ACL RECONSTRUCTION
AFTER SURGERY GUIDE:
0 – 2 WEEKS

About
Dr Matthew
Hutchinson

Dr Matthew Hutchinson is an orthopaedic
surgeon who treats both Adults and Growing
Athletes with hip, knee and ankle conditions.
Dr Hutchinson is a consultant orthopaedic
surgeon to a number of professional sporting
teams within the AFL, AFLW, SANFL, NBL
and Superleague Netball. He provides the
same very high standard of care to ‘weekend
warriors’ and emerging junior athletes as he
does to those currently competing at the
highest level.
Dr Hutchinson has a special interest in ACL
reconstruction and sports knee injuries.
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QUESTIONS?
Experienced orthopaedic nurses can assist with specific questions:
(08) 8130 1225 Monday to Friday 9am – 5pm
(08) 8130 1174 After hours & weekends
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GOALS FOR 0 – 2 WEEKS
AFTER ACL SURGERY
1.

Reduce pain and swelling

7.

2.

Protect ACL reconstruction graft from too
much stretch while it is healing

3.

Improve muscle strength and control of
your leg

4.

Transition from using crutches to walking
without them

5.

Achieve full knee extension (knee coming out
fully straight) and knee flexion (knee bending)
90 degrees or greater

6.

Make an appointment to see your
physiotherapist within 1-2 weeks of surgery

Confirm the date and time for your follow up
appointment (usually 2 weeks after surgery).
This is a multi-disciplinary clinic to give
you the best possible care. An orthopaedic
nurse will remove your dressings/sutures
and provide wound management advice. An
experienced sports physiotherapist will assess
your progress and ensure that you are linked
with a physiotherapist in your local area for
ongoing rehabilitation. Dr Hutchinson will
assess your knee, provide overall management
advice and send a progress letter to your
General Practitioner and Physiotherapist.
This appointment may be with your General
Practitioner if you are a country patient or you
have travelled from interstate. There are no
fees for this clinic.
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PAIN MANAGEMENT PLAN:
Controlling pain is not simply a matter of taking tablets. It is important that you use all of the
following strategies.
•

ICE – as often as practical, for approximately
20-30 minutes at a time, then a break for
30-60 minutes, then re-apply. This will reduce
your swelling and pain. Most effective for the
first 5 days after surgery.

•

VITAMIN C – this can assist with reducing
nerve pain and may also help with the healing
of the graft into your knee joint. Take 500mg
twice a day for adults. 250mg twice a day for
children under 16 years of age.

•

ELEVATION – keep your knee elevated above
the level of your heart (such as laying on the
couch with pillows under your leg). This drains
the swelling away from your knee. If your
knee is positioned below the level of your
heart (such as sitting in a chair) more fluid
will accumulate in your knee and leg, causing
more discomfort. This is very important for
the first 1-2 weeks after surgery.

•

•

COMPRESSION – keep the elastic stocking
(Tubigrip) on your knee/thigh as often as
possible for the first two weeks after surgery

•

PARACETAMOL (Panadol) – to be taken
REGULARLY, four times per day, whether you
are in pain or not, for a minimum of 7 days
after surgery. Suggested dose times are 0700,
1200, 1600, 2000.

•

ANTI-INFLAMMATORY MEDICATION. These
need to be taken REGULARLY, whether you
are in pain or not, for a minimum of 7 days
after surgery. Many patients believe that
they are taking these medications to reduce
swelling in their joints. This is not true. Antiinflammatories are taken for pain relief, not
to reduce swelling. They are probably the
most effective and targeted pain relief you
can take after ACL surgery. There are 2 main
types of anti-inflammatory medications; slow
release (long acting) and immediate release
(quick-acting). You will be prescribed the
anti-inflammatory that is most appropriate
for you. MELOXICAM (Mobic) is a long-acting
anti-inflammatory that should be taken only
once a day. CELECOXIB (Celebrex) is also a
long-acting anti-inflammatory that should
be taken twice a day (morning and night).
IBUPROFEN (Nurofen, Advil) is a quick acting
anti-inflammatory, that should be taken 3
times per day (suggested dose times are
0700, 1300, 1900). Anti-inflammatories may
cause heartburn in some patients and should
be ceased if this occurs.

