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REHABILITATION PROTOCOL – POSTOPERATIVE ARTHROSCOPIC REPAIR OF TYPE II SUPERIOR LABRUM
ANTERIOR TO POSTERIOR LABRAL TEAR 
· Modifications for biceps tenodesis are listed at the end of this protocol.
Phase I – Restrictive Motion


Goals:
protect the anatomic repair



Prevent negative effects of immobilization


Decrease pain and inflammation

· Weeks 0-2
· Sling for 4 weeks:  loose restrictions on sling; patient may take it off while resting and doing waist level non-reaching tastks
· Sleep in immobilizer for 4 weeks
· Hand gripping exercises
· **NO isolated biceps contractions**
· Therapeutic modalities as needed
· Pendulum exercises
· Passive and active-assisted ROM
· Flexion to 60 degrees in the scapular plane
· FE to 60 degrees in scapular plane
· ER/IR in scapular plane
· ER to 10-15 degrees
· IR to 45 degrees
· **NO active ER or extension or abduction**
· STRENGTHENING
· Submaximal isometrics for shoulder musculature
· Weeks 3-4
· Discontinue sling and sleep immobilizer by week 4
· Continue ROM, progress to patient tolerance
· Flexion to 90 degrees
· Abduction to 75-85 degrees
· ER to 25-30 degrees in scapular plane
· IR to 55-60 degrees in scapular plane
· **NO active ER, extension or elevation**
· STRENGTHENING
· Continue previously described isometrics
· Use exercise tubing ER/IR at 0 degrees abduction
· Begin proprioceptive training
· Weeks 5-6

· Progress ROM to patient tolerance
· Flexion to 145 degrees
· ER to 45-50 degrees in 45 degrees abduction
· IR to 55-60 degrees in 45 degrees abduction
· Active shoulder abduction without resistance
· Stretching exercises may be started 
· STRENGTHENING
· Continue tubing exercises
· Full can exercise without weight
· Prone rowing, prone horizontal abduction
· **NO biceps strengthening**
Phase II – Moderate Protection 


Goals:
Full ROM by week 10



Restore muscular strength

· Weeks 7-9
· Progress ROM to patient tolerance
· Flexion to 180 degrees
· ER to 90-95 degrees at 90 degrees abduction
· IR to 70-75 degrees at 90 degrees abduction
· Continue and progress exercises listed above
· Begin ‘Thrower’s Ten’ program*
· Weeks 10-12
· Continue to increase exercises to improve strength
· Progress ER to 110-115 degrees at 90 degrees abduction
· Progress ROM to functional demands
Criteria to enter Phase III:

Full, nonpainful ROM


No pain or tenderness 


Strength 4/5 compared to contralateral side

Phase III – Minimal Protection Phase


Goals:
full ROM



Improve strength, power, and endurance



Gradual return to funcational activities

· Weeks 14-16
· Continue previous stretching and exercises for strength 
· Add endurance training for muscular strength
· Begin light plyometric program
· Begin restricted interval sport program (light swimming, half golf swings)
· Weeks 16-20
· Continue previous stretching and strength exercises
· Continue plyometric program
· Increase interval sport program
Criteria to enter Phase IV:

Full, nonpainful ROM


Strength comparable to contralateral side


No pain or tenderness

Phase IV – Advanced Strengthening 

· Weeks 20-26

· Continue and progress flexibility exercises, isotonic strengthening, plyometrics

· Progress interval sport program

Criteria to enter Phase V:


Full functional ROM without pain or tenderness

Phase V – Return to Activity


Goals:
gradual return to sport activities



Maintain strength, mobility, and stability

· Months 4-8
· Continue stretching and strengthening program

· Progress sport activities to being unrestricted

· Orthopaedic surgeon to clear for full participation in sports activities

· Modifications for biceps tenodesis:  In addition to or replacing previously listed instructions as indicated
· No restriction on external rotation

· No active elbow flexion for 4 weeks, passive only

· Patient may begin progressive active elbow flexion weeks 4-6 and progressive strengthening exercises

* Theraband Ten Program
1. Diagonal pattern D2 extension and flexion

2. External/internal rotation at 0 degrees abduction

3. Shoulder abduction (palm down) to 90 degrees

4. Scaption with internal rotation

5. Prone horizontal abduction (neutral rotation)

Prone horizontal abduction (full external rotation, 100 degrees abduction)

6. Press-ups

7. Prone rowing

8. Push-ups

9. Elbow flexion/extension

10. Wrist flexion/extension; supination/pronation

Advance tubing colors as patient tolerates. Please provide diagrams of exercises at patient request.

Modified from Wilk and Andrews.  Brotzman SB, ed. Clinical Orthopaedic Rehabilitation.  St Louis: Mosby-Yearbook, 2003.
This physical therapy protocol is designed to be implemented by a licensed physical therapist and is not intended to be used for home based therapy.  The protocol is the result of careful consideration of a variety of important issues related to maximize the surgical recovery process.  Modifications may be made by Dr Higgs during the rehabilitation process, and modalities may be introduced at the therapist’s discretion.  
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