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POSTOPERATIVE INSTRUCTIONS:   
MENISCUS INSIDE-OUT / ROOT REPAIR 

 
** The guidance below represents standard general recommendations. Any written or verbal instructions 
provided directly by Dr. Thornton or his physician assistants take precedence and should be followed as 

directed. 
 

ABOUT THIS PROCEDURE 

Meniscus inside-out repair and meniscus root repair are surgical techniques performed to restore the structural 
integrity of torn meniscal tissue. The inside-out technique involves passing sutures through the meniscus from inside 
the joint and tying them down through a small incision on the outer aspect of the knee, securing the tear in an 
anatomic position to allow biological healing. A root repair addresses tears at the attachment point of the meniscus 
to the tibial plateau, a critical area that, when disrupted, can lead to rapid joint degeneration if left unaddressed. Both 
techniques prioritize preservation of the meniscus rather than removal, which is important for long-term joint health. 
Because the repaired tissue must be protected from compressive and rotational forces during the initial healing 
phase, weight bearing restrictions are more conservative and the early rehabilitation period is more gradual than for 
procedures that do not involve repair. All activity progression will be directed by Dr. Thornton based on your 
specific repair and recovery. 

 

ACTIVITY, WEIGHT BEARING, AND COLD THERAPY 

Weight Bearing and Mobility 
•​ Due to the nature of this meniscal repair, you will be on touch-down weight bearing for approximately 4 weeks 

postoperatively. This means using crutches for support while only lightly resting the foot on the ground for 
balance. Do not bear full weight through the leg until Dr. Thornton has specifically instructed you to progress. 

•​ Avoid activities that increase knee pain or swelling, including prolonged standing or walking, for the first 7 to 
10 days following surgery. 

•​ You may return to sedentary work or school within 3 to 4 days if pain is well controlled. 
•​ Do not drive until Dr. Thornton has given you explicit clearance to do so. 
•​ Avoid extended periods of sitting with the leg in a lowered position and long-distance travel for at least two 

weeks. 
 

Elevation 
•​ Keep the operative leg elevated to chest level as much as possible, particularly during the first several days, to 

reduce swelling and discomfort. 
•​ Place pillows under the foot and ankle when resting, not directly under the knee. Keeping the knee in a 

continuously bent position under load should be avoided. 
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Cold Therapy 
•​ Begin cold therapy as soon as possible after returning home from surgery. 
•​ Use an icing machine continuously if one has been prescribed, or apply ice packs for 20 minutes every 2 hours 

until your first postoperative visit. While icing, keep the leg elevated to chest level. 
•​ Always place a thin cloth or towel between the cold therapy device and your skin. Do not apply ice directly to 

bare skin, as frostbite may result. 

 

BRACE WEAR 

•​ Wear your knee brace in the fully extended (straight) position at all times, including during sleep, until your 
first postoperative visit. 

•​ The brace may be removed for bending (flexion) exercises and other movements performed in a non-weight 
bearing position, such as while lying down or sitting. 

•​ Your surgeon will advise any changes to brace wear at your first follow-up appointment. Do not adjust the 
brace on your own. 

 

INCISION AND WOUND CARE 

•​ Leave the surgical dressing in place and do not remove it yourself. Dr. Thornton's team will remove it at your 
first postoperative appointment. 

•​ Some bleeding and swelling around the knee is expected following surgery. If blood saturates the outer 
bandage, apply additional gauze on top rather than disturbing the original dressing. Loosen the bandage 
slightly if swelling develops in the foot or ankle. 

•​ Keep all incisions clean and dry. Beginning the day after surgery, you may shower by covering your brace and 
leg with a large plastic bag. Do not submerge the operative leg in a bath, pool, or any standing water. 

•​ Do not apply any creams, ointments, or topical products directly to the incision sites. 
•​ Once sutures are removed (no sooner than 10 days after surgery), you may allow water and mild soap to gently 

rinse over the incisions in the shower. Pat the area dry thoroughly. Soaking in standing water remains off-limits 
until cleared by our office. 

 

PAIN MANAGEMENT AND MEDICATIONS 

•​ Local anesthetic injected at the time of surgery typically wears off within 8 to 12 hours. It is common for pain 
to intensify on the first or second postoperative day as swelling reaches its peak. 

•​ Most patients will require narcotic pain medication for a short period following surgery. Take it only as 
directed on the prescription label. Do not drive, operate machinery, or consume alcohol while taking narcotic 
medications. 

•​ Drowsiness, nausea, and constipation are common side effects. Taking medication with food may help. An 
over-the-counter stool softener or laxative may be used if constipation develops. Contact our office at (214) 
265-3200 for persistent nausea or vomiting. 

•​ Ibuprofen (200 to 600 mg, such as Advil) may be taken between doses of narcotic medication to supplement 
pain control. Do not exceed recommended dosing guidelines. 

•​ Monitor your medication supply and contact our office before you run out if a refill is needed. 
•​ To reduce the risk of blood clot formation, take one 81 mg aspirin tablet twice daily for the first two weeks 

after surgery. Contact our office promptly if you develop new or worsening calf pain, or significant swelling of 
the calf or ankle. 
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HOME EXERCISE PROGRAM 

•​ Home exercises may be started 24 hours after surgery unless Dr. Thornton has instructed otherwise. 
Recommended exercises include straight leg raises, quadriceps sets, heel slides, and ankle pumps. Descriptions 
are provided at the end of this guide. 

