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How to proceed 
with rehabilitation.
When is full weight bearing allowed? 

After their Orthopaedic surgeon’s approval

Extension is the same in each limb

Absence of, or minimal, pain and swelling  

Recovery of the correct gait

When can patients run on a treadmill?

No pain experienced while walking

Knee Flexion > 120°

Appropriate muscular strength in the thigh and leg

When can patients start rehabilitation on the field?

Less than 20% strength deficit found between the quadriceps and hamstrings 

during isokinetic testing

Patient able to run on a treadmill at 8 km/h for 10 mins

When can the patient return to playing sport?

Following their orthopaedic surgeon’s approval

No strength deficit between quadriceps and hamstrings during isokinetic testing 

Recovery of endurance (threshold test to evaluate aerobic and anaerobic thresholds)

After completing their rehabilitation on the field
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Post-Operative 
Rehabilitation Program Following 
Osteochondral Lesion Treatment
with MaioRegen.

The objectives of osteochondral lesion treatments are to help tissues reach biological 
maturity and facilitate the functional recovery of joints.  

Biological maturation of tissues can take a long time and will continue for 
up to two years after treatment. Functional recovery is shorter in time and 
typically achieved a year after treatment. Functional recovery itself is indispensable 
in reaching the tissue’s biological maturation, which is in turn the definitive base 
for recovery.
Step-by-step rehabilitation with criteria-based progression rather than 
fixed time lines is recommended in order to reach complete functional recovery.
Rehabilitation is conducted in the following suitable environments: gym, swimming 
pool and sports field. 

In the gym, where the majority of rehabilitation exercises are performed, patients 
undergo physical therapies and are guided through a range of functional exercises. 
Once the patient’s stitches have been removed, rehabilitation then moves to the 
swimming pool. Reduced effects of gravity allow patients to re-establish their 
correct gait and to completely recover range of motion and joint flexibility. 

Rehabilitation on the sports field corresponds to the last phase of our rehabilitation 
program and is recommended for all types of patients willing to lead an active life. 
This part of the rehabilitation programme consists of exercises designed for the 
progressive recovery of walking, articular fluidity, running and sport-specific skills. 
This last phase is important for physical fitness and the prevention of re-injuries.

Rehabilitation protocol is divided into phases. In order to safely proceed from one stage of the rehabilitation 

program to another, patients should pass established clinical and functional requirements (green lights). It is 

worth noting that it is better to remain in one phase for longer than to over-exert yourself and fall back a stage. 



Objectives1st Phase

Weight bearing Pain and swelling
 Walking allowed with 2 crutches, no weight bearing, leg locked 

    in extension with a brace  
    - for 4 weeks                 - for 6 weeks            - for 8 weeks   

 Progressive increase of full weight bearing until the complete 
   recovery of correct gait  

 Physical therapies

 Lymphatic drainage massage

 Use of ice therapy (20 mins 3 times/day)  
 Active mobilisation of the ankle

Range of motion Strength
 CPM from the 3rd- 4th day post-op for about 2 weeks

 Self assisted mobilisation of the knee between 0° and  90°

 Passive mobilisation of the patella

 Pendulum exercises

 Stretching program for the posterior muscular chain

 Co-contractions of the quadriceps

 Isometric contractions of the quadriceps

 Electrostimulation of the quadriceps

 Eccentric strengthening of the triceps muscle  

In this phase, therapies will be performed in the gym 
before the swimming pool once stitches are removed.

Progressive recovery of range of motion 
Progressive recovery of activities for daily life 
Progressive recovery of strength 

Weight bearing Pain and swelling
 Full weight bearing

If the knee begins to swell, 
reduce daily activity 

 Physical therapies
 Lymphatic drainage massage
 Use of ice therapy 

   (20 mins, 3 times/day)

In this phase, therapies are alternatively performed in the gym and swimming pool.

Range of motion
 Mobilisation of the patella 
 Maintaining of extension
 Active mobilisation with heel 

   reaching the buttock 
 Stretching program for the posterior 

   muscular chain

Strength Proprioception
 Reinforce quadricep muscles 

   in the hip
 Eccentric leg press 
 Eccentric strengthening of the 

   triceps in eccentrica 

 Proprioceptive exercises 
   with bipodalic load  

Aerobic conditioning
 Cycling 
 Walking on the treadmill
 Swimming (no breaststroke)

Control of pain and swelling
Initial recovery of range of motion
Full load bearing 

No pain or swelling 
Complete range of motion
Knee flexion at 120°
Patient is able to walk on a treadmill 
for 10 mins without pain or swelling

Criteria for 
progression to 
the 2nd phase

Surgeon’s approval
Absence of, or minimal pain and swelling
Full knee extension
Knee flexion at 90°
Recovery of the correct gait cycle

Criteria for 
progression to 
the 3nd phase

Objectives2st Phase

Range of motion Strength
 Maintain extension
 Active and passive mobilisation with heel  

   reaching the buttock
 Stretching program for the posterior 

   muscular chain

 Open kinetic chain strengthening of the quadriceps muscle 
 Open kinetic chain strengthening of the quadriceps muscle 
 Eccentric strengthening of the triceps muscle 
 High speed isokinetic training 

Proprioception Aerobic conditioning

 Proprioceptive exercises with monopodalic   
   load

 Cycling
 Elliptical devices
 Running on a treadmill

In this phase, therapies are performed in the gym.

Progressive recovery of proprioceptive abilities
Complete recovery of strength 
Recovery of sport-specific skills 

Strength Propioception
 Muscular strengthening  Advanced proprioceptive exercises    

   (uneven ground and trampoline)
 Core stability exercizes

In this phase therapies are performed alternatively in the gym, and on the field.

Aerobic conditioning
 Cycling
 Elliptical device
 Running on a treadmill

Complete recovery of range of motion 
Progressive strength recovery
Initial recovery of proprioceptive abilities

No pain or swelling
Complete range of motion
Less than a 20% deficit between the two 
quadriceps and hamstrings in the isokinetic test
Patient able to run on a treadmill at 8km/h for 
10mins without pain or swelling

LEGEND: exercises marked with symbols are specific for that condition

Patello-femoral lesions
Osteochondritis 
Dissecans

Complex lesion (with associated 
surgery such as an osteotomy)

Criteria for 
progression to 
the 4nd phase

Surgeon’s approval 
No pain or swelling
Complete range of motion
No difference between the two limbs in 
isokinetic tests 
Good endurance, supported by a threshold 
test

Criteria for 
returning to sport

Objectives3st Phase

Objectives4st Phase



 
 
    
   HistoryItem_V1
   SimpleBooklet
        
     Create a new document
     Order: single binding (saddle stitch)
     Sheet size: large enough for 100% scale
     Front and back: normal
     Align: centre pages top to bottom, pull to centre
     Do not scale pages (100% only)
     Space at edge of sheet: 28.35 points
      

        
     0
     CentreSpine
     Inline
     10.0000
     20.0000
     0
     Corners
     0.3000
     None
     1
     28.3465
     1
     0
     1
     16
     Single
     1115
     514
    
     0
     Sufficient
            
       CurrentAVDoc
          

     1
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2.1b
     Quite Imposing Plus 2
     1
      

   1
  

 HistoryList_V1
 qi2base



