Exercise Program Following Anterior Cruciate
Ligament (ACL) Injury

Phase 1: a. Quadriceps / VMO setting
b. Patellar mobilizations
c. Gentle flexion and extension ROM exercise (floor and wall
heel slide)
d. Prone leg hanging
e. Supported (bilateral) calf raises
f. Hip abduction and extension
g. Hamstring pulleys / rubbers
h. Standing single leg bracing (partial weight bearing)
i. Gait re-education drills

Time: 0 — 2 weeks

Phase 2: a. ROM drills
b. Quadriceps / VMO setting
c. Bridges (double then single leg)
d. Leg press (double then single leg)
e. Mimi squats (partial then full weight bearing)
f. Lunges, step-ups (not down initially)
g. Hip abduction and extension with rubber tubing
h. Single-leg calf raises
i. Balance and proprioceptive drills (single leg standing without
ur with simultaneous arm and contralareral leg actions, balance
board, slide trainer)
j. Static cycling and step machine
k. Swimming (light kick and no breast stroke)
1. Gait re-education drills — walking (slow then speedy),
forwards, backwards, sideways, flat, incline (not decline) and
uneven ground

Time: 2 — 12 weeks Y,

Phase 3: a. As above —increase difficulty, repetitions und weight
b. Hop and hold exercises
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LUV MRI REPORT WARNINEEAm

Invoice No: V2103010584 Invoice Date : 16/03/2021 Delivery Date : 16/03/2021 Report No. : 2103550271
Patient Name : MR. TUHIN Age:26Y Gender: M
Ref. Doctor : Asso, Prof, Chowdhury Mohammad Walid, MBBS, FCPS, CCD

Test Name : 1.5 Tesla MRI of Left Knee Joint

MRI of Left Knee Joint

‘Clinlcal information:
H/O: Old trauma. Difficulty in walking.

Sequences:
Images were performed in different planes and sequences.

Findings:

There is loss of visible continuity of ACL with signal intensity changes.

PCL is intact & showing normal signal intensity.

Signal intensity changes noted at posterior horn of medial meniscus (type Il signal).
Lateral meniscus is normal in morphology and signal intensities.

Medial and lateral collateral ligaments are normal in morphology & signal characteristics.
No bone contusion or marrow edema noted.

Mild joint effusion is observed.

nn: IEHREMRARER

+ Mild joint effusion.
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Prepared By DR. MOSTA AHMED BHUIYAN

MBBS, MD, FCPS (Radiology & Imaging)
Prodip K. Das Advanced Training on CT & MRI

(Indla, Singapore, USA)

Assoclate Professor

Sylhet MAG Osmanl Medical College
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Dr. Abdul Mueid (Robin)
MBBS, BCS, (Health)
PGT (Medicince & Psychiatry)
Indoor Medical Officer
Sylhet M.A.G Osmani Medical College Hospital
Reg. No- A61222
Mobile : 01715-272874
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