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Our Mission 

At BSPC, we strive to achieve absolute customer satisfaction and optimal patient 

outcomes via: 

 Listening and understanding patients’ values 

 Employing therapists with clinical expertise 

 Utilising the latest research evidence 

Vision 

“We believe everyone deserves to be treated like an athlete.” 

We all know athletes strive for perfection, demand the best and are driven to reach 

their goals. In doing so, they require cutting edge technology and techniques, 

access to the latest research and clinicians that understand their needs. 

Why shouldn’t you have access to the same level of care? 

All our goals are different. Some run marathons, some walk around the block. Each 

are valuable and unique… and we are passionate about helping you achieve 

yours. 

You don’t have to be an athlete to receive the highest standard of care. 

That is what we believe at BSPC. Come and experience the difference… 

  

  

Our Values 

1. Be Passionate 

2. Be Professional 

3. Practice What We Preach 

4. Constant Improvement 

5. Respect 

 

  

About Balwyn Sports & Physiotherapy Centre 
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This is a guide for physiotherapists and patients who have undergone Anterior 

Cruciate Ligament (ACL) reconstruction surgery. The protocol has five progressive 

phases using evidence based rehabilitation goals and defined criteria.  

The ACL is one of the ligaments within your knee joint. Its role is to provide stability to 

the knee in both a straight position and in rotational movements. If ruptured, the 

ligament can be surgically reconstructed, usually using tissue from your hamstrings or 

patella tendon. The surgery is traumatic to your knee joint and it is important to have 

a period of rest and recovery following the surgery. The nature of your occupation 

will determine how long it is until you will be able to return to work. This can be 

discussed with your physiotherapist and surgeon. 

At Balwyn Sports & Physiotherapy Centre we provide a comprehensive rehabilitation 

pathway which will get you back to sport in the best possible shape, when you are 

ready to return. Our physios are experts in sports rehabilitation and will guide you 

through the entire process. We also have access to gym facilities to complete your 

testing and take you through any gym based exercises that are required.  

This ACL rehabilitation protocol is not based on time frames, rather a series of criteria 

that progressively evaluate your position on the rehabilitation pathway. 

 

Each phase has goals that should all be achieved before moving onto the 

subsequent phase. Exercises will vary between patients, based on their own 

individual circumstances and sporting goals, however the criteria remain the same. 

Your physiotherapist will work with you to develop an individualised treatment and 

exercise program based on your needs. 

Here are some tips to help you achieve the best results during your recovery from 

your surgery: 

 Achieve full extension (knee straight) early after the operation and then keep 

it straight 

 Listen to your knee – if it is becoming increasingly painful or swollen, it is most 

likely telling you to reduce your activity levels as your knee isn’t coping with 

your current program. This should be discussed with your physiotherapist 

and/or surgeon 

 Consider a gym membership: Although not crucial, we find a well-equipped 

gym to be very advantageous for your rehabilitation. Ask us for our 

recommendations 

 Strengthen and develop your non-operated leg as well – it needs to be ready 

to return to sport as much as your operated leg does 

 

 

ACL Rehabilitation Guide ACL Rehabilitation Guide - Introduction 
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 Don’t return to running, sport or other exercise until you’re given clearance by 

your physiotherapist – exercises such as running and jumping will be gradually 

worked into your program when appropriate. It will take time for your knee to 

adjust to these activities again 

 Full recovery from ACL reconstruction surgery requires a significant 

commitment from yourself and your physio. It is important you finish the 

recovery program to make sure your knee is functioning as well as possible for 

your occupation, sport and long term joint health. 

The five phases of the protocol are: 

 Phase 1: Recovery from surgery 

 Phase 2: Strength & neuromuscular control 

 Phase 3: Running, agility and landings 

 Phase 4: Return to sport 

 Phase 5: Prevention of re-injury 

Where possible, the tests in this protocol are evidence based. The testing is 

completed at the Balwyn Sports & Physiotherapy Centre building in the clinic and 

we also have access to the Anytime Fitness gym within the building. We also 

complete some of the Phase 4 testing at a nearby sporting ground. 

This ACL rehabilitation protocol is a guide only and should not override clinical 

reasoning and judgement from your physiotherapist.  

This protocol is a modified version of Randall Cooper’s ACL Rehabilitation Guide and 

we appreciate and acknowledge his contribution. 

