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POSTOPERATIVE PATIENT INSTRUCTIONS

ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION

PAIN: Upon discharge you will receive a prescription for pain medication.  Please inform us of any drug allergies.  This medicine may cause nausea, constipation, drowsiness, dizziness, lightheadedness, or a fine skin rash.  Should you have any adverse effects from the medication contact our office.  Do not drive while taking this medication.  If your right knee was operated on, you may not be able to drive for 3-4 weeks.  Anti-inflammatory medicines such as ibuprofen (Advil, Motrin, etc.) every four hours or Aleve every twelve hours will help reduce swelling and inflammation and reduce your need for the prescribed narcotic pain medicine.

DRESSINGS: A soft compressive dressing has been placed around your knee under your brace.  This will help absorb any leakage of fluid or blood from the incision.  This can safely be removed at any time if uncomfortable, but should be removed 2 days after your surgery.  Steri-strips cover the incisions.  Keep them in place until they fall off.  If they fall off early and you notice some drainage, you can place band-aids or a light dressing over the incisions.  Apply ice to the front of your knee three to four times a day for 20 minutes at a time for at least the first several days after surgery.  This will help to reduce swelling and control pain.

BATHING: You may safely shower 48 hours after surgery.  Remove the brace before showering.  You may put your full weight on the operative leg, but avoid sudden twisting or turning motions.  Do not submerge your knee in a bathtub, Jacuzzi, or pool until after your first visit to the office.  Simple cleansing of the surrounding skin with soap and water may be performed any time after the dressing has been removed.

BRACING: The long leg brace is to be worn while walking and sleeping.  It should be locked in extension for these activities for the first two weeks after surgery.  The brace may be unlocked for sitting and may be removed for exercises.

ACTIVITY: A physical therapist saw you before discharge.  Use the crutches to assist in walking as long as you need.  Full weight bearing with the brace locked in extension is encouraged as soon as possible.  Strong emphasis is placed on achieving full extension (straightening) as soon as possible.  You should perform gentle range of motion exercises without the brace 4 or 5 times a day.  Muscle tightening exercises will help keep your muscles strong and “milk” swelling out of the knee.  Bending the knee to nearly 90 degrees should be possible by 2 weeks after surgery.

PRECAUTIONS: Early postoperative problems could be manifested by worsening pain unrelieved by medication, fever above 101 degrees, progressive swelling or excessive bleeding.  These are uncommon, but if present, you should contact our office immediately.  Also, blood clots can develop after ACL surgery.  Please take Aspirin 325mg once a day for 2 weeks to help avoid blood clots.

FOLLOW-UP VISIT: Your first postoperative appointment should already be scheduled.  It is typically 1 week after surgery.  We’ll remove your sutures at that time.  If you have questions about your appointment or any other questions or concerns, please call us at 610-527-9500.
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