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Day of Surgery 
$
$
Following surgery, an elastic stocking, (TED), and light dressings will be put on 
your knees. 
 
The reconstructed knee 
 
In the operating theatre recovery Mr Jari will apply a CryoCuff to your 
reconstructed knee. A CryoCuff has two functions, compression to prevent 
swelling, and cold to minimise pain / swelling. The cuff should fit snugly on your 
knee at all times, except when exercising. The water should be exchanged every 
30-40 minutes to keep it cold. You will be shown how to use the cryocuff and will 
take it home with you. You will require a supply of ice to use.  
 
Your knee will also be in a Continuous Passive Movement Machine, (CPM), this 
will gently bend and straighten your knee for you, under your control. The 
purpose of the CPM is to help elevate your leg, improve your knee mobility and 
decrease swelling. 
 
NB Your reconstructed leg should remain in the CPM and CryoCuff at all times 
except when doing exercises. 
$
The Donor Leg 
$
You will have an ice pack applied to the donor knee to help reduce and minimize 
any swelling. Remember to apply a damp towel between the ice pack and your 
knee to prevent ice burns. Swelling should be much less of a problem on the 
donor side as Mr Jari has not disturbed the knee joint itself. 
 
 
Exercises 
 
A physiotherapist will see you on the day of surgery before you go to theatre, to 
instruct you in your exercises. These are to be completed every 2 hours. These 
exercises can be completed on both legs. 
The exercises included are: - 
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1. Heel Slide Exercises  
 

 Lying down, slide your heel towards your bottom, use a towel or your hands to 
assist the knee bend as far as possible. Hold this position for a minute then pull 
further for a few seconds before you release it. Repeat this 10 times. 
 
 

 
 
 
2. Towel Pulls – Keeping your thigh flat on the bed, use a towel around your 

foot to pull and lift the heel off the bed. Use one hand to hold the towel and 
one hand to push down on your thigh to stop it coming off the bed. Then 
try and tighten your thigh muscle to hold this position when you release 
the towel. Hold for 10 seconds and repeat this 10 times. 
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3. Extension Stretches 
Place your heel on the CryoCuff container and relax your knee into a straight 
position.  Place ankle weights over the front of your shin, or oven gloves with 
cans in each side over the front of your leg to increase the stretch. Prop your 
other leg on and compare the extension. Hold this position for 10 minutes. 

 

 
  

 
4. Knee Drops- With heel on the cannister bend your knee slightly and then 

relax and let your knee drop down straight. Repeat this 10 times. 
 
 

$
$
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Pain Relief 
 
An Intra-Venous anti-inflammatory, will be set up on the day of surgery to run for 
24 hours. This aims to control your swelling and pain. 
 
On day of discharge you will be given an additional boost of intra-venous anti-
inflammatory to last through the day. 
 
Mr Jari will prescribe your painkillers on discharge, and these will include an oral 
anti-inflammatory and another basic painkiller, like paracetamol. These two 
medications must be taken regularly for the first 14 days whether or not you have 
pain.  
Other painkillers may be used on the ward, or prescribed for you to take at home, 
depending on your pain levels. Please record any extra medication you take on 
the sheet provided. 
$
$
$
$
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At Home the first Week 
 

1. Elevate the legs and minimise walking 
 
While at home you must lie down with your reconstructed leg elevated and only 
walk to the toilet and back to bed. Standing and walking will cause swelling to 
gather quickly, which can delay your recovery. 
 
 

2. Use your cryocuff regularly through the day. 
 

Use this all the time your leg is elevated. Refil the canister with ice regularly. Use 
the ice pack (on top of damp towel) on the donor leg regularly through the day. 
 

3. Work on the knee straightening exercises (heel-prop) (reconstructed 
leg)  

 
Ten minutes of every hour should be spent doing the heel-prop exercise on the 
reconstructed leg, where the heel is placed on a rolled up towel or the cryocuff 
cannister and allowed to stretch the knee straight. 
 

4. Continue the heel slide exercises (both knees) 



!"#$%&'()*+,-'+.()$/)0$%&1/2.3.+/+.()$

$ 4=$

 
This exercise will be helping you to increase your knee bend again. Work slowly 
and gradually but firmly to increase your bend on both legs. 
 

5. Work on thigh muscle strengthening exercises (both legs) 
 
Keep working on the thigh tightening exercise to start the thigh muscles working 
again and to build them up.  
 
 
 

6. Knee extensions (Donor leg) 
 

Keep working on the knee extension exercises with the theraband on your donor 
leg. The aim of this is to help the donor site of the tendon to regenerate and 
strengthen.  
 

• On day 2-3 progress to the grey theraband doing 50 reps every 2 hours. 
 

• On days 4-5 Double the grey theraband and continue with the same level 
of repetitions. 

 
• Around day 6 you will return to physio  The physiotherapists will check 

your progress and advise you on further progressions for this exercise. 
 
If you get any severe pain or are worried regarding your progress with these 
exercises please seek advice from your physiotherapist. 
You should have an appointment to see your physiotherapist approximately one 
week after your surgery. If this is not the case you must ring to arrange this. 
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Problems To Watch Out For? 
 

You may notice some numbness around your cuts. This is normal. The numb 
area will shrink in size but you may experience a very small area of numbness 
permanently. 
 
 
Occasionally problems do occur. Signs of possible problems include; 
 
• Increased temperature. It is normal to have a slight fever following surgery but 

anything more or that lasts may indicate a problem 
• Increased knee soreness not reduced with medication 
• Dramatic increase in knee swelling 
• Stomach upset after taking medication 
• Increase drainage from the the wounds or dressing problems 
• Sustained loss of knee movement 
• Marked calf pain or swelling 
 
If you experience any of these problems in your first week please contact your Mr 
Jari, your GP or physiotherapist. 

 
 
 
 

Your Physiotherapy Appointments and Rehabilitation 
 

After the physiotherapist has seen you for the first time after the surgery they will 
decide how often they would like to see you depending upon your progress. It 
may be more often at the beginning when you need more support and advice, 
and less as you become more active and confident with your exercises. 
 
It is very important that you continue to work on your exercise programme 
regularly. If things change or you are worried about your progress please ring Mr 
Jari or your physiotherapist for advice. 
 
The rehabilitation programme is designed so that you can do it yourself at home. 
We will simply guide you on what to do and what not to do, as well as monitoring 
your progress. If you want the best result it is up to you to work hard on 
your rehabilitation. 
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Competitive sport/ full activities. 
 
 

How to Keep up with your Exercise Programme. 
 

For many people starting a regular exercise programme as part of your 
rehabilitation may be the first time you have exercised regularly, while for others 
it may be a normal part of your lifestyle. 
 
Whichever of these applies to you, it is important to understand that you are likely 
to experience setbacks and often you will need to work at your motivation. 
 
Many people start off very keen and motivated after surgery as they are unable 
to walk normally and are not able to do their normal activities. As things improve 
and people get back to work and normal activities they are often less motivated 
to keep up the exercise programme.  
 
This is an important time as this often happens early in the rehabilitation process 
which is the time when the exercise intensity should increase and the work really 
begins! 
 
Reward yourself regularly for keeping up with your rehabilitation programme.  
 
If you have any questions or queries about this information booklet please feel 
free to ask any of the team at any time. 




