
SURGICAL INTERVENTIONS &
POST OPERATIVE PHYSICAL THERAPY 
MANAGEMENT



INDICATIONS FOR SURGICAL 
INTERVENTION

Many acute, recurring, and chronic 
musculoskeletal conditions are 
managed successfully with conservative 
measures, such as rest, protection with 
splinting or use of assistive devices, 
medication, therapeutic exercise, 
manual therapy, functional training, 
and the use of physical agents or 
electrotherapy. 



INDICATIONS FOR SURGICAL 
INTERVENTION

However, surgical intervention is the best 
treatment option when a conservative 
program has not been successful in 
adequately modifying impairments or 
restoring function, or if the severity of a 
patient’s condition is beyond the level that is 
appropriate for conservative management



ASSISTIVE 
DEVICES

▪How To Use 

▪Measurement

▪Ascending / Descending 
Stairs



SURGICAL INTERVENTIONS &
POST OPERATIVE PHYSICAL THERAPY 

MANAGEMENT



INDICATIONS FOR SURGICAL
INTERVENTION FOR EXTREMITIES & SPINE

Incapacitating pain at rest or with functional 
activities

Marked limitation of active or passive motion

Gross instability of a joint or boney segments

Joint deformity or abnormal joint alignment

Significant structural degeneration

Chronic joint swelling,

Failed previous management

Significant loss of function leading to disability 
as the result of any of the preceding factors



MSK DISORDERS 

Pain

Deformity

Instability



TO ACHIEVE OPTIMAL LEVEL OF 
FUNCTIONAL OUTCOMES AFTER 
SURGERY

1. Pt. education

2. Direct intervention By PT

3. Long term self-management





BENEFITS OF PRE OP CONTACT WITH 
PATIENT

Examination and evaluation of a patient’s 
preoperative impairments and functional 
status to establish a baseline for 
documenting postoperative improvement

Needs , demands , concerns ,anticipated goals 
and so expected outcomes

For establishing rapport for enhanced 
continuity of care after surgery

Patient Education : scheduled surgery 
+Components of Post OP Rehab





EXAMINING AREAS Pain

ROM

Joint Integrity

Integrity of the Skin

Muscle performance

Posture

Gait analysis

Functional Status



COMPONENTS OF PREOPERATIVE 
PATIENT
EDUCATION

Overview of the plan of care.

Postoperative precautions

Bed mobility and transfers

Initial postoperative exercises.

Gait training.

Wound care



EXTENDED PRE OP EX PROGRAM

Rational for Implementing Pre OP Ex Plan  

To reduce Impairments Strength & ROM 
deficits sec to Chronic condition   to achieve 
optimum post OP Functional outcome

Helpful incase of prolong immobilization and 
reduce Wt bearing after  Surgery



POST OPERATIVE 
COMPLICATIONS 



EARLY & LATE COMPLICATIONS
WITHIN 6 MONTHS OR LATE 

Pulmonary complications

DVT & PE

Subluxation / dislocation after Joint 
surgery

Restricted motion from adhesion & scar 
tissue formation

Failure / displacement / loosening of 
internal fixation devices



PULMONARY COMPLICATIONS

Post Anesthesia

Pain meds

Bed bound Pt

➢Deep breathing

➢Upright posture 

& Early ambulation





DEEP VEIN THROMBOSIS  & PE

L/E venous thrombosis in

Super facial(saphenpus)

Deep veins 

(Femoral/popliteal/iliac)

Thrombus 

Superfacial Vs Deep Veins

▪ Embolus

▪PE



RISK FACTORS FOR  DVT

Post OP / Post # immobilization

Prolong Bed rest

Sedentary Life Style/ Extended episode of sitting during air travel

Trauma to Venous Vessel

Limb Pralysis

Active malignancy in past 6 weeks

H/O DVT  or PE

Advanced age

Obesity

CHF

Pregnancy / contraceptives



DVT    SIGN  & 
SYMPTOMS

Dull ache / severe pain

Swelling

Changes in skin temperature / color (heat & redness)

❑During Early stages only 25-50% can be identified by above 
mentioned

✓In case of distal DVT pain in knee region (non specific)

➢Homan’s sign

➢Ultrasonography

➢Venous duplex scanning

➢Venography 



HOMAN’S SIGN





PE     SIGNS & SYMPTOMS
✓Possible consequence of DVT

✓Size of embolus / extent of lung / cardio-pulmonary 
condition

✓Sudden onset of SOB(Dyspnea),Shallow Breathing 
(tachypnea) , pain in lateral aspects of chest that increases 
with deep breathing & coughing

✓Swelling in L/Es, anxiety, fever , excessive sweating 

(diaphoresis), a cough, and blood in the sputum (hemoptysis)

✓ immediate medical referral



REDUCING RISK OF DVT 
❑Prophylactic use of anti coagulant

therapy for high risk patient  

( L/E surgery, bed bound patient)

❑Elevating Legs

❑No prolong sitting e long leg cast

❑Early ambulation

❑Active Ankle-Pump Ex

❑Compression Stockings

❑Sequential compression  units







BENEFIT OF THIS ACTIVITY ?



CLINICAL TIP

In addition to medical/pharmacological 
management with administration of early 
postoperative, anticoagulant drugs,

one minute of active ankle pumping 
exercises performed at regular intervals 
during the day has been shown to increase 
venous blood flow (for up to 30 minutes after 
exercise) and decrease venous stasis in the 
calf after total hip replacement
surgery.

Therefore, ankle pumping exercises are thought
to decrease the risk of developing a DVT. Early 
ambulation (before day 2) after surgery also 
promotes circulation and reduces the risk of a DVT. 



MANAGEMENT OF DVT

❑Acute Care management

Complete Bed rest

Pharmacological management

Elevating L/Es

Guarded compression stockings

During bed rest  Ex is contraindicated = pain & venous 
congestion

The reported time frame for bed rest varies 
from 2 days to more than a week 



During the period of bed rest, exercises 
usually are contraindicated because movement 
of the involved extremity may cause pain and 
is thought to increase congestion in the venous 
channels when tissues are inflamed. 

However, the optimal timing of when it is 
prudent to discontinue bed rest and resume 
ambulation after initiating anticoagulant 
therapy is in question. 



WHEN  TO START  AMBULATION IN PATIENT 
WITH DVT? 



SYSTEMATIC REVIEW OF 
LITERATURE

Early ambulation started within 24 hrs , 
after initiating anticoagulant therapy does 
not increase incidence of PE in Pt without 
existing pulmonary embolism

Cautious ambulation in existing PE

Compression garment use in all subjects under study

The results also revealed that early ambulation is 
associated with more rapid resolution of pain and 
swelling 

















SUBLUXATION/DISLOCATION
MODIFIED EXERCISES, SPLINTS, ADL





RESTRICTED MOTION FROM ADHESIONS & 
SCAR TISSUE



FAILURE/DISPLACEMENT/LOOSENING OF 
INTERNAL FIXATION