OXYCODONE (Endone) OR TAPENTADOL
(Palexia). These are strong pain medications
that should only be taken if pain persists
despite using ALL of the above measures.
This is called ‘breakthrough’ pain relief. If
your pain ‘breaks through’ all of the above
measures, you take this as needed. If you are
doing everything listed above, there should be
less need to take this medication. If required,
start with the lowest dose you are prescribed,
then re-assess in 30-60 minutes to see if you
can avoid taking more. Ideally, you should
only be requiring stronger pain medication
for the first week after surgery and reducing
the amount you are taking each day. But the
sooner you can stop taking it the better. Our
aim is for you to be taking the smallest dose
for the shortest time possible as your body
recovers from surgery. If taken appropriately
for a short period of time, the risk of addiction
and dependence is very low. It is important
that you control your pain with appropriate
medications to enable rehabilitation of your
knee after surgery. So don’t feel guilty taking
stronger pain medications if you need them.
Nausea and constipation are common side
effects. Drink plenty of fluids and eat a high
fibre diet. Consult your pharmacist or General
Practitioner if you do experience constipation.
You will be prescribed OXYCODONE (Endone)
OR TAPENTADOL (Palexia). You should NOT
take both of these medications at the
same time.

For appointments call: (08) 8130 1225

The list of medications above is a general guide, but they are suitable for the majority of patients. Your
anaesthetist and/or Dr Hutchinson and nursing staff will discuss any variations relevant to your medical
history prior to you leaving hospital. Your General Practitioner and Pharmacist can also assist with
individual advice.
PARACETAMOL (Panadol) and ANTI-INFLAMMATORIES are simple pain relief medications that form the
foundation of your pain management plan. You need to take BOTH of these medications, REGULARLY
for a minimum of 7 days after surgery, whether you are in pain or not. This confuses some patients; “Why
would I take pain medication if I’m not in pain?” It is vital to create a steady, background level of pain relief
within your body. This makes it less likely that you will experience severe peaks of pain and it also reduces
the requirement to take stronger pain medication.
Good pain relief enables you to mobilise and begin your rehabilitation exercises. Patients who do not
mobilise and participate in their exercises soon after surgery are at greater risk of stiffness due to scar
tissue formation inside the knee joint.

REHABILITATION:
Prior to leaving hospital you will receive instructions from a physiotherapist about the primary exercises
for the first two weeks after surgery. Refer to these instructions, and also the online videos and
rehabilitation protocols for specific details (matthewhutchinson.com.au).
Perform your physiotherapy exercises a minimum of 3 times per day. The more often you perform them
the better, as long as you are not in too much pain.
DO NOT place pillows underneath your knee joint to keep it bent/flexed. This may feel more comfortable
in the short term, as it reduces the stretch on your hamstring harvest site. But it will make it more and
more challenging to fully straighten your knee, and this could result in permanent stiffness. Keep your
knee as straight as possible when not doing exercises. Achieving full knee extension is a challenge for
many patients after ACL surgery, so keep working at it.
In general, keep things quiet for the first 7 days after surgery. Mobilise only as required with crutches and
elevate your leg as much as possible. If you spend too much time standing or sitting upright, your knee
and leg will become more swollen and uncomfortable.
One week after surgery you can mobilise more frequently and spend more time on your feet. You may
notice increased swelling and discomfort as you become more mobile.

DRESSINGS:
The bulky dressings (crepe bandage and cotton wool) should be removed within 1-2 days of surgery.
It is common to feel some numbness on the skin on the outside of your leg. Please refer to the ACL video
(matthewhutchinson.com.au) for further information.
You will see 4 water-proof dressings that have been placed onto your skin. Do not remove these skin
dressings until your follow up appointment 2 weeks after surgery. It is common to see some bleeding/
oozing beneath the dressings. If a dressing is fully soaked through with blood, or it comes loose, then your
chemist can provide you with some new dressings to replace them. You can also call Sportsmed nursing
staff if you have questions or concerns about your dressings. It is safe to shower and get your dressings
wet, but do not soak in a bath or pool.
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SWELLING &
BRUISING:

WHEN CAN I RETURN
TO WORK?