  

ACL Rehabilitation Guide 
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ACL reconstruction surgery is traumatic to the knee. It is important that you rest and 

recover for a period of time after the surgery. This period is different for everyone, 

and the period of time you need to take off work will mainly depend on the nature 

of your job. However, in the first 1-2 weeks after the operation, it is best that you let 

the pain and swelling in your knee settle. Basic range of movement and quadriceps 

strengthening exercises can be completed along with ice and compression. Your 

physiotherapist will help you progress off crutches when it is appropriate. 

There are two common graft donor sites: the hamstrings or patella tendon. Use ice 

and compression on these sites too. Exercises are aimed to regain full knee extension 

(straightening), improve quadriceps muscle function and improve knee flexion 

(bending). Your surgeon or doctor may prescribe pain relief and other medications. 

The main goals of Phase 1 are: 

1. Control pain and swelling 

2. Get the knee straight (full extension) 

3. Get the quadriceps firing again 

 

 

  

Phase 1: Recovery from Surgery 
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Phase 1: Outcome Measures & Goals 
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Phase 2 is about regaining strength, coordination and balance into the affected leg. 

This phase usually commences with simple, double leg body weight exercises, 

progresses to single leg body weight exercises and then on to heavier, gym based 

resistance training. There are also balance and coordination exercises incorporated.  

During this phase, it is important to “listen to your body”. As you and your 

physiotherapist are trying to progress the strength, you may get more swelling or 

pain. If this is the case, inform your physio as the knee may not be tolerating the work 

load.  

Typically, running commences during Phase 3 and it’s important that your legs have 

the strength, balance and coordination to be ready to begin this. Phase 2 often also 

includes non-impact aerobic conditioning exercises such as cycling and/or 

swimming. 

The main goals of Phase 2 are: 

 Regain most of your single leg balance 

 Regain most of your muscle strength 

 Be able to single leg squat with good technique and alignment 

 

 

  

Phase 2: Strength & Neuromuscular Control 
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Phase 2: Outcome Measures & Goals 
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Phase 2: Outcome Measures & Goals 
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Throughout Phase 3, you will progress to hopping, running, jumping, dynamic 

balance activities and further progress your strengthening program. It’s important to 

focus on the correct technique. Your physiotherapist will take you through drills to 

make sure your landing (changing direction at speed) and other activities are 

performed optimally to minimise the risk of re-injury. 

Phase 3 prepares you for the sports specific training in Phase 4. The exercises in 

Phase 3 will increase the load on your knee, so it’s important you take appropriate 

rest both during and between sessions. Pain and knee swelling should not be present 

during Phase 3, so if these occur, they should be discussed with your physiotherapist. 

The main goals of Phase 3 are: 

1. Regain full strength and balance 

2. Progress successfully through an agility program 

3. Score ‘excellent’ on a jump rebound task 

 

 

 

  

Phase 3: Running, Agility & Landings 



 
 

12  

|Balwyn Sports & Physiotherapy Centre | Level 3, 379-381 Whitehorse Rd, Balwyn VIC 3103|  

|Tel: 03 9836 7000 | www.balwynsportsphysio.com.au| 

 

 

 

 

Phase 3: Outcome Measures & Goals 



 
 

13  

|Balwyn Sports & Physiotherapy Centre | Level 3, 379-381 Whitehorse Rd, Balwyn VIC 3103|  

|Tel: 03 9836 7000 | www.balwynsportsphysio.com.au| 

 

 

 

Phase 3: Outcome Measures & Goals 



 
 

14  

|Balwyn Sports & Physiotherapy Centre | Level 3, 379-381 Whitehorse Rd, Balwyn VIC 3103|  

|Tel: 03 9836 7000 | www.balwynsportsphysio.com.au| 

 

 

Phase 4 prepares you for returning to sport and the exercises, drills and focus will be 

more sports specific. This will include gradually introducing drills that you might 

normally complete at training, through to partially and then fully returning to your 

normal training regime. 

  

The focus in this section is not only on your knee, but your whole body. You will need 

to regain your confidence in your knee and your whole body. Your knee and body 

need to be strong and well controlled during movement. 

