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VARIABILITY OF FACTORS
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PHYSIOTHERAPY IN ROTATOR CUFEFF

International
consensus that
suggests specific
therapeutic
1nterventions

REPAIR

Published on the
basis of the best

available evidence...

Reduce the
variability

Look for patterns of
practice
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Physiotherapy (ZVK) eV, the Association Physical Therapy, Association for Physical Professions (VPT)
eV and the Section Rehabilitation-Physical Therapy of the German Society for Orthopaedics and

Trauma eV (DGOU)

The effect of rehabilitation time on functional recovery after arthroscopic rotator cuff repair: a systematic N/A Select
systematic review and meta-analysis review

Conservative management versus surgical repair in degenerative rotator cuff tears: a systematic systematic N/A Select

review and meta-analysis review



This is an English translation of the publication
Rehabilitation nach Rotatorenmanschetten-
rekonstruktion. Eine Arbeit der Kommission Reha-
bifitation der Dewtschen Vereinigung fir Schulter
und Eliznbogenchirurgie e. V. (DVSE) in Zusam-
menarbeit mit dem Deutschen Verband fiir Phy-
siotherapie (ZVK) e. V., dem Verband Physikalische
Therapie, Vereinigung fiir die physiotherapeuti-
schen Berufe (VPT) e. V. und der Sektion Rehabili-
tation—FPhysikalische Therapie der Deutschen
Gesallschait fiir Orthopédie und Unfalichirurgie
e ¥ (DGOL) Obere Extremnitat 2016, 11:16-31
DOl httpsy/doi.ong 1 0.1007/511678-015-
0346-9,

Rehabilitation following rotator
cuff repair

A work of the Commission Rehabilitation of
the German Society of Shoulder and Elbow
Surgery e.V. (DVSE) in collaboration with the
German Association for Physiotherapy (ZVK)
e.V., the Association Physical Therapy, Asso-

ciation for Physical Professions (VPT) e. V.
and the Section Rehabilitation—Physical
Therapy of the German Society for
Orthopaedics and Trauma e. V. (DGOU)

Introduction

Tears of the rotator cuff tendons (RC)
are a frequent cause of shoulder com-
plaints [44]. Improvement in terms of
strength, movement and pain reduction
can be expected after rotator cuff repair
surgery [27]. Unfortunately, there is no
consensus on the rehabilitation protocols
and contents following the surgical pro-
cedure [24]. Conventional rehabilitation
protocols after reconstruction of the ro-
tator cuff (RCR) often vary considerably,

even in terms of basic content such as
the length of immobilization, movement
limitations and whether or not an ortho-
sis should be used. There still is a lack
of evidence for many common forms
of rehabilitation contents, although in
many health care systems evidence-based
medicine has gained ground. In Ger-
many, among others, the guideline pro-
gram of the German Pension Insurance
Association focused on this conflict [23,
25].

Obere Extremitit1-2018 | 45
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ROTATOR CUFF ANATOMY

MakeAGIF.com



Rotator cuff lmﬁﬂgemml

tendinitis




BN
-

AYAY 8
p ‘'

an 4§

f
rE

i

.L.. i

J'J"..

‘. a

R
g P9 R

PHYSIOTHERAPY IN
ROTATOR CUFF
REPAIR.
EVIDENCE-BASED

- Rotator cuff tears affect
approximately 30% of the
population aged older than
60 years, and the rate
doubles to nearly 60% of
the population by age 80
years.

 Spain is the sixth country
in the EU with the oldest
population. As you can
imagine, it will be an
increasingly frequent
pathology in the future.



CONSENSUS AMERICAN SOCIETY OF SHOULDER
AND ELBOW

e Strict inmmobilization of shoulder

* Protected passive ROM

e Protected active ROM
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* Protected passive ROM

e Protected active ROM

* Gradual strengthening progression
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VARIABLES THAT AFFECT THE HEALING
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DURATION
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VARIABLES THAT AFFECT THE HEALING

EXTENT OF
THE TEAR




PHASES OF POSTOPERATIVE
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PHASES OF POSTOPERATIVE

EXERCISES
PHASE 1 PHASE 2 PHASE 3 PHASE 4

PAIN - STIFFNESS — ROM - STRENGTH--—-—-—————— oo Return to optimal function>



SCALES TO PROGRESS
INTO THE PHASES

Scale ASES
Numeric Pain Rating Scale
Penn Shoulder Score

Dash Questionnaire

The American Shoulder and Elbow Surgeons
Standardized Shoulder Assessment and
Shoulder Score Index

Marme

Data

Age Hand Dominance A__ L__ Ambi__ Sex M F

Diagnosis Initial Assess? ¥ M__

Procedure/Date Follow-up M__ Y__
PATIENT SELF-EVALUATION

Are you having pain in your shoulder (circle corect answer) Yog Mo

Mark where your pain is

Do you have pain in your shoulder at night? Yes___ No___
Do you take pain medication (aspirin, Advil, Tylenct etc.)? Yes___ No____
Do you take narcotic pain medication (codeine or stronger)? Yes___ No___
How many pills do you take sach day (average)? pilis
How bad is your pain today (mark line)?

