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Notes for the Therapist

MOOM Showvlder Group Consensws aon Therapy for Rotator Coff Repairs
Im order to reduce vanability so that we can truly determine featwres that
might predict failure of rotator cuiT repairs the MOOM Shoulder Growp met
in San Diego, California on February 15, 2007 where we reviewsad the best
evidence and developed a standard consensus-based postoperative
protocol for patients after rotator cuff tear repair:

CPM: Level-1 evidence suggests little to no benefit from CPR.

MODALITIES: Level-1 evidence supports the vse of cryotherapy. Patients
are encouraged to use cryotherapy in the postoperative period.
IMMOBILIZATIONS/SLING USE: A sling with a small pillow is to be worn
for six weeks after surgery in uncontrolled environments (sleeping, arownd
children or pets, around crowds). The sling may be remowved for therapy,
driving, and deskwork.

EXERCISE PROGRAM: Therapy begins within 7 days after surgery. Exercises
showld be performed daily either at home orwith a therapist.

Phase 1: Passive Range of Motion o-5 Weeks

Passive range of motion begins within 7 days after surgery. Passive range of motion
requires the therapist or an assistant at home to put the arm through a comfortable
range of motion while the patient is supine. Motions include forward elevation,
external rotation, and abduction-all within a comfortable range. Pendulum
exarcises are begun denng this time. Scapula exercises begin at 2 week, and are
done while the patient’s arm is in the sling. Scapula exercises shouwld inclede shrugs,
deprassion, retraction and protraction. Hand, wrist, and elbow motion should be
done ad lib.

FPhase 2: Active Assisted Range of Motion -8 Weeks

This phase introduces active assisted range of motion. The patient lies supine and
uses their other arm (or cane or stick) to move the affected arm into forsand
glevation, external rotation, and abduction. The patient does this supine at wesk 5,
45 degrees upright for week g, and completely vpright at weesk 6. After week & the
patient can use pulleys for forward elevation.

FPhase 3: Active Range of Motion 8-12 Weeks

While continuing to work on active assisted motion, the patient now begins active
range of motion in foreard elevation, external rotation and abduction. In addition,
isometnc strengthening exercises begin at this ima.

Fhase 4: Resisted Exercise 12-16 Weeks

After 12 weeks the patient can begin strengthening with resisted exercise using an
glastic band or hand weights. Scapula muscle strengthening exercises are
intreduced. Full-and Empty-Can exercises are not allowed!



Phase 1: Passive Motion

(0-4 Weeks after Surgery)

Phase 1: Passive Range of Motion o-§ Weeks

Passive range of motion is to begin within 7 days after surgery.
Passive range of motion requires the therapist or an assistant
at home to put the arm through a comfortable range of
motion while the patient is supine. Motions include forward
elevation, external rotation, and abduction-all within a
comfortable range. These exercises are done with each
therapy visit, three times each week.

In addition, pendulum exercises can be initiated during this
time. These can be done at home, twice each day.

PASSIVE RANGE OF MOTIOMN PENDULUM EXERCISES
The patient lies supine and relaxes. The Use torso to mowve arm by
therapist will move the armm. The rocking body weight. Go
patient showld relax and should not in dodowise direction then
contract any musdes while the counter dockwise.
therapist moves the ammn. This shouwld be Pendulum exerdses can
done at each therapy visit, three times be done twice each day.
each weealk.




Phase 1: Scapula Exercises

(1-12 Weeks after Surgery)

Phase 1: Scapula Stabilizer Exercises

Scapula exercises begin after 1 week, and are done while the
patient’s arm is in the sling. Scapula exercises should include
elevation with shrugs, depression, retraction and protraction.
Six weeks after surgery, these can continue out of the sling
until strengthening exercises begin, 12 weeks after surgery.
These exercises can be done daily.

SCAPULA EXERCISES WITH SLING — 1-6 WEEKS AFTER SURGERY
While upright and wearing the sling bring shoulder blades vp as youw shrug,
down as you depress the shoulder, together toward the spine, and apart.

Practice upright posture. These can be done daily.

SCAPULA EXERCISES WITHOUT 5LING — &6 WEEKS AFTER SURGERY
After six weeks these same exercises can be done without the sling, with
the armmn at the side_ These can be done daily.




Phase 2: Active Assisted Motion

(4 Weeks after Surgery)

Phase 2: Active Assisted Range of Motion 4 Weeks

This second phase of therapy begins with active assisted range
of motion, and starts 4 weeks after surgery. The patient lies
supine and uses the unaffected arm (or a stick or cane) to more
the postoperative arm into forward elevation, extemnal
rotation, and abduction. These can be done daily.

SUPFINE ACTIVE ASSISTED
FORWARD ELEVATION
Lising a stick or cane, the
normal amm will mowve the
affected arm owver the head.

SUPINE ACTIVE ASSISTED EXTERNAL
ROTATION

Keep the affected arm tucked dose to
the body. Bend the elbow to go degrees
s0 the hand is pointed to the ceiling.

Using a cane, the healthy arm mowves the
affected armm in external rotation.

SUFINE ACTIVE ASSISTED ABDUCTION

While keeping the elbow of the affected arm straight, the unaffected arm
will mowe the affected arm out to the side of the body as high asis
comfortable.




