
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient Information 

Medial Patello Femoral Ligament 
Reconstruction 
 



Introduction 

This booklet is designed to provide information and advice about your 
Medial Patello Femoral Ligament (MPFL) Reconstruction.  The 
information will aid your recovery and rehabilitation immediately 
following your surgery at the James Paget University Hospital and 
once you are discharged home. 

 

Post-operative advice  

Pain relief 

It is normal to experience some degree of pain.  Painkillers will be 
prescribed, and it is advised that you take them regularly so that you 
can perform your exercises and to be able to walk. 

Elevation 

It is imperative that you elevate your operated leg with your foot 
higher than your hip following your surgery to help manage swelling, 
especially in the first two weeks following surgery. 

Ice 

It is strongly recommended that you use ice to help control pain and 
reduce swelling.  This can be completed whilst you are elevating your 
leg.  Ensure you have a protective layer between the ice and your 
skin.  Remove the ice after 15 minutes.  You can repeat this every 
two hours if required. 

 

Your recovery 

Walking and weight bearing 

Full weight bearing 

You can put as much weight through your operated leg as you feel 
comfortable.  You will be advised to use elbow crutches for up to four 
weeks to help with pain and achieve a good walking pattern. 

Physiotherapy exercises 

These exercises should begin straightaway following your procedure 
and movement should be progressed with focus on gradually 



increasing your knee bend with the aim of achieving 90 degrees by 
week four.  Prior to completing your exercises, ensure that you have 
taken adequate pain relief as this will allow you to complete your 
exercises effectively. 

Your exercises should be completed three times daily.  The amount 
will be specified with each exercise. 

The following exercises are extremely important to your recovery.  
They will help to build up your strength and reduce stiffness, which 
will help to improve your walking and recovery. 

It is important to have a balance between rest and exercising your 
knee.  Rest your leg on a stool when sitting in a chair. 

Phase 1:  The protection phase 

0-6 weeks post-surgery. 

Goals 

• To reduce pain and swelling 

• To gradually increase knee bending (flexion) to 110 degrees 

• 0-2 weeks 0-30 degrees 

• 20-30 degrees per week after this 

• To achieve a full straight knee (extension) 

• To wean from using elbow crutches from four weeks post-
surgery 

Pain control 

• Regular oral painkillers 

• Use ice packs (bag of frozen peas on a tea towel) for 15 minutes 
four times a day 

• Regular elevation of your leg  



Exercise 1:  Heel prop 

Place a rolled-up towel under the heel and allow your leg to relax.  
Hold for initially one to two minutes, bend the knee and relax for a 
moment, then repeat the exercise two to three times.  Increase the 
time as able up to five to 10 minutes. 
 

 
 
Exercise 2:  Prone hangs 

Lay face down on a bed with your legs hanging off the edge.  Allow 
the legs to straighten.  Hold for initially 15 seconds, bend the knee 
and repeat the exercises five times.  Increase the time as able up to 
two minutes. 
 

 



Exercise 3:  Static quadriceps 

Sitting or lying in bed with your legs straight, pull your toes up towards 
you and push your knee down into the bed.  Hold for up to five 
seconds then relax.  Try to increase the duration of the hold for up to 
30 seconds.  Repeat three lots of 10 repetitions. 
 

 
 
Exercise 4:  Straight leg raise 

Complete the actions in Exercise 3.  Now lift up your leg off the bed 
as high as you can.  Hold for five seconds then relax the leg down.  
Repeat three lots of 10 repetitions. 
 

 
Exercise 5:  Side lying leg lift 



Laying on your non-operated side, with your legs stacked, lift your top 
leg up as high as able with control.  You should feel your bottom 
muscle working here.  If you are feeling pressure in your back, do not 
lift your leg as high and squeeze your stomach muscles to support 
your lower back.  Repeat three lots of 10 repetitions. 
 

 
 

 
  



Exercise 6:  Active assisted knee flexion 

Sit on a high surface and let your knee bend under gravity.  Use your 
non-operated leg (the black socked foot in the picture below) to gently 
push your operated leg back, with the aim of building the amount of 
bend up slowly.  The aim is to have a 90-degree bend by week four 
post-surgery.  Hold here for up to 10 seconds then relax both legs.  
Repeat for three lots of 10 repetitions. 
 

   



Step and stairs 

If required, you will be shown how to complete a single step and stairs 
safely.  On the stairs, we recommend using one elbow crutch and one 
banister for support.  If you do not have a banister, you will be taught 
how to complete the stairs using both elbow crutches.  To complete 
a step, the method is the same, but you may not have a rail to assist, 
so you may need to use two crutches. 

The rule is: 

Non-operated leg goes up first, operated leg goes down first 

Or 

Good foot to Heaven, bad foot to Hell 

Going up 

Hold onto the banister with your walking aid in the opposite hand.  
Lead with your non-operated leg, then the operated leg then the 
walking aid.  

 
  



Going down 

Hold onto the banister with your walking aid in the opposite hand. 
Lead elbow crutch, then the operated leg then your non-operated leg. 
 

 

 

Community physiotherapy 

In order for you to get the best out of your 
knee surgery, it is extremely important that 
you engage with your rehabilitation.  You 
are more likely to achieve a better result 
than if you were to simply rely on the 
surgery itself.  After your physiotherapy 
assessment in hospital, please refer 
yourself to The Norfolk and Waveney MSK 
(NoW MSK) Physiotherapy Team as soon 
as possible.  You can do this via searching 
online:  NoW MSK or use the QR Code. 

They will work with you to create a bespoke rehabilitation programme 
with you to help you regain the confidence, trust and strength you 
need to have a normal working knee.  You will be expected to work 
with your physiotherapist to help create the rehabilitation programme 
but the actual ‘doing’ has to come from you, so it is important that you 
prioritise the time and effort needed to make this happen. 



Rehabilitation after an MPFL reconstruction will normally last for 
several months and up to a year dependent on your goals, therefore 
it is important that you consider this when deciding on your surgery. 

What happens after I have referred myself to physiotherapy? 

The diagram below shows you what happens after you refer yourself 
to physiotherapy. 
 

Refer yourself to physiotherapy via NoW MSK website or phone 

 
 

Your questionnaire answers are reviewed by our specialist 
clinicians 

 
 

You will be sent information and advice on how to start your 
rehabilitation.  You will also be sent information on how/when to 

book your appointment 

 
 

We will send you an appointment invitation by text message 
(SMS) or post if you do not have a mobile 

 
 

You book yourself an appointment at a time and location of your 
choice.  You must book this appointment yourself 

 
For more information about rehabilitation ideas, exercises, where we 
work and what we do, please visit our website.  Search online for 
NoW MSK. 



Useful contact numbers 

Hospital Switchboard 01493 452452 

Concept Ward 01493 452331 

Orthopaedic Outpatient Centre, Fracture Clinic 01493 452603 

Orthopaedic Therapy Office 01493 453849 

Norfolk and Waveney Community, Musculoskeletal 01493 809977 
Services 
(Monday to Sunday, 07:00-20:00) 
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