Lateral Ligament Repair & Microfracture Protocol
Dr. Marissa D. Jamieson

A few key points:

e No forced or aggressive passive inversion and plantarflexion to protect lateral repair. Avoid any
pain laterally along ligament repair.
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Gait Training: according to weight
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control.
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ROM should be fully restored at this
point. If not, continue to work on
functional dorsiflexion and
plantarflexion.

Soft tissue mobilization

e Joint Mobilizations: Gr III/IV
as indicated

Pool — can perform more advanced
strength work in pool
Balance/proprioception progression
Squat/ Heel Raise progression/CKC
strength: adding weight as
appropriate

Athlete progressing with desired
cardiovascular training.

Should be returning to typical
strength routine in gym, cardio
progression.

Please refer to criteria for
progression, achieve goals in
strength category before initiating
running and agility progression.



