Appendix C: Post Operative Return to Jumping/Running

Post-Operative Plyometric Principles

Jumping and plyometric training should occur after achieving sound squatting mechanics and after a
period of strength training, but prior to running with the goal of improving kinematics, rate of force
development, and tissue tolerance to the load of running. Common faults seen with jumping and
landing post-operatively can carry over to faults seen with running that can create pain, swelling,
reductions in performance, and increase in likelihood of post-traumatic OA."? In addition to knee
valgus, these faults can include reduced peak knee flexion angle, reduced peak knee flexion excursion,
reduced peak knee extensor torque, and reduced rate of torque development.® Assessing and improving
jumping and landing mechanics with progressive loading prior to running can improve the transition to

running and minimize increases in pain and swelling.
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