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Rehabilitation after shoulder surgery

In-Sik Lee, MD

Department of Rehabilitation Medicine, Konkuk University School of Medicine, Seoul, Korea

The goal of rehabilitation after shoulder surgery is to achieve optimal healing of the repaired tissue while restoring
pain-free motion and function. Recently, as the incidence of shoulder surgery is increased, the rehabilitation protocol
after shoulder surgery has become as important as the surgery itself for the success of treatment. As surgical
techniques and materials have been developed, the tissue quality of the repaired tissue and the structural integrity of
the shoulder joint have tended to be emphasized during rehabilitation after shoulder surgery. The guiding principles
for successful rehabilitation after shoulder surgery are as follows; a thorough understanding of the surgical procedure;
a thorough understanding of the anatomic structures that must be protected; how they are stressed, and the rate at
which they heal; the appropriate selection and skilled application technigues to impart varying levels of stress to the
healing tissues; and the appropriate management of the initial immobilization period and the rate of range-of-motion

progression.

Shoulder; Rotator cuff; Surgery; Rehabilitation
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Table 1. The five phases of healing during rehabilitation following rotator cuff surgery

Phase Goals Precautions Criteria for progression
Phase 1 Maintain/protect integrity of repair Maintain arm in abduction sling/brace, Passive forward flexion to >125°
Immediate Gradually increase PROM remove only for exercise Passive ER in scapular plane to >75° (if
postoperative Diminish pain and inflammation No shoulder AROM, lifting of objects, uninvolved shoulder PROM > 80°)

. ks O-
period (weeks 0-6) Prevent muscular inhibition

shoulder motion behind back, excessive

Passive IR in scapular plane to >75° (if

Become independent with modified ADLs zgsgg]rlt?r?gogfsgg;j weirgﬁ;/le”r?t?:;%f body un.lnvolved shoulder PROM >80
weight by hands Passive abduction to >90° in the scapular
Keep incision clean and dry plane
Phase 2 Allow healing of soft tissue No lifting Full AROM
Protection phase Do not overstress healing tissue No supporting body weight with hands
(weeks 6-12) Gradually restore full PROM (weeks 4-5) and arms
Decrease pain and inflammation No sudden jerking motions
No excessive behind the back movements
Avoid upper extremity bike and ergometer
Phase 3 Full AROM (weeks 10-12) No lifting objects >5 Ibs, sudden lifting or  Ability to tolerate progression to low-level
Intermediate phase Maintain full PROM pushing activities, sudden jerking functional activities

(weeks 10-16) Dynamic shoulder stability

Gradual restoration of shoulder strength,
power, and endurance

Optimize neuromuscular control
Gradual return to functional activities

Phase 4 Maintain full non-painful AROM
Advanced Advanced conditioning exercises for
strengthening enhanced functional use
phase Improve muscular strength, power, and

(weeks 16-22) endurance

Gradual return to full functional activities

Phase 5 Gradual return to strenuous work
Return to activity activities
phase Gradual return to recreational activities

(weeks 20-26) Gradual return to sport activities

motions, overhead lifting
Avoid upper extremity bike and ergometer  shoulder stability

Demonstrated return of strength/dynamic

Reestablishment of dynamic shoulder stability

Demonstrated adequate strength and
dynamic stability for progression to more
demanding work- and sport-specific activities

PROM, passive range-of-motion; ADL, activities of daily living; AROM, active range-of-motion; ER, external rotation; IR, internal rotation.
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Table 2. Staged range of motion goals following arthroscopic anterior capsulolabral repair
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