks on phase III exercises
PHASE IV:  ADVANCED MOBILIZATION PHASE:

	Generally lasts 4 weeks (from appr. 10-14 weeks post-op)





FOLLOW-UP:
As instructed per P.T./Ortho

	

	
	DOCUMENTATION:
	ROM, Gait Status, Current Exercise Program

	
	
	



BRACE & CRUTCHES:
D/C crutches



FWB in 3D Boot (Begin to wean – boot only outside of home)4,5,6

EXERCISE:
Continue Phase III exercises prn



Stationary bike, normal pedal contact at Low Resistance increasing gradually



Seated BAPS (partial weight-bearing)



Multi-axial ankle exercises



4-way ankle exercise with moderate (green/blue rubber tubing)



Double leg heel raises1
Criteria for Progression to Phase V:

1. Full ROM (accept DF loss of 5 degrees at this point)
2. Patient able to perform 10 bilateral heel raises
3. Minimum 4 weeks on this phase
PHASE V:  BEGINNING STRENGTHENING / FUNCTIONAL TRAINING PHASE:

	Generally lasts 2-3 months (from 3-5 months post-op)





FOLLOW-UP:
As instructed per P.T./Ortho

	

	
	DOCUMENTATION:
	ROM, Strength, Gait Status, Current Exercise Program

	
	
	



BRACE & CRUTCHES:
FWB

(Phase V Continued)


EXERCISE:
Continue Phase IV exercises prn



Endurance Training




Stationary Bike (increasing intensity) and then progress gradually to Stairmaster2



Pool Exercises (Swimming, walking, light jogging:  No jumping or running)



Gait Training 




Cup/Cone walking, retrowalking on treadmill




Forward, lateral and Retro Step-ups (4”(6”)



Strengthening/Stretching




Gastroc and Soleus stretch (Gentle)




Heel Raise Progression progressing to calf press1



Leg Press & HS curls (Low  weight, high repetitions)




Mini-Squats (progressing to single leg)




May begin eccentric calf strengthening4


Proprioceptive/Kinesthetic Training (Progress intensity gradually)




Single Leg Body Blade, BAPS (w/ eyes open & closed)




Plyometric training (Rebounder), Standing SLR w/ Sport Cord 

Criteria for Progression to Phase VI:

1. Patient able to hop without pain
2. Patient able to jog 5 minute on treadmill without pain
3. Minimum 8 weeks on this phase
PHASE VI:  ADVANCED STRENGTHENING / FUNCTIONAL TRAINING PHASE:

	Generally lasts 2-3 months (from 5-8 months post-op)





FOLLOW-UP:
As instructed per P.T./Ortho

	

	
	DOCUMENTATION:
	ROM, Strength, Functional Status, Current Exercise Program

	
	
	



EXERCISE:
Continue progression of phase V strengthening and proprioceptive exercises



Stairmaster to Jogging/Running Progression



Jogging (50-75% Pace) on level surfaces, progressing gradually2,4


No cutting, jumping, twisting, or contact sports until 8-9 months post-op


FUNCTIONAL TRAINING:
Patients should progress slowly (under direction from physical therapy) 



through the following exercises



Directional Running (50-75% speed)  progressing to 75-90% speed



Basic Agility Exercises to Advanced Agility Exercises



Sport specific balance/proprioception exercises



Jumping/Hopping Progression, Controlled Sporting Activities

GOALS (9 MONTHS):
1. Ability to pass the APFT

_______________________________________


_______________________________________

Daniel B. Judd, MD




MEGAN K. MILLS, PT
MAJ, MC




COL, SP

CHIEF, FOOT & ANKLE SECTION


CHIEF, PMRS

ORTHOPAEDIC SURGERY SERVICE
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