Shoulder and elbow conditions
General orthopaedic trauma.
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LARGE ROTATOR CUFF REPAIR REHABILITATION PROTOCOL

Safe zones: FE/Abd to 90°, ER to neutral

On e Sling for 6 weeks
Discharge - e Advice on sling management and axillary hygiene
Week 6 e Neck, elbow, wrist & hand exercises
e Postural awareness & scapula mobility
e Active assisted closed chain ROM in safe zones
e Kinetic chain rehabilitation
e Thoracic spine ROM
e Avoid combined abduction & ER and avoid putting hand behind back
e Remain in sling between exercises & when sleeping at night
Week 6-8 Patient must be comfortable with the above phase before progression
e Wean from sling
e Ensure addition of light proprioceptive exercises
e Beginisometric strengthening in neutral — sub maximal (approx. 30%)
e Progress active assisted ROM beyond safe zones, as comfort allows
e Commence gentle, supported anterior deltoid work in supine
Week 8-12 Patient must be comfortable with the above phase before progression
e Sling discarded
e Ascertain functional goals and progress exercises as appropriate
e Begin early rotator cuff strengthening through range
e Active short lever kinetic chain rehab of the affected arm,
progressing to long lever functional movement
e Include anterior deltoid training in supine position
Week 12+ Patient must be comfortable with the above phase before progression
e Patient specific functional/sports training
e Begin combined abduction and external rotation
e Full kinetic chain rehab
e Manualtherapy to address any ROM deficits
Milestones
Full AROM 3 -6 months
Driving 6 - 8 weeks, when strength, ROM and co-ordination allow
Work Desk duties: 6 - 8 weeks
Manual work: 3 -6 months
Sport 3 -6 months

PHYSIOTHERAPY FOLLOW UP RECOMMENDED WITHIN 2 WEEKS
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