The testing to complete Phase 4 is based on our version of the Melbourne Return to 

Sport Score. We have included an extra test, to judge your changing direction while 

at high speed. Our deep understanding of the risk factors for an ACL led us to 

include this as a crucial factor in preventing recurrence. We are comfortable with 

people returning to competitive sport if they have satisfied the following criteria: 

1. Successful completion of the Melbourne Return to Sport Score (Score of > 95) 

2. Successful completion of unplanned change of direction at high speed test 

3. The athlete is comfortable, confident and eager to return to sport 

4. An ACL injury prevention program is discussed, implemented and continued 

whilst the athlete is participating in sport 

 

 

 

 

Phase 4: Return to Sport 
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The Melbourne Return to Sport Score (MRSS) in an assessment tool for returning to 

sport following anterior cruciate ligament reconstruction. 

There are three components to the test: 

a) Clinical Examination (25 marks) 

b) IKDC Subjective Knee Evaluation (25 marks) 

c) Functional testing (50 marks) 

People receive a score out of 100, and pilot data suggests that a score of greater 

than 95 indicates a greater chance of returning to pre-injury sports and in the short 

term, predicts a quicker return to form.  

All tests in the MRSS other than the Lachman’s test, pivot shift test, IKDC, and the 

single leg squats to fatigue test have been described in previous chapters on ACL 

Rehab Phases 1-3. The single leg squats to fatigue test is described in the relevant 

sections. 

 

 

  

Phase 4: Melbourne Return to Sport Score 
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Phase 4: Functional Testing Sheet 



 
 

18  

|Balwyn Sports & Physiotherapy Centre | Level 3, 379-381 Whitehorse Rd, Balwyn VIC 3103|  

|Tel: 03 9836 7000 | www.balwynsportsphysio.com.au| 

 

 

 

 
 

Presence of effusion test 

 absent 

 present 

 

Lachman’s test 

 Nil: no difference to the uninvolved side 

 Mild: 0 to 5 mm laxity (greater than the uninvolved side) 

 Moderate: 6 to 10 mm laxity (greater than the uninvolved side) 

 Severe: 11 to 15 mm laxity (greater than the uninvolved side) 

 

Pivot shift test 

 I: Gentle twisting slide with tibia twisting internally maximally 

 II: Clunk with tibia neutral, negative when tibia externally rotated 

 III: Painless glide for examiner and patient 

 IV: Jamming and plowing, impingement  

Phase 4: Melbourne Return to Sport Score Criteria Phase 4: Melbourne Return to Sport Score Criteria 
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Several methods of scoring the IKDC Subjective Knee Evaluation Form were 

investigated. The results indicated that summing the scores for each item performed 

as well as more sophisticated scoring methods.  

 

The responses to each item are scored using an ordinal method such that a score of 

0 is given to responses that represent the lowest level of function or highest level of 

symptoms. For example, item 1, which is related to the highest level of activity 

without significant pain, is scored by assigning a score of 0 to the response “Unable 

to perform any of the above activities due to knee pain” and a score of 4 to the 

response “Very strenuous activities like jumping or pivoting as in basketball or 

soccer”. For item 2, which is related to the frequency of pain over the past 4 weeks, 

the responses are reverse-scored such that “Constant” is assigned a score of 0 and 

“Never” is assigned a score of 10. Similarly, for item 3, the responses are reversed - 

scored such that “Worst pain imaginable” is assigned a score of 0 and “No pain” is 

assigned a score of 10. Note: previous versions of the form had a minimum item 

score of 1 (for example, ranging from 1 to 11). In the most recent version, all items 

now have a minimum score of 0 (for example, 0 to 10). To score these prior versions, 

you would need to transform each item to the scaling for the current version. 

 

The IKDC Subjective Knee Evaluation Form is scored by summing the scores for the 

individual items and then transforming the score to a scale that ranges from 0 to 100. 

Note: The response to item 10a “Function Prior to Knee Injury” is not included in the 

overall score. To score the current form of the IKDC, simply add the score for each 

item (the small number by each item checked) and divide by the maximum possible 

score which is 87: 

 

 
Thus, for the current version, if the sum of scores for the 18 items is 45 and the patient 

responded to all the items, the IKDC Score would be calculated as follows:  

 

 

 
 

The transformed score is interpreted as a measure of function such that higher scores 

represent higher levels of function and lower levels of symptoms. A score of 100 is 

interpreted to mean no limitation with activities of daily living or sports activities and 

the absence of symptoms. 

 

 

 

Phase 4: Melbourne Return to Sport Score Criteria 
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The IKDC Subjective Knee Form score can be calculated when there are responses 

to at least 90% of the items (i.e. when responses have been provided for at least 16  

 

 

items). In the original scoring instructions for the IKDC Subjective Knee Form, missing 

values are replaced by the average score of the items that have been answered. 