Swelling is normal after ACL surgery. Patients can
be surprised with the amount of swelling in their
knee. Knee swelling gradually reduces, week by
week, as your body reabsorbs the excess fluid and
the healing process continues.

1-2 weeks for desk-based jobs. 6-8 weeks for manual
duties. 3 months for very heavy, manual work.

Bone is a living, breathing tissue with a rich blood
supply. It bleeds when the tunnels are placed into
the thigh and the shin bones. This bleeding can
persist for a number of days after surgery. This is
why your knee can be quite swollen initially.
You may also notice some swelling in your calf, and
sometimes even some bruising appearing on the
skin of your leg and ankle. This is blood that has
drained out of the knee and down into the calf/
ankle area. This is not a blood clot. It is very normal
and will resolve within 3-4 weeks.
Some calf swelling/tightness is common for the
above reasons. If you can pump your ankle/foot up
and down without severe pain, then it is unlikely
that you have a blood clot. If you are concerned
about ongoing calf swelling and pain, please
contact Sportsmed nursing staff; their phone
numbers are listed on page 1.

WHEN CAN I DRIVE
A CAR?
As soon as you can safely get into and out of a car,
and operate the vehicle safely, you may drive. In
general, this would be 1-2 weeks after surgery. It may
depend upon what leg you have had surgery on, and
the type of car you drive. Your physiotherapist can
assist with clearing you do drive.

DO I NEED TO WEAR
A BRACE ON MY
KNEE?
In most situations, no. Braces create weakness and
stiffness, and in general they should be avoided.
Quality ACL reconstruction surgery should achieve
a stable and secure graft that enables full range of
motion and walking from the day of surgery. Some
patients may require the use of a brace if they have
additional ligament injuries (such as an MCL injury)
or if they have had repair of a major meniscal tear.

WHAT IF I
HAVE FURTHER
QUESTIONS?
View the comprehensive education videos and
downloadable PDF documents that are available
online (matthewhutchinson.com.au). These will
answer in detail all of the common questions
you may have. If you still have specific concerns,
contact the Sportsmed nursing team via the
contact details on page 1.
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MY PAIN MEDICATIONS:
Your anaesthetist will cross out the medications you will NOT be taking, and highlight the medications you
will be taking.

INSERT PATIENT
ID LABEL HERE

PARACETAMOL (panadol)

OXYCODONE (endone)

•

2 tablets (500mg each), every 6 hours.

•

•

Suggested dosing times are 0700, 1200,
1600, 2000.

Take only as required for ‘breakthrough’
pain relief.

•

•

*Children under the age of 16 may have
a reduced dose, but it is still taken every
6 hours

You will be prescribed twenty tablets that
are 5mg each

•

Take 1 – 2 tablets as required, only if you
are in pain

•

Start with one tablet, then re-assess
30-60 minutes later to see if you can
avoid taking more

IBUPROFEN (nurofen, advil)
•

2 tablets (200mg each), every 8 hours.

•

Maximum dose is 2 tablets every 4 hours

•

Suggested dose times are 0700, 1300, 1900

•

•

*Children under the age of 16 may have
a reduced dose, but it is still taken every
8 hours

*dose varies for children, please refer to
your prescription

MELOXICAM (mobic)
•

1 tablet per day. The dose is either 7.5mg
or 15mg. Take with food.

CELECOXIB (celebrex)
•

1 tablet twice per day. Tablets are 100mg
or 200mg.

•

Suggested dose times are with breakfast,
and with food a few hours before bed

TAPENTADOL IR (palexia)
•

Take only as required for ‘breakthrough’
pain relief.

•

You will be prescribed twenty tablets that
are 50mg each

•

Take 1-2 tablets as required, only if you are
in pain

•

Start with one tablet, then re-assess
30-60 minutes later to see if you can
avoid taking more

•

Maximum dose is 2 tablets every 4 hours

•

*not suitable for children

For appointments call: (08) 8130 1225