•​ Some stiffness and discomfort in the knee during the first few days is expected and normal. It is safe to bend 
the knee during exercises performed in a non-weight bearing position unless you have been told otherwise. 

•​ Perform each exercise 3 to 4 times daily until your first postoperative visit. Range of motion goals for that 
appointment: full knee extension and up to 90 degrees of flexion, unless Dr. Thornton has specified a different 
target. 

•​ Perform ankle pumping exercises frequently throughout the day to support circulation and reduce the risk of 
blood clot formation in the calf. 

•​ Formal physical therapy typically begins 5 to 7 days after surgery. A prescription and individualized 
rehabilitation protocol will be provided by our office. 

 

DIET AND NUTRITION 

•​ Start with clear fluids and light, easily tolerated foods such as broth, gelatin, or crackers in the hours following 
surgery. 

•​ Return to your regular diet gradually as your appetite improves and nausea resolves. 

 

WARNING SIGNS: WHEN TO SEEK CARE 

If you experience any of the symptoms listed below, call our office at (214) 265-3200 or go to the nearest emergency 
room immediately. 
 

Call (214) 265-3200 or Seek Care Go to the Emergency Room 

•​ Fever above 101 degrees Fahrenheit or new 
chills (a low-grade fever in the first 1 to 2 
days is common) 

•​ Pain that cannot be managed with 
prescribed medications 

•​ Increasing redness, warmth, or streaking 
around the incision sites 

•​ Persistent or heavy drainage from a wound 
(a small amount of fluid in the first day or 
two is expected) 

•​ Difficulty breathing 

•​ Severe or rapidly worsening swelling with 
significant pain or numbness (mild 
swelling and numbness early on is normal) 

•​ Color changes in the foot or ankle, 
including pallor or bluish discoloration 

•​ Significant or worsening calf pain or 
swelling 

•​ Uncontrolled nausea or vomiting 
•​ Any symptom that causes concern and does 

not improve 

 

FOLLOW-UP APPOINTMENTS AND QUESTIONS 

•​ Your first postoperative visit is typically scheduled approximately 10 days after your surgery date. If you have 
not yet been scheduled, contact our office at (214) 265-3200 to arrange your appointment as soon as possible. 

•​ Questions or concerns between appointments may be directed to Dr. Thornton's clinical team at (214) 
265-3200 during normal business hours. 
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HOME EXERCISE DESCRIPTIONS 
Begin these exercises 24 hours after surgery. Perform each 3 to 4 times daily unless otherwise instructed. 

1.  Heel Props (Extension Stretch) 
Purpose: To restore full straightening of the knee. 

•​ Place a tightly rolled towel beneath the heel, positioned high enough that the thigh lifts slightly off the surface. 
•​ Allow the weight of the leg to gently extend the knee toward a straight position. Do not force the movement. 
•​ Hold this position for 10 to 15 minutes per session, 3 to 4 times per day. 

 
 

2.  Heel Slides (Flexion Exercise) 
Purpose: To gradually regain bending range of motion in the knee. Perform in a non-weight bearing position only. 

•​ Lie flat on your back with the operative leg extended. 
•​ Slowly slide the heel toward the buttocks, bending the knee as far as comfortably tolerated. 
•​ Hold the bent position for 5 seconds, then slowly slide the heel back down and hold the extended position for 5 

seconds. 
•​ Perform for 5 to 10 minutes per session, 3 times per day. 

 

3.  Straight Leg Raises 
Purpose: To activate the quadriceps and build early lower extremity strength without stressing the repaired 
meniscus. 

•​ Wear your knee brace throughout this exercise. Begin while lying flat on your back. 
•​ Before lifting the leg, tighten the thigh muscles firmly to straighten and stabilize the knee. This contraction is 

important for protecting the operative site. 
•​ With the knee held straight, raise the leg to approximately 45 to 60 degrees above the surface. 
•​ Hold for a count of six, then slowly lower the leg and relax the muscles. 
•​ Complete 3 sets of 10 repetitions, 3 times per day. 
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4.  Quadriceps Sets 
Purpose: To re-engage the quadriceps muscle group and reduce joint effusion. 

•​ Lie flat with the leg extended. A small rolled towel under the knee may be used for comfort. 
•​ Tighten the thigh muscles by pressing the back of the knee toward the surface. Hold the contraction for 5 to 10 

seconds. 
•​ Relax fully, then repeat. 
•​ Complete 3 sets of 10 repetitions, 3 to 4 times per day. 

 

5.  Ankle Pumps 
Purpose: To promote venous circulation and reduce the risk of blood clot formation. 

•​ Begin while lying down, with the leg elevated when possible. 
•​ Slowly flex and extend the ankle in a rhythmic pumping motion, similar to pressing down on and releasing a 

pedal. 
•​ Complete 3 sets of 10 repetitions, 3 times per day, and continue performing ankle pumps frequently throughout 

the day whenever the leg is at rest. 

 

 
** This handout provides general guidance only and does not replace individualized instructions from your surgeon or 

clinical team. If you are uncertain about any aspect of your recovery, contact our office before proceeding. 
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