However, this method could slightly over- or under-estimate the score depending on 

the maximum value of the missing item(s) (2, 5 or 11 points). Therefore, in the revised 

scoring procedure for the current version of a form with up to two missing values, the 

IKDC Subjective Knee Form Score is calculated as: (sum of the completed items) / 

(maximum possible sum of the completed items) X 100. This method of scoring the 

IKDC Subjective Knee Form is more accurate than the original scoring method. 

 

A scoring spreadsheet is also available at: www.sportsmed.org/research/index.asp  

 

This spreadsheet uses the current form scores and the revised scoring method for 

calculating scores with missing values. 

  

Phase 4: Melbourne Return to Sport Score Criteria 
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Phase 4: Melbourne Return to Sport Score Criteria 

Part C: Functional Testing 

 
 

Functional Assessment Scoring: 
 

The hop tests, single leg squats, and star excursion balance test will be calculated as 

a limb symmetry index by dividing the mean distance (cms), or repetitions of the 

involved limb by the mean of the non-involved limb, and multiply by 100. Each 

criteria of the abridged Landing Error Scoring System (LESS) -jump/land/rebound task 

will be assessed on a 0/5 point scale: 

 

 
 

The single leg squats to fatigue test: 
 

Subjects are seated on the edge of a treatment plinth with hips and knees at 90o. 

Arms are to be crossed over the chest. On one leg, subjects are asked to rise to a 

fully extended knee as many times as possible at a tempo of 2 seconds up and 2 

seconds down. The test is complete when subjects are unable to complete any 

further squats or the tempo or form is incorrect. The maximum number of squats is 

recorded for each leg. 

Phase 4: Melbourne Return to Sport Score Criteria 
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The unplanned change of direction at high speed test is designed to assess your 

biomechanics when changing direction. Many ACL injuries occur while changing 

direction, and we believe it is important to assess this. The test is conducted with a 10 

metre run way, followed by a cone, and then a cone at 45o on both sides, five 

metres away. The athlete runs at high speed (minimum of 4m/s) along the 10 metre 

runway. When they are two metres from the end of the runway, the physiotherapist 

calls either “left” or “right” and the athlete changes direction to that side. The 

change of direction is filmed from in front of the athlete, and footage is assessed by 

the physiotherapist. Five tests are completed. 

A successful test is where the athlete does not decelerate of the contralateral leg 

(2nd last leg before changing direction), but instead completes deceleration using 

the push off leg. They should not plant their push off leg far outside their body. 

 

 

 

 

 

 

 

 

 

 

 

 

  

Film 

Unplanned change of direction at high speed test 
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Once you have returned to sport, it is important you continue an ongoing program 

to help prevent re-injury as much as possible. ACL injury prevention programs aim to 

improve the neuromuscular control of individuals during standing, cutting and 

landing tasks. Most ACL injuries occur during change of direction at high speed, also 

known as cutting, or when landing on one leg from an out of control situation. It is 

important that athletes continue strength training and develop neuromuscular 

connections to help prevent a further injury. 

The program should be completed more than once a week while the athlete is 

continuing to play sport. The program should include strength, balance and 

plyometric exercises. At a minimum, the program should be completed for at least 

six weeks after returning to sport.  

 

 

 

 

 

  

Phase 5: Prevention of further injury 
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Two popular programs are the FIFA 11+ and the PEP program. 

1. The FIFA 11+ 

Link: http://usclubsoccer.org/wp-content/uploads/2015/08/POSTER-FIFA-11-.pdf 

The FIFA 11+ has been shown to reduce injury rates in soccer players. It is divided into 

three parts: part 1 is a series of running based exercises, part 2 focuses on strength, 

balance and stability and part 3 is a further set of running exercises. It takes 

approximately 20 minutes to complete and can be used as a warm up before 

training. Parts 1 and 3 can be used as a warm up before a match. 

 

2. The PEP 

Link: http://smsmf.org/smsf-programs/pep-program 

The PEP (Prevent injury, Enhance Performance) Program is a highly specific 15-

minute training session that replaces the traditional warm-up. It was developed by a 

team of physicians, physical therapists, athletic trainers and coaches, and has 

funding support from the Amateur Athletic Foundation of Los Angeles (AAF). The 

program’s main focus is educating players on strategies to avoid injury and includes 

specific exercises targeting problems as identified in previous research studies. 
 

 

 

Phase 5: Prevention of further injury 
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