Phase 2: Active Assisted Motion

(5-8 Weeks after Surgery)

Phase 2: Active Assisted Range of Motion 5-8 Weeks

Five weeks after surgery the patient’s back is propped up
approximately 45 degrees and uses the unaffected are to
move the postoperative arm (or a cane or stick) into forward
elevation, external rotation, and abduction. After six weeks,
the patient can do these exercises while upright. These
exercises can be done daily.

L& DEGREE ACTIVE ASSISTED RAMGE OF MOTION

While propped on a pillow at 45 degrees and using a stick or cane, the
niormial arm will move the affected arm over the head. The arm is mowed in
forward elevation, abduction, and external rotation. This begins g weeks
after surgery and is done daiby._

UPRIGHT ACTIVE ASSISTED RAMGE OF MOTIOMN

5ix weeks after surgery wsing a stick or cane, the normal arm will move the
affected arm in external rotation, abduction and forward elevation while
upright. Sitting in a chair while vsing pulleys is allowed at this time as well.
These exercises should be done daily.




Phase 3: Active Motion

(8-12 Weeks after Surgery)

Phase 3: Active Range of Motion 8-12 Weeks

While continuing to work on active assisted range of motion,
the patient now begins active range of motion in forward
elevation, external rotation and abduction. In addition,
isometric strengthening exercises begin at this time. These
exercises can be done daily.

ACTIVE RANGE OF MOTIOM
‘While vpright, the patient mowves the arm in front of the body (forward
elevation) and to the side of the body (abduwction)

ACTIVE RANGE OF MOTION

It is important to avoid “hiking™ the shoulder. Place the unimnvolved hand on
the affected shoulder, or do these exerdses in front of a mirmor to avoid
this.




Phase 3: Isometric Exercise

(8-12 Weeks after Surgery)

Phase 3: Isometric Exercises 8-12 Weeks

Beginning 8 weeks after surgery the patient can begin
isometric exercises. Using a pillow or folded towel the patient
applies pressure to the wall without moving the shoulder.
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ISOMETRIC PLUSH AND PULL
With a pillow against the wall, and the am tucked close to the body, create

pressure with the fist for forward push, and with the elbow to push
backward. Hold the position for 15 seconds then rest for 30 seconds. Repeat

this 1o-1c times. This can be done daily.

ISOMETRIC EXTERMAL AND INTERMAL ROTATION

Witth a pillow against a wall, and the arm twcked dose to the body, create
pressure with the back of the hand for external rotation, and with the palm
of the hand for imtemal rotation. Hold the position for 15 seconds then rest
for 3o seconds. Repeat this 10-15 times. This can be done daily.




Phase 4: Resisted Exercises

(12-16 Weeks after Surgery)

Phase 4: Resisted Exercises 12-16 Weeks.

After 12 weeks, the patient can begin strengthening with
resisted exercise using elastic bands andfor hand weights.
Resisted exercises should be done 3 days per week. Each
exercise should be performed as 10-15 repetitions followed by
2 minutes of rest, and repeated 3-4 times.

ROTATOR CUFF 5STRENGTHEMING

With the amn tucked close to the body, uvse rubber tubing to provide
resistance to intemal rotation of the arm. Turn around to vse the tubing to
provide resistance to external rotation of the arm. Alternatively, you may
lie on your side and wse small hand weights to provide extermal rotation
resistance. Do 10-15 repetitions, for 3-4 sets, for 3 days/week.

DELTOID STREMGTHENIMG DO MOT DO FULL-
With the amm tucked close to the body, vse rubber CAN OR EMPTY-
twbing to provide resistance to forward punches. CAN EXERCISES!
Turn arcwnd to use the tubing to provide resistance These place too
o pulling the anm. Do 10-15 repetitions, for 3-& miuch stress on the
sets, for 3 days/week. rotator ouff.




Phase 4: Resisted Exercises

(12-16) Weeks after Surgery)

Phase 4: Resisted Exercises 12-16 Weeks.
These exarcises include scapula strengthening and light
stretching.

RESISTED SCAPULA STRENGTHEMING

Scapula strengthening exercises include locked elbow extension to work
the trapezivs, press-up plus-reaching toward the ceiling to work the
serratus. Rows may be done kneeling with elastic bands, and vwpright with a
hand weight. Like other strengthening exercises, each exerdise should be
performed as 10-15 repetitions, followed by 2 minutes of rest, and repeated
as 3-i sets. Strengthening exercises should be done 3 days each weeak_

SHOULDER STRETCHIMG

Stretching should be done daily. Hold each stretch for 15 seconds, rest for
1g seconds, and repeat g times. The comer stretch will stretch the anterior
shoulder. The towel stretch, cross-body stretch, and the sleeper stretch will
stretch the postenor shovlder. Begin with gentle stretching. After 16
weeks, aggressive stretching may be used if needed.




Rehabilitation Diary

Using the attached form, please record each time
you do therapy for your shoulder. Please record
whether you do your therapy supervised by a
therapist, or at home. If you have comments,
please include them on the attached form.



MOON SHOULDER GROUP

For information regarding the MOON Shoulder Group, speak
to your surgeon or contact-

Rosemary Sanders
6000 Medical Center East
1215 21™ Avenue South
Vanderbilt University Medical Center
MNashville TN 37232-8300
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