1 1 1 | 1 1 1 | 1 | ]
Ne pain at all Pain as bad as it can be
Does your shoulder feel unstable (as if it Is going to dislocate)? Yes No____
How unstable is your shoulder (mark line)?

| | | 1 | 1 I | | | |
Very stabla Wery Linstable

Circle the number that indicates your ability to do the following activities:
0 = unable to do; 1 = very difficult to do, 2 = somaewhal difficult; 3 = not difficult

Activity Right Arm Left Arm
1. Put on a coat o123 0123
2. Sleep on your painful or affectad side o123 0123
3. Wash back/do up bra in back 0123 0123
4. Manage toileting 0123 0123
5. Comb hair o123 0123
6. Reach a high shelf 0123 a123
7. Lit 10 tb above shoulder o123 a1 23
B. Throw a ball averhand 0123 9123
9. Do usual work - List: 0123 9123
10. Do usual sport - Lisk: o123 o123



SCALES TO PROGRESS
INTO THE PHASES

Scale ASES
Numeric Pain Rating Scale
Penn Shoulder Score

Dash Questionnaire

PAIN SCORE 0-10 NUMERICAL RATING

3 4 5 6 74 8 9 10

0 I 2

No Moderate
pain pain

Worst
possible
pain




SCALES TO PROGRESS

Please cirche the number that best describes the leval No Some Much Cantdo do before
I N I O I H E P H A S E S of difficulty you might have performing each activity difficulty  difficulty  difficuity  at all injury
1. Raach the small of your back io luck in your shir 3 2 1 1] X

wilh your hand
2. Wash the middle of your back/hook bra 3 2 1 o X
3, Parform necessary toilleling activities 3 2 1 o X
4. Wash the back of opposite shoulder 3 2 1 1] X
5. Comb hair 3 2 1 1] X
B. Place hand bahind hesd with elbow held straight 3 F4 1 1} X
oul b0 the side
« Scale ASES
Ca e A E 7. Dress salfl (ncheding put on coat and pull shint off 3 2 1 li] X
ovarhead
B, Skespon affected side a 2 1 1] X
° [\| m R g S 1 8. Open a door with affacted am 3 2 1 0 %
u Cric Paln atln cale 10. Carry & bag of grocaries with afected amm 3 2 1 0 x
11, Carry a briefcase/small suilcass with afected arm 3 2 1 a X
P Sh ld S 12. Place a scup can (1-2 Ib) on a sheif at shoukder 3 2 1 1] X
* cnn ouldacer dCore level without banding elbow
13, Place a one gallon container (8-10 Ib] on a shelf 3 2 1 1] X
at shoulder level withoul bending elbow
< < 14. Reach a shelf above your head withoul bending 3 2 1 '] X
« Dash Questionnaire hors
15. Place a soup can (12 Ib) on a shelf overhead 3 2 1 L] X
without bending your elbow
16. Place a one gallon container (8-10 Ib) on a shelf 3 2 1 1] X
ovarhead without bending your elbow
17. Peromm usual sporvhobby 3 2 1 Q X
18. Parform housahold chores (cleaning, kaundry, 3 2 1 0 X
caaking)
18. Throw overhand’svimioverhead racquet spors 3 2 1 0 X
(cirche all that apply to you)
0. Work full-time &t your regular job 3 2 1 1] X
SCORING
Total of columns = ____ (&)
Mumber of Xs < 3= (b}, 80 - (b= {c) (if o X5 are circled, function score = fotal of columns)
Function Score=____{a)+____(g)=__ «60____/60




SCALES TO PROGRESS
INTO THE PHASES

Scale ASES

Numeric Pain Rating Scale

Penn Shoulder Score

Dash Questionnaire

DisABILITIES ©OF THE ARM, SHOULDER AND Hanp

ISTRUCTIONS

This questionnaise asks sbout your

symptoms a5 wel 2s your abiity 4o
perfonm cartaie actsities.

