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COMBINED OSTEOCHONDRAL ALLOGRAFT, MENISCAL 
ALLOGRAFT TRANSPLANTATION, DISTAL FEMORAL 

OSTEOTOMY 

About This Procedure 

This complex surgery combines three procedures: transplanting cartilage/bone plugs, replacing 
your meniscus with donor tissue, and realigning your thighbone. This comprehensive approach 
addresses multiple joint problems simultaneously to restore function and prevent arthritis 
progression. 

PHASE I: EARLY PROTECTION (WEEKS 0-6) 

Your Goals: 

●​ Protect all healing tissues (cartilage graft, meniscus allograft, bone cut) 
●​ Control swelling and pain 
●​ Restore full knee extension 
●​ Begin controlled knee flexion 
●​ Maintain muscle activation 

Mobility Guidelines: 

●​ Weeks 0-2: Non-weight bearing 
●​ Weeks 2-6: Toe-touch weight bearing, gradually advance to 25% by week 5 
●​ Week 6: Progress toward full weight bearing based on bone healing 

Brace Instructions: 

●​ Locked at 0 degrees for functional and weight-bearing activities 
●​ Discontinue at 2 weeks for range of motion exercises 

Movement Range: 

●​ 0-90 degrees at week 2 
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●​ 0-105 degrees at week 4 
●​ 0-120 degrees at week 6 

CPM: 

●​ Start on post-op day 2 
●​ Start 0-40 degrees, goal is 90 degrees by end of week 2 
●​ Discontinue when 90 degrees achieved 

Exercise Program: 

●​ Full passive knee extension, kneecap mobilization 
●​ Range of motion exercises, ankle pumps 
●​ Quad sets, multi-angle isometrics 
●​ Four-way straight leg raises 
●​ Stationary bike (when cleared) 
●​ Core exercises 

PHASE II: PROGRESSIVE LOADING (WEEKS 6-12) 

Your Goals: 

●​ Gradually achieve full weight bearing 
●​ Complete range of motion 
●​ Build muscle strength 
●​ Normalize walking pattern 

Mobility Guidelines: 

●​ Progress based on X-ray confirmation of bone healing 
●​ Typically full weight bearing by weeks 8-10 

Brace Instructions: 

●​ Discontinue when bone healing adequate and quad strength sufficient 

Movement Range: 

●​ Full 
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Exercise Program: 

●​ Progress closed-chain strengthening 
●​ Balance and proprioception exercises 
●​ Stationary cycling, pool exercises 
●​ Hip, core, and glute work 

PHASE III: FUNCTIONAL TRAINING (WEEKS 12-16) 

Your Goals: 

●​ Maximize strength and power 
●​ Enhance proprioception 
●​ Progress cardiovascular fitness 

Exercise Program: 

●​ Advanced closed-chain strengthening 
●​ Progressive balance activities 
●​ Elliptical, StairMaster (when cleared) 
●​ Sport-specific training as tolerated 

PHASE IV: RETURN TO ACTIVITY (6-12 MONTHS) 

Your Goals: 

●​ Sport-specific training 
●​ Return to desired activities 
●​ Maintain proper alignment and protect grafts 

Exercise Program: 

●​ Sport-specific drills as tolerated 
●​ Impact activities when cleared by physician (typically 9-12 months) 
●​ Ongoing maintenance program 

Important Notes: 

*Most complex knee reconstruction - requires patience and strict adherence 
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**Bone healing dictates weight-bearing progression 
***Full return to impact sports typically 12+ months 
****Multiple healing tissues require careful coordination of rehabilitation 
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