BROSTRUM REPAIR REHAB PROTOCOL

NAVAL MEDICAL CENTER

PORTSMOUTH, VIRGINIA 23708

NOTE:  

1.  The following protocol can be modified at the discretion of the surgeon.

2. Patients are normally casted and non-weight bearing for 4-6 weeks.

PHASE I:  week 4(week 8-10

· Weight bearing as tolerated in cam walker

· Ankle dorsiflexion/plantar flexion AROM/AAROM/PROM

· Isometric inversion, dorsiflexion, plantar flexion from a neutral position

· Gentle scar massage

PHASE II:  week 8 or 10(week 12

· Ambulating with ankle support orthoses only
· ROM-
· Continue DF/PF AROM/AAROM/PROM as needed
· Joint mobilizations for talocrual joint if needed
· Strengthening-

· Isometric eversion x2 weeks, followed by unrestricted eversion strength

· Dorsiflexion, plantarflexion, and inversion strengthening with tubing

· Bicycle with low resistance

· Treadmill walking (can use incline to increase DF ROM)

· Standing heel raises

· Single leg balance/proprioception (after 2 weeks of isometric eversion)

· Pool exercises

PHASE III:  3-4 months post-op

· ROM should be full for DF/PF

· Strengthening

· Jogging on treadmill

· Agility training(sport specific)

· Stairmaster

· Bike (high resistance)

· Plyometrics

