
INTRODUCTION
Group B

The following group protocol is designed for most posterior shoulder surgeries.  Our concept is that shoulder rehabilitation is generally the same for each shoulder regardless of the injury or type of surgery.  The point at which the rehabilitation proceeds is probably the more critical  constraint and thus the shoulder rehabilitation protocol should flow on a natural progression based on rehabilitation criteria established by both the surgeon and the physical therapist.  The main difference in our protocol is the post-operative week in which the patient begins.  Once the patient begins the rehabilitation protocol the criteria based advancement is the same for all.  We understand that there are certain criteria that are more important and also certain rehabilitation techniques that will be used in more or less quantity depending on the surgery and the patient.  It is in this area that we expect the physical therapist to use his best judgment, skills and training.
Patient Specific Instruction


Sling / Gunslinger restrictions: 







ROM restrictions: 









Start Rehab Protocol on 


 Post Op week


PHASE I
1. Supine passive range of motion
2. Capsular glides/Glenohumeral mobs (anterior – posterior)

3. Begin isometrics (flexion, extension, abduction, & external rotation)

4. Elbow & wrist PRE’s

5. Scapular mobilization and stabilization exercises

 Glenohumeral mobs              Isometrics &


PROM





    Scapular Exercises

CRITERIA FOR ADVANCEMENT TO PHASE II



1. Decrease pain

2. Decrease swelling.

3. Positive isometric contraction

4. Increase capsular motion; glenohumeral motion

5. Improving scapulothoraic rhythm

MODIFERS FOR PHASE I
1. If criteria is not met within 8 weeks, refer to physician (for evaluation and anti-inflammatories)

2. Advance no sooner than 6 weeks (post-op)

PHASE II
1. Continue sling part-time

2. Supine – to – Sit exercises.

3. PROM – all joints, all planes to full motion ASAP

4. Begin aquatic therapy (if incision(s) completely healed)

5. *Begin active assistive range of motion (AAROM) in upright position

6. Begin low resistance pulleys

*must manually control scapula.



Supine – to –Sit


 Aquatic Exercises




MRE’s


       AAROM
 CRITERIA FOR ADVANCEMENT TO PHASE III


1. Near full Passive Range of Motion (PROM)

2. Good scapular control

3. Positive capsular laxity

4. Full upright AROM

5. Near normal scapulothoracic motion & rhythm

6. Minimal substitution patterns

MODIFIERS FOR PHASE II
1. Increase in pain, decrease in ROM.  Return to Phase I.  Two failures to advance – refer to physician (for evaluation and anti-inflammatories)

PHASE III
1. D/C Sling

2. Advancing supine to sitting progressive resistive exercises (PRE’s)

3.  
Pulleys with more resistance

4. 
Begin manual resistive exercises
5. 
Increase AROM to full

6. 
PRE’s – below shoulder level (pulley’s and sport cords – no free weights)

7. 
No PRE’s past mid-line ever (posterior repair only)

8. 
No bench/chest press until 24 weeks (DO NOT lock elbows, EVER)
9. 
Continue stretching and strengthening

CRITERIA FOR ADVANCEMENT TO PHASE IV
1. Little or no pain

2. Little or no “catching”

3. Full AROM – upright (progress above 90° of flexion with AROM scapulohumeral rhythm)

4. Increase strength in cardinal ROM positions
5. Near normal scapulothoracic rhythm & control

6. NO impingement

     MODIFIERS FOR PHASE III
     Increase in pain, decrease in ROM return to Phase II.  Two failures to advance
· refer to physician (for evaluation and anti-inflammatories).

PHASE IV – Transition to Sport & Work

1. Overhead PRE’s (not past mid-line EVER with posterior repair)
2. Full aquatics

3. Lift to waist level (no restrictions)

4. No bench/chest press until week 24 (DO NOT lock elbows, EVER)

5. Begin sport specific drills (except throwing and swimming)

6. Patient may golf

7. Run/jog program


CRITERIA FOR ADVANCEMENT TO PHASE IV

1. Need near normal strength

2. Need near normal ROM

3. Occasional to no pain

4. No impingement

5. No instability

6. Little or no apprehension sign

MODIFIERS FOR PHASE IV

Increase in pain, decrease in ROM, return to Phase IV.  Two failures to advance – refer to physician (for evaluation and anti-inflammatories).

PHASE V – Return to Play / Work
1. Full activities with permanent restrictions per physician

2. Begin long toss program

3. Begin full swimming program

4. Advance as patient tolerates

5. Maintenance of ROM & strength programs

6. No bench/chest press with elbows locked EVER for posterior repair

7. No PRE’s past mid-line EVER for posterior repair


CRITERIA FOR RETURN TO PLAY / WORK
1. Full ROM in all planes
2. 90% Isokinetic strength in all planes
3. External rotation strength 60% vs. internal rotation
4. NO impingement
5. NO instability or Apprehension
MODIFIERS FOR PHASE V

Increase in pain, decrease in ROM, return to Phase IV.  Two failures to advance – refer to physician (for evaluation and anti-inflammatories).
Criteria Based
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#3 below








#4 below








#5 above








#1 above








DESCRIPTION OF LONG TOSS PROGRAM





GENERAL RULES FOR POSTERIOR REPAIR





No PRE’s past mid-line, EVER


Maximal PROM (internal rotation) past mid-line after 12 weeks


No bench/chest press until 24 weeks


No bench/chest press with elbows locked, EVER