Flpase grswir gy question, based
oy yoar o lior in Lhe et wesk,
By cisdling the ansroprate numbsr,

i wou did nat kave the cpportuniy
o perloen an pciiiy in the past
vark, e maky your best ssfimara
erk which ispaiss would b Thi ekl
Accurale

It dozst matkar which hand or am
you e to perform the activity: pleass
anweer dased on your abil by regandless
o how yeu perform the task



PHASE OF POSTOPERATIVE
EXERCISES

. PATIENT EDUCATION N\

» Explain nature of the surgery

PHASE 1 * Clarity interventions to avoid

* Limit use of upper extremity for activities of daily life

0-6 WEEKS e Movements allowed /




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 1
0-6 WEEKS

PASSIVE ROM

<15%

Scapular plane and
20° adb in ER

Self-assisted supine ER/IR self-

Pendulum Foward bow Assisted flexidon CPM 1n flexion i . )
FE assisted with a stick




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 1
0-6 WEEKS

PASSIVE ROM
<15%

Scapular plane and
20° adb in ER

Self-assisted supine ER/IR self-

Foward bow Assisted flexion CPM in flexion FE assisted with a stick




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 1
0-6 WEEKS

PASSIVE ROM
<15%

Scapular plane and
20° adb in ER

Self-assisted supine ER/IR self-

CPM 1in flexion FE assisted with a stick




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 1
0-6 WEEKS

Self-assisted supine
FE

ER/IR self-

assisted with a stick




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 1
0-6 WEEKS

. self-
th a stick



PHASE OF POSTOPERATIVE

EXERCISES

PHASE 1
0-6 WEEKS

/IR self-
d with a stick




PHASE OF POSTOPERATIVE
EXERCISES

GOALS

PHASE 2
6-12WEEKS

ACTIVE ASSISTED ROM OR
ACTIVE <15%

AAROM supine
washcloth press-

P

Towel slide or
horizontal dusty

AROM supine
press-up

Side-lying active AROM reclined Supine elastic Acuatic FE slow
elevation wedge press-up band FE speed




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 2
6-12WEEKS

]

ACTIVE ASSISTED ROJ
ACTIVE <15%

|
Towel slide or AA%
horizontal dusty was







PHASE OF POSTOPERATIVE

EXERCISES
/ GOALS

PHASE 2
6-12WEEKS |

]

ACTIVE ASSISTED ROM OR
ACTIVE <15%

AAROM supine ARO .

washcloth press-up pr ed wesigg band FE
Dress-up

Supine elastic Acuatic FE

slow speed







PHASE OF POSTOPERATIVE
EXERCISES

PHASE 2
6-12 WEEKS

]

ACTIVE ASSISTED ROM OR

ACTIVE <15%

GOALS

AROM supine press-up

Side-lying
active elevation

J

AROM
reclined wedge
press-up

Supine elastic
band FE

Acuatic FE
slow speed




PHASE OF POSTOPERATIVE

EXERCISES —W

PHASE 2
6-12 WEEKS

]

ACTIVE ASSISTED ROM (
ACTIVE <15%

press-up

Sid —1 i ti le ation b uut}lll\/ viasuice L uauvic 1 1L
c¢-lying active elev lrechned WedgeJ l tand EE J ! Jow speed J







PHASE OF POS
EXERCISES

GOALS

PHASE 2

6-12WEEKS /

]

ACTIVE ASSISTED ROM
OR ACTIVE <15%

AROM reclined
wedge press-up

Acuatic FE
slow speed







PHASE OF P
EXERCISES

PHASE 2

6-12WEEKS
/

]

ACTIVE ASSISTED
ROM ORACTIVE <15%

GOALS

Supine elastic
band FE

Acuatic FE
slow speed

J







PHASE OF POSTOPERATIVE
EXERCISES

PHASE 2
6-12WEEKS

GOALS COMPLETED:

1. Full PROM without pain;

2. Active elevation of the arm to at least 120°
without compensation;

3. Ability to perform light, non repetitive activities
of daily life or work tasks without difficulty or pain

ACTIVE ASSISTED ROM
ORACTIVE <15%

4. Muscle performance exercises should not begin
until the patient’s pain level is well controlled

/




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 2
6-12WEEKS

CONSIDERATIONS:

1. Maximal 1sometric exercises result in
higher forces on the repair than AROM
Oor concentric contractions.

ACTIVE ASSISTED Better submaximal activation.
ROM ORACTIVE . . .
0 2. Isometric exercises for the periscapular
<15% . .
muscles, deltoid, and trapezius.

