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REHABILITATION PROTOCOL – POSTOPERATIVE ARTHROSCOPIC STABILIZATION OF THE SHOULDER

Phase I – Immediate postoperative phase: restrictive motion

Goals:
protect the anatomic repair



Prevent negative effects of immobilization



Promote dynamic stability



Diminish pain and inflammation

· Weeks 0-2

· Sling for 2 weeks, used constantly including while sleeping
· Elbow/hand ROM

· Hand gripping exercises

· Passive and gentle active assistive ROM exercise - **NO active ER or extension or abduction**

· Flexion to 60 degrees

· Elevation in scapular plane to 60 degrees

· ER/IR with arm in 20 degrees of abduction

· ER to 5-10 degrees

· IR to 45 degrees

· Submaximal isometrics for shoulder musculature

· Cryotherapy, modalities as indicated

· Weeks 3-4

· Discontinue use of sling at week 4 for day and night use
· May use immobilizer for sleep (physician decision)

· Continue gentle ROM exercises (PROM & AAROM)

· Flexion to 90 degrees

· Abduction to 75-85 degrees

· ER in scapular plane to 15-20 degrees

· IR in scapular plane to 55-60 degrees - **NO active ER or extension or elevation**
· Continue isometrics and rhythmic stabilization (submaximal)

· Continue use of cryotherapy

· Weeks 5-6

· Gradually improve ROM

· Flexion to 135-140 degrees

· ER at 45 degrees abduction: 25-30 degrees

· IR at 45 degrees abducation: 55-60 degrees

· May initiate stretching exercises

· Initiate exercise tubing ER/IR (arm at side)

· PNF manual resistance

Phase II – Intermediate phase: moderate protection 


Goals:  
gradually restore full ROM (week 10)



Preserve the integrity of the surgical repair



Restore muscular strength and balance
· Weeks 7-9

· Gradually progress ROM 

· Flextion to 160 degrees

· ER at 90 degrees abduction: 70-75 degrees

· IR at 90 degrees abducation: 70-75 degrees

· Continuing to progress isotonic strengthening program

· Continue PNF strengthening

· Theraband Ten program

· Weeks 10-14

· May initiate slightly more aggressive strengthening

· Initiate pushups beginning with wall or table pushups and progressing to conventional floor pushup

· Progress isotonic strengthening exercises

· Continue all stretching exercises – progress ROM to functional demands

· Self capsular stretches

Criteria to enter Phase III:


Full nonpainful ROM


Satisfactory stability


Muscular strength (good grade or better)


No pain or tenderness

Phase III – Minimal protection phase


Goals:
establish and maintain full ROM



Improve muscular strength, power, and endurance



Gradually initiate functional activities

· Weeks 15-18

· Continue all stretching exercises (capsular stretches)

· Continue strengthening exercises

· Theraband Ten program

· PNF manual

· Endurance training 

· Initiate light plyometric program

· Restricted sport activities (light swimming, half golf swings)

· Add bench press/no deep press – place 2 inch thick towel on chest for 4 weeks
· Military press – dumbbell only

· Weeks 18-21

· Continue all exercise listed previously

· Initiate interval sport program (throwing, etc)

Criteria to enter Phase IV:


Full nonpainful ROM


Satisfactory static ability


Muscular strength 75-80% of contralateral side


No pain or tenderness

Phase IV – Advanced strengthening phase


Goals:
enhance muscular strength, power, and endurance



Progress functional activities



Maintain shoulder mobility

· Weeks 20-24

· Continue flexibility exercises

· Continue isotonic strengthening program

· PNF manual – resistance patterns

· Progress strengthening – add latissimus pull downs to weight lifting program
· Plyometric strengthening

· Progress interval sport programs

Criteria to enter Phase V:


Full functional ROM


Satisfactory isokinetic test that fulfills criteria


Satisfactory shoulder stability


No pain or tenderness

Phase V – Return to activity phase (Months 6 ½ to 9)


Goals:
gradual return to sport activities



Maintain strength, mobility, and stability


Exercises:



Gradually progress sport activities to unrestrictive participation



Continue stretching and strengthening program

Modified from Wilk, K.  Rehabilitation after Shoulder Stabilization Surgery.  In: Warren RF, Craig EV and Altchek DW, eds. The Unstable Shoulder.  Philadelphia: Lippencott-Raven, 1999:367-402.

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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