CARTICEL® (autologous cultured chondrocytes) IMPLANTATION
Femoral Condyle Rehabilitation Guidelines

(tntended for small Lesions Ghom) with no concomitant procedure;

‘ See Rehabilitution Guideline Yaritions™ section for otlers) ‘ m
-

PHASE I - PROTECTION PHASE (WEEKS 0-6) et
Goals: g

Protect healing tissue {rom load and shear forces =

Decrease pain and effusion Restore full passive knee extension o

Gradually improve knee {lexion Regain quadriceps control Z

: i

Brace: N

Locked at 0" during weight-bearing activities
Sleep in locked brace for 2-4 weeks

Weight-Bearing:
Non-weight-bearing for 1-2 weeks, may begin toe-iouch weight bearing
immediately per physician instructions
Toe touch weight-bearing (approx, 20-30 Ibs) weeks 2-3
Partial weight-bearing (approx. 1/4 body weight) aL weeks 4-5

Range of Motion:
Motion exercise 6-8 hours post-operative
Full passive knee extension immediately
Initiate Continuous Passive Motion (CPM) day 1 flor total of 8-12 hours/day
(0°-40) for 2-3 weeks
Progress CPM Range of Motion (ROM) as tolerated 5°-10° per day
May continue CPM for total of 6-8 hours per day for up to 6 weeks
Patellar mobilization (4-6 times per day)
Motion exercises throughoul the day
Passive knee {lexion ROM 2-3 times dally
Knee flexion ROM goal is 90" by 1-2 weeks
Knee flexion ROM goal is 105" by 3-4 weeks and 120" by week 5-6
Stretch hamstrings and calf

Swengthening Program:
Ankle pump using rubber tubing
Quad setting
Multi-angle isometrics (co-contractions Q/H)
Active knee extension 90°-40" (no resistance)
Straight leg raises (4 directions)
Stationary bicycle when ROM allows
Biofeedback and electrical muscle stimulation, as needed
Isametric leg press by week 4 (multi-angle)
May begin use of pool for gait training and exercises by week 4

Functional Aclivities:
Gradual return to daily activities Il symptoms occur, reduce activities Lo
Extended standing should be avoided  reduce pain and inflammation

Swelling Control:
Ice, elevation, compression, and edema modalities as needed
to decrease swelling

Criteria to Progress To Phase 1I:
Full passive knee extension Knee [lexion to 120°
Minimal pain and swelling Voluntary quadriceps activity