3. Scapular dyskinesia, poor core stability,
or spinal hypomobility

/




PHASE OF POSTOPERATIVE
EXERCISES

GOALS
CONSIDERATIONS

PHASE 2-3
8-16 WEEKS

ACTIVE ROM OR

RESISTED
16-29%

Elastic rone,

resistance ER,,
IR, foward
punch

Upright active
foward flexion
with or without
weight

Pulley foward Incline Ball roll on
flexion dusting wall

Acuatic FE
fast speed

Upright wall syde-lying
dumbbell ER.

al 0°

slide




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 2-3
8-16 WEEKS

|

GOALS
CONSIDERATIONS

ACTIVE ROM
OR RESISTED
16-29%
o t ) < )
Incline Ball roll on Upright ggézzrflozvvftf rgﬁfﬁi? Acuatic FE syde-lying
dusting wall wall slide or Wlthout il fast speed dumbbell

WClgllL punch

Pulley foward flexion




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 2-3
8-16 WEEKS

GOALS
CONSIDERATIONS

ACTIVE ROM
OR RESISTED
16-29%
| | | | |
Pulley : Tovenst i resistance : L
foward el rollll o Ull’fllgigt with or ER, IR, f}c‘gauc FdE syde-lying
flexion Incline e R without foward P dum b},l

punch ©

dusting




PHASE OF POSTOPERATIVE
EXERCISES

GOALS
CONSIDERATIONS

PHASE 2-3
8-16 WEEKS

ACTIVE ROM
OR RESISTED

16-29%

resistance

Pulley
foward
flex16n

foward flexi6on
with or
without

Incline Acuatic FE

fast speed

Upright

syde-lying
dumbbell
ER_al 0°

ER, IR,
foward
DUT [

wall slide

dustin
e Ball roll on wall




PHASE

OF POSTOPERATIVE
EXERCISES

PHASE 2-3
8-16 WEEKS

|

ACTIVE ROM
OR RESISTED

16-29%

GOALS
CONSIDERATIONS

Pulley
foward
flexion

Incline Ball roll on
dusting wall

fowad ﬂxin resistance : ) .’
with or ER, IR, Afcuatlc lle Syde—lynlg
weteh ERal 0°

punch

Upright wall slide




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 2-3
8-16 WEEKS

|

GOALS
CONSIDERATIONS

ACTIVE ROM
OR RESISTED
16-29%
| | I I | I
Pull : . » . Prorice,
folxlzva?é Inch.ne Ball rollll on U%m%}ét . ' rgfialr{{? z?cuatlc lziE syde-lying
flexion dusting e wall side Upright active foward foward ast spee dumbbell

flexion with or punch
without weight




PHASE OF POSTOPERATIVE
EXERCISES

GOALS
CONSIDERATIONS

PHASE 2-3
8-16 WEEKS

ACTIVE ROM
OR RESISTED

16-29%

Pulley

foward flexién
with or

without
A 7@1‘ g]’\ £

syde-lying
dumbbell
ER_al (0°

Incline Ball roll on Upright
dusting wall wall slide

Acuatic FE

foward ) .
flexion Elastic resistance fast speed

ER, IR,

foward punch




PHASE OF POSTOPERATIVE
EXERCISES

GOALS
CONSIDERATIONS

PHASE 2-3
8-16 WEEKS

ACTIVE ROM
OR RESISTED

16-29%

foward flexion resistance

Incline Ball roll on

) 1 Up ri%}ét wall with or ER, IR,
dusting wa side without foward Acuatic FE iuénb]bgcl}
vmmg]’\f pun(,h f t d a
ast spee

syde-lying




PHASE OF POSTOPERATIVE
EXERCISES

PHASE 2-3
8-16 WEEKS

GOALS
CONSIDERATIONS

ACTIVE ROM
OR RESISTED

16-29%

resistance

Pulley

foward flexién

Incline Ball roll on Upright Acuatic FE

foward 2 with or ER, IR,
Aexién dusting wall wall slide without foward fast speed
‘x7g1g]'1f STIT ! Prone,

syde-lying
dumbbell ER al 0°

J




PHASE OF POSTOPERATIVE
EXERCISES

GOALS

1. Pain free isotonic, elastic resistance, closed-
chain...

PHASE 2-3
8-16 WEEKS

2. Precaution, muscle activation can be more

| than 50%
ACTIVE ROM 3. Thumb-up position better subacromial
clearance

OR RESISTED

16-29% 4. Week 12: allow strengthening if full ROM,

not more than 2 Ib elbow-extended

5. For most patients, phase 3 concludes their

rehabilitation j

Pulley

foward
flexion

Prone,

Incline . Upright active Elastic '
Ball roll on Upright foward flexién resistance ER Acuatic FE syde-lying
dusting wall wall slide with or without IR, foward fast speed dumbbell ER.

weight 31 Oo

punch




PHASE OF POSTOPERATIVE
EXERCISES

GOALS
CONSIDERATIONS

PHASE 3-4
12-20 WEEKS

ENDURANCE
30-49%

N 2nd } [ Standing dumbbell

Standing dumbbell
