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Phone: 262-843-8007
Fax:  262-843-8206

" 3805 Spring Streer
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ROTATOR CUFF REPAIR PROTOCOL

MINI-ARTHROTOMY PROTOCOL

This rehabilitation protocol is for rotator cuff tears performed through a

* mini-arthrotomy protocol. This surgery includes a small deltoid splitt'mg

incision which permits repair of the rotator cuff defect wh11e minimizing
trauma to the shoulder joint.

The goal of this rehabilitation program isto return the patient/athlete to
their act1v1ty/sport as quickly and safely as possible, The patient/athlete’
must achieve certain criteria to progress through the program. The ultimate

goal is restore full pain free range of motion and a return to normal

r

activities.

Total: length of the rehablhtanon program Wﬂl vary- dependmg on factors
suchas: ' S : . ,

Acute or chromo conchtmn

Severity of tear. '

“Strength and r range of motion status prlor to surgery

_Age and general health of the patient. _

The performance and actlwty demands that the. patlent will retum '

to.

»
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* PHASE I — IMMEDIATE POST-OP TIME PERIOD‘
(POD 1 through dISChaI‘ge from the hospital) '

1. Patient Immoblhzauon { Abductlon Shoulder Brace)
" Sling with arm placed at side of body or 45-60 degrees of abduction.
Performed with neutral rotatlon (Posmon may vary W“Iﬂ'l seveniy of
tear ) .

2. Range of motlon _ :
- Passive Range of Motlon
- Rope and Pulley .
- T-Bar Exercises
© - Pendulum Exercises -
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. Rance of Motmn
: - JPassive ] Range of Motion (PrOgress 0 AAROM)
- PBofe and Pulley” -

; /TBar

. Dec:easePain/lnﬂémmation

Shoulder elevation, sagittal and scapular planes emphasized. Progress coronal elevation

- carefully. ER/IR (Begin at 20 degrees abduction).

- Gentle joint mobilization (Grades .I, i)
- Elbow, Wrist, Hand Range of Motion
Cervical Range of Motion exercises to prevent neck stiffness.

- Isometrics as tolerated

- Hand putty

. Decrease Pain/Inflammation -
- Jce 15-20 minufes per hour
- NSAID '

- Other modaliﬁes" as needed

PHASE Il— EARLY MOTION PHASE
(POD 1to Week 6) .

| Time"Period: Hospital d{schéfg_e to 3 weeks poStl'-_surgery‘ o

-Goals: 1. Increase Range of Motion

2. Decrease Pain/Inflarnmation
3. Minimize Muscular Atrophy

Flexion/Extension t0 90 degrees R
Abduction to 90 degrees ' _

F Iemon/Extcnsmn '
' _ERto tolerance with arm }abduoted to'30 deg:rees

Pendulum Exercises

. .T oint Mobilization (GradesI D)

Scapulothoracic, Sternoclavictlar, and Acrommclavmular _}omts
Contmue Elbow, Wnst Hand Range of Monon '

- Stren Ethenmg :

- Isometrics (Submax) ~ Augment w1th E—Stun Abduct1on, ER, IR, Flex

- Hand Putty ,
- Shoulder Shiugs .

" Ice
- Other modalltles as needed
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Week Three:
Goals: 1. Increase Range of Motion

2. Promote Healing
3. Regam and Improve Muscle Strength

Range of Motion

-_Range of Motion exercises continued (Progress ER/IR range of motion from 40 degrees

* abduction to 90 degrees abdiction)
+~~Continue Joint Mobilization

T . . . B
- . ) .

Strengthenin

_Isometrics (submax to max:mal)
- Linear Manual Techniques for scapular muscles
- Continue shoulder shrugs °
- nitiate elbow flexion/extension isofonics
- _hitiate surgical tubmg for ER/IR: at 30 degrees abductlon

P;omotlon of.HeaImg -
C - Modalities as indicated =~ C
- Ace post treatment session, : o

" PHASE I - INTERMEDIATE PHASE
(W eck 6 to 10) -

Goals .1/ Normahze Range of Motlon .
~2¢ Normalization of Arthrokinematics
-3+ Tncrease Strength/Endurance .

Criteria to Progress to Next Phase

. ¥, Normal Rarige of Moﬁou B
2. Minimal Painf/Tenderness - .
3 4/5 Musclc Strength Flexmn, ER, IR

Week Six:
Range of Motion
(\, - - £ontinue Shoulder Range of Motion exercises and T-Bar -+ - -

Strer@

- _ER, IR with tubing e
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«a——Pumbbell Isotonic Exercises — Shoulder Flexion, Abduction, Extension, ER, IR
.. taitiate UBE
iagonal PNF patterns manually. -
~_»——Continue Joint Mobilization (Advance Grades)
Decrease Pai_annﬂammation |

- Modal.ities.as needed -

. Week Eight:

Range of Motion

' - _Continue Range of Motion Exercises
Strenath.

Gatinue Isotomcs/mbmg exercises for rotator cuff/deltoid muscles
- Initiate empty calcification exercises
-__Begin dumbbell program for scapular muscles
- Initiate wall push-ups for serratus antcnor S
-__Continue PNF Patterns : ' :
_,Centmue upper extremity endurance exercises
}en’tmue_: neuromuscular control éxercises L ‘

Decrease Painflnﬂémﬁlati on’

- Modalities as necded
- lce post treatment sessnjn as needed

T'Week Ten:

Advance.all exercises to tolerance

. PHASE IV — ADVANCED STRENGTHENTNG PHASE
. (Month 4 to 6) ' . _

Dynamic Strengthenmg Phate - o -

Goals: 1. Normalization of muscle strcngth/power/cndurance
2. Improve neuromuscular control
3. Prepare patient/athlete to refurm to pre-mjury act1v1ty level -

Criteria to Progress to Phase v

1. Full, pain free, range of motion

2. No pain ot tenderness
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‘- Continue exercises uader 4 months

3. Strength 70-80% versus contralateral side

Ranee of Motion

- Continue range of motion exercises as needed to maintain full range of motion

- Self scapular stretches
- T-Bar {flex, ER at 90 degrees, IR at 90 dagrees)

Strengt_henmg

- Tnitiate tubmg exercises:
Diagonal patterns
,Bicops )
_ERIR
Scapu]othoraolc
- Ipifiate isokinetic exercises and/or test - . -,

- - -Continue Isotonics

- Deltoid = ‘ Lo -
Supraspinatus ' . "
“Triceps -

- Contmue FNF dzacronals manually or with tubmg

Month Five: .

Strengf h

P Contmue Isokmctlc Exercises
‘Continue dumbbell program with emphasm on eccentncs and supraspmatus/deltmd

' muscles

- Initiate plyometrics for rotator cuff (slow/fast sets, ER/IR, 90/90)

- Continue PNF diagonals with tubing or Isokinetics . |

= Medicine Ball exercises (Progress from below shoulder leve! to overhead)

Isckinetic testmg (Shoulder strength should be 80% before sports specﬂic activities started)

Neuromuscular Control‘

= Throwing Prograrn started when:

1., Full, pain free range of motion
2. Isokinetic exam that fuifills criteria to throw

3. Pass clinical exam
- 4. No pam/tendemess

- Initiate Interval Program -

Upper e}gtremlty strengthening and stretching continued on a maintenance basis




