f .
™M\ STEVEN THORNTON, MD \Eq

SHOULDER, KNEE, HIP, & ELBOW SURGERY TEXAS ORTHOPAEDIC
ASSOCIATES

Steven Thornton, MD

7115 Greenville Ave, Suite #310
Dallas, TX 75231

Office (214) 265-3200

Fax (214) 265-3291
www.steventhorntonmd.com

OSTEOCHONDRAL ALLOGRAFT OR AUTOGRAFT
TRANSPLANTATION FEMORAL CONDYLE

About This Procedure

This surgery transplants a cylindrical plug of healthy cartilage and underlying bone to replace
damaged areas on your femoral condyle (the rounded end of your thighbone). The graft can be
from a donor (allograft) or from a non-weight-bearing area of your own knee (autograft).

PHASE I: EARLY PROTECTION (WEEKS 0-6)

Your Goals:

Protect healing tissue from load and shear forces
Decrease pain and swelling

Restore full passive knee extension

Gradually improve knee flexion

Regain quadriceps control

Mobility Guidelines:

e Weeks 0-2: Non-weight bearing
e Weeks 2-5: Toe-touch weight bearing, advance to 25% by week 5
e Week 6: Progress to full weight bearing (wean from crutches as gait normalizes)

Brace Instructions:

e Locked at 0 degrees for functional and weight-bearing activities
e Discontinue brace at 2 weeks

Movement Range:

e No immediate limitation on passive range of motion (below are minimum
recommendations)
0-90 degrees at week 2
0-105 degrees at week 4
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CPM:

0-120 degrees at week 6

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 (neuromuscular electrical stimulation as needed)
Multi-angle isometrics, four-way straight leg raises
Stationary bike

Hamstring, quad, calf, and hip flexor stretching

Core exercises

Isometric leg press (multi-angle) at week 4

PHASE II: PROGRESSIVE LOADING (WEEKS 6-12)

Your Goals:

Achieve full weight bearing
Complete range of motion
Build muscle strength
Normalize walking pattern

Mobility Guidelines:

Full weight bearing with normal gait

Brace Instructions:

None

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 lll: FUNCTIONAL TRAINING (WEEKS 12-16)
Your Goals:

e Maximize strength and power
e Enhance proprioception
e 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 (4-6 MONTHS)
Your Goals:

e Sport-specific training

e Return to desired activities

e Protect graft long-term

Exercise Program:

e Sport-specific drills as tolerated
e Impact activities when cleared by physician (typically 6-9 months)
e Ongoing maintenance program

Important Notes:

*Graft requires careful protection during integration phase
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**CPM use essential for early cartilage nutrition and healing
***Full return to impact sports typically 9-12 months
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