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PHYSICAL THERAPY REHABILIATION PROTOCOL
ANTERIOR CRUCIATE LIGAMENT (ACL) PARTIAL TEAR
This program is designed to strengthen the knee and restore the natural neuromuscular
control that helps keep the knee stable during dynamic sports activities.
With appropriate muscle control, a partially torn ACL may still allow enough stability to
allow athletes to return to full sports participation without instability. If instability or
looseness persists in the knee after the program, then the knee is considered ACL
insufficient and may require further treatment (e.g. reconstruction).
You can do the first 4 exercises right away. Please see the illustrations on pages 4 and 5
for further information.
•

Heel slide: Sit on a firm surface with your legs straight in
front of you. Slowly slide the heel of the foot on your injured
side toward your buttock by pulling your knee toward your
chest as you slide the heel. Do 2 sets of 15.

•

Quad sets: Sit on the floor with your injured leg straight and
your other leg bent. Press the back of the injured knee against
the floor by tightening the muscles on the top of your thigh.
Hold this position 10 seconds. Relax. Do 2 sets of 15.

•

Passive knee extension: Do this exercise if you are unable to
extend your knee fully. While lying on your back, place a
rolled-up towel under the heel of your injured leg so the heel
is about 6 inches off the ground. Relax your leg muscles and
let gravity slowly straighten your knee. Try to hold this
position for 2 minutes. Repeat 3 times. You may feel some
discomfort while doing this exercise. Do the exercise several times a day.

•

Straight leg raise: Lie on your back with your legs straight
out in front of you. Bend the knee on your uninjured side and
place the foot flat on the floor. Tighten the thigh muscle on
your injured side and lift your leg about 8 inches off the floor.
Keep your leg straight and your thigh muscle tight. Slowly
lower your leg back down to the floor. Do 2 sets of 15.
When swelling in your knee has gone down and you are able to stand
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with equal weight on both legs, you may do the rest of the exercises.
•

Wall squat with a ball: Stand with your back, shoulders, and
head against a wall. Look straight ahead. Keep your shoulders
relaxed and your feet 3 feet (90 centimeters) from the wall and
shoulder's width apart. Place a soccer or basketball-sized ball
behind your back. Keeping your back against the wall, slowly
squat down to a 45-degree angle. Your thighs will not yet be
parallel to the floor. Hold this position for 10 seconds and then
slowly slide back up the wall. Repeat 10 times. Build up to 2 sets
of 15.

•

Balance and reach exercises: Stand next to a chair with your injured leg farther from the
chair. The chair will provide support if you need it. Stand on the foot of your injured leg
and bend your knee slightly. Try to raise the arch of this foot while keeping your big toe
on the floor. Keep your foot in this position.
o A) With the hand that is farther away from the chair, reach forward in front of
you by bending at the waist. Avoid bending your knee any more as you do this.
Repeat this 15 times. To make the exercise more challenging, reach farther in
front of you. Do 2 sets of 15.
o B) While keeping your arch raised, reach the hand that is farther away from the
chair across your body toward the chair. The farther you reach, the more
challenging the exercise. Do 2 sets of 15.

•

Knee stabilization: Wrap a piece of elastic tubing around the ankle of your uninjured
leg. Tie a knot in the other end of the tubing and close it in a door at about ankle height.

•

o

o

A) Stand facing the door on the leg without tubing (your injured leg) and bend
your knee slightly, keeping your thigh muscles tight. Stay in this position while
you move the leg with the tubing (the uninjured leg) straight back behind you.
Do 2 sets of 15.
B) Turn 90 degrees so the leg without tubing is closest to the door. Move the leg
with tubing away from your body. Do 2 sets of 15.
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o
o

C) Turn 90 degrees again so your back is to the door. Move the leg with tubing
straight out in front of you. Do 2 sets of 15.
D) Turn your body 90 degrees again so the leg with tubing is closest to the door.
Move the leg with tubing across your body. Do 2 sets of 15.

Hold onto a chair if you need help balancing. This exercise can be made more
challenging by standing on a firm pillow or foam mat while you move the leg
with tubing.
•

Resisted terminal knee extension: Make a loop with a piece of
elastic tubing by tying a knot in both ends. Close the knot in a door
at knee height. Step into the loop with your injured leg so the tubing
is around the back of your knee. Lift the other foot off the ground.
Bend the knee with tubing about 45 degrees. Slowly straighten your
leg, keeping your thigh muscle tight as you do this. Repeat 15 times.
Do 2 sets of 15. If you need an easier way to do this, stand on both
legs for better support while you do the exercise.

•

Wobble board exercises: Stand on a wobble board with your feet shoulder-width apart.
o

o

o

o

A) Rock the board forwards and
backwards 30 times, then side to side
30 times. Hold on to a chair if you
need support.
B) Rotate the wobble board around so
that the edge of the board is in contact
with the floor at all times. Do this 30
times in a clockwise and then a
counterclockwise direction.
C) Balance on the wobble board for as
long as you can without letting the
edges touch the floor. Try to do this
for 2 minutes without touching the
floor.
D) Rotate the wobble board in
clockwise and counterclockwise
circles, but do not let the edge of the
board touch the floor.

When you have mastered the wobble exercises standing on both legs, try repeating them while
standing on just your injured leg. After you are able to do these exercises on one leg, try to do
them with your eyes closed. Make sure you have something nearby to support you in case you
lose your balance.
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