
 
R E V I S I O N  AC L R E C O N S T R U C T I O N  W I T H  
C O N T R A L AT E R A L PAT E L L A R  T E N D O N  AU TO G R A F T 
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Henry Ford Health System 
690 Amsterdam St., Detroit MI 48202 

Ph:  586-247-2992 
www.KelechiOkorohaMD.com 

14500 Hall Rd., 

Sterling Hgts. MI 
48313


37000 Woodward 
Ave., Ste.300, 
Bloomfield Hills, MI 


Other Locations

*Recipient knee does not require brace during day at all, unless concomitant meniscus repair done. Immobilizer on recipient knee is worn only at 
night to retain full extension and may be off during the day.  
Donor knee does not require brace at nighttime at all; hinged brace daytime locked in extension 0-2 wks and then unlocked 2-4 wks.  
Modified with concomitantly performed meniscus repair/transplantation or articular cartilage procedure  
**Immobilizer may be removed for sleeping after first post-operative visit if no flexion contracture remains  
***Completion of FSA (Functional Sports Assessment) not mandatory, but recommended at approx 22 wks post-op for competitive athletes 
returning to play after rehab
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