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PASOS A SEGUIR PARA LA READAPTACIÓN 

DE UNA LESIÓN DE RODILLA

1. ¿QUÉ? Conoce la anatomía y función de la estructura lesionada

LESIONES DE RODILLA MÁS COMUNES: Lesión del LCA en el deporte femenino

2. ¿CÓMO? Conoce cómo se ha producido la lesión al detalle para intentar entender las causas

3. ¿POR QUÉ? Estudia las posibles causas de la lesión para saber qué factores de riesgo abordar en la 
readaptación

MANOS A LA OBRA: Claves para la prevención de lesiones de rodilla

4. MANOS A LA OBRA: Periodiza la readaptación en fases y establece criterios de progresión en cada fase

5. TRABAJA EN EQUIPO: Mantén contacto con fisio, entrenador/a, psicólogo/a y con el/la deportista



MANOS A LA OBRA: 
Periodiza la readaptación 

en fases y establece 
criterios de progresión 

en cada fase





1 Phase One: Protection and healing

2 Phase Two: Restoring muscle strength and range of movement

3 Phase Three: Integrated functional adaptation

4 Phase Four: Sports-specific retraining

We do not move between stages according to the passage 

of time, but the accomplishment of  functional goals





1 Phase One: Protection and healing



As soon as possible, however, we want

to restore normal gait mechanics, as this

has positive effects on proprioception

and muscle activation. An effective way

of graduating this is through an altered

weight-bearing environment, such as a

pool.

1 Phase One: Protection and healing



The importance of removing effusions

A knee joint effusion is an excessive amount

of fluid within the synovial capsule of the

knee indicating that the knee is inflamed or

irritated. The synovial membrane secretes

synovial fluid and its secretion will increase in

the presence of an intra-articular pathology



The importance of removing effusions



Reactivation of muscles in early phase rehabilitation

https://www.youtube.com/watch?v=7TAslg8p2Vo



Reactivation of muscles in early phase rehabilitation



Reactivation of muscles in early phase rehabilitation



Restoring Range of Motion

Limitations in range of motion (ROM) are common following a knee injury, particularly in terminal extension. The primary

mechanisms that limit the final 5–10° of extension can be broken down into mechanical (intra-articular) and myogenic

(muscle tone) reasons. Dependent on the cause, manual therapy aimed at restoring accessory joint motion, effusion

aspiration, soft-tissue massage, trigger-point releases and dry needling/acupuncture may help correct ROM restrictions.



Criterios para progresar a la fase 2





Futbolista rumano de primera
división que se rompió el
cruzado en competición
durante la temporada 2012-
13. Volvió al mismo nivel de
competición a los 7 meses y
se ha mantenido compitiendo
a ese nivel. Desde entonces,
no ha vuelto a sufrir una
lesión de rodilla hasta la
actualidad (6 años después)



Progresión de ejercicios semana 1







Progresión de ejercicios semana 2









Progresión de ejercicios semana 3







The key feature in this stage is that the joints of the lower limb (knee joint included) are

engaging in a coordinated manner that satisfies the kinetic chain requirements of the lower limb.



Some rules/guidelines to follow when considering the implementation of these traditional clinical/gym-based movements are:

1. Propulsion/acceleration forces

2. Absorption/deceleration forces

3. Temporal constraints

4. Early plyometrics

5. Bilateral transfer

The easiest and safest to develop early, involves concentric muscle force

This strengthening phase needs to be appropriately periodised, involving fluctuations in volume and 

intensity, and may last for a few weeks or as long as four months following an ACL reconstruction. 

This leads to the greatest joint stress on the knee

The emphasis on repetition re-integrates the pathways between the peripheral and central

nervous systems, and provides a constant proprioceptive-rich training environment for the

athlete that, by this stage, may have missed many months of training

Unloaded fast eccentric exercises and pool plyometrics.

Early strength work on the unaffected side will assist in earlier functional 

recovery in the affected side



To allow progression to phase 3 of rehabilitation, we suggest the following exit criteria are passed:



The emphasis is now on sport-specific movements that need to be

retrained prior to return to full training and subsequent competition.

Return to running



https://www.youtube.com/watch?v=5SQviRdHHRI





https://www.youtube.com/watch?v=M4cJ9veVlF0





https://www.youtube.com/watch?v=yNc310b6NZE



Repeat box landings is helpful in training the ability to arrest body weight. These should be started by jumping

onto a box and then progressed to jumping off. Start with double-leg landings and progress to single-leg and then

vary the height of the box. The final progression should be jumping and landing for distance, where the athlete

is forced to stabilise horizontal propulsion. This progression should take place over the course of a month.



Dos’Santos, Thomas, McBurnie y Comfort (2019): Biomechanical Comparison of Cutting 

Techniques: A Review AND Practical Applications





Sport-specific skill training

In this stage, high-level rehabilitation

exercises that incorporate functional kinetic

chain integration (ankle, knee, hip, pelvis,

spine and upper limb) need to be

implemented in a manner that challenges

the athlete’s proprioceptive abilities and

reactive abilities. The purpose is

conditioning the neuro-sensorimotor system

to a wide spectrum on unpredictable stimuli

so that infinite CNS connections are

formed.



https://www.youtube.com/watch?v=zaFv0qNjSs0





Sand-based training

https://www.youtube.com/watch?v=xsSzENWipSE

Due to the shifting surface, it 

provides a greater proprioceptive 

challenge, and furthermore, the 

sand absorbs much of  the 

downward reaction force that is a 

positive benefit to the load 

compromised knee.



Trampoline drills

Full-size trampolines also provide a difficult balance environment for the knee-injured athlete.



Return to contact training

A logical way to prepare the athlete to develop match readiness is to modify the training environment from safe and

controlled situations initially to more advanced game-specific events as they progress. For example starting in kneeling

positions and then progressing to standing, walking and running positions allows the athlete to confidently practice

contact components without fear of further knee injury.



Return to contact training







TRABAJA EN EQUIPO:
Mantén contacto con el/la 
fisio, el/la entrenador/a, 

el/la psicólogo/a y con el/la 
deportista



FISIOTERAPEUTA

READAPTADOR/A PSICÓLOGO/A

ENTRENADOR/A


