PHYSICAL THERAPY & CLINICAL REHABILITATION INSIGHTS
The Recovery Diet: Optimizing Post-Surgical Healing

Author: PT Ahmad Al Hariri (Physical Therapist) Source: ptreha.com/recovery-diet-after-surgery

Scope of Practice & Clinical Disclaimer: As physical therapists, our core mandate is restoring joint biomechanics,
retraining gait, building functional strength, and protecting repair tissue. Proper nutrition serves as the vital bio-chemical
engine for physical rehabilitation—without adequate substrate, muscle atrophy accelerates and rehab milestones are
delayed. Note: Physical therapists do not dictate surgical procedures, adjust prescription medications, or diagnose systemic
medical disorders. Always coordinate nutritional changes with your attending surgical team or a clinical dietitian.

€@ Nutritional Foundations in Post-Surgical Rehab

Surgery and major orthopaedic procedures trigger systemic metabolic strain. Controlled surgical inflammation, soft tissue
healing, and bone remodeling require elevated metabolic energy alongside physical therapy.

Core Rehabilitation & Metabolic Support Objectives
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© Macronutrient Strategy for Tissue Recovery

Protein & Amino Acid Distribution Carbohydrates & Healthy Fats

Inactivity and limb immobilization (e.g., post-ACL Carbohydrates replenish glycogen stores needed for
demanding physical therapy routines. Healthy fats assist in
managing systemic inflammatory responses and support

cellular membrane integrity.

reconstruction or fracture casting) lead to rapid muscle
protein breakdown. Spreading high-quality protein evenly
across 3-4 daily meals maximizes muscle protein

synthesis and minimizes disuse atrophy. e Complex Carbs: Oats, sweet potatoes, quinoa

¢ Lean Meats: Chicken breast, turkey, lean beef o Healthy Fats: Extra virgin olive oil, avocados, nuts

» Dairy & Eggs: Greek yogurt, eggs, cottage cheese « Energy Density: Vital if appetite is reduced

o Plant Proteins: Tofu, lentils, chickpeas, seeds

Impact of Protein Timing During Rehabilitation
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© Micronutrient Matrix for Skeletal & Tissue Healing

Targeted micronutrients act as necessary enzymatic cofactors for collagen formation, incision closure, and bone mineralization.

Micronutrient Role in Physical Rehabilitation Recommended Dietary Sources

Calcium Essential structural mineral for bone density Dairy products, fortified plant milks,
restoration and muscular contraction mechanics. calcium-set tofu, leafy green vegetables.

Vitamin D Regulates calcium absorption; aids skeletal Egg yolks, fatty fish (salmon), fortified
remodeling and neuromuscular strength recovery. foods, safe sun exposure as guided.

Vitamin C Critical cofactor for collagen synthesis; strengthens Citrus fruits, bell peppers, strawberries,
tendons, ligaments, and surgical incisions. kiwi, broccoli.

Zinc & Iron Facilitates cell division, tissue proliferation, and oxygen Lean meats, pumpkin seeds, lentils, dark

transport to healing tissues during exercise. leafy greens, whole grains.

Gastrointestinal & Mobility Consideration: Reduced activity combined with post-operative medications frequently causes
constipation. Pair adequate hydration (8—10 cups of water/day) with soluble and insoluble fibers (oats, chia seeds, fruits) to
maintain gut motility.

© Practical Daily Rehabilitation Meal Plan

A practical meal timing template designed to support morning physical therapy sessions and ongoing overnight repair.

BREAKFAST (PRE-REHAB FUEL)
Greek yogurt topped with fresh berries, chia seeds, and a slice of whole-grain toast with almond butter.

MID-MORNING RECOVERY SNACK
Protein smoothie blended with milk/plant milk, half a banana, baby spinach, and a scoop of protein powder.

LUNCH (TISSUE REPAIR)
Grilled chicken breast (or baked tofu) served over quinoa with a colorful side salad (bell peppers, tomatoes, olive oil dressing).

AFTERNOON REHAB FUEL
Hard-boiled eggs or cottage cheese paired with pineapple slices (contains bromelain).

DINNER (OVERNIGHT RECOVERY)
Baked wild salmon or lentil stew served with baked sweet potato and steamed broccoli.

© Key Rehabilitation Takeaways for Patients

1. Fuel Before Therapy 2. Distribute Protein 3. Stay Hydrated
Do not attend physical therapy Consume 20-30g of protein every Hydration supports joint lubrication,
fasting. Energy is required for proper 3-4 hours to slow down muscle loss muscle elasticity, and healthy

muscle firing and safety. during immobilization. digestion during recovery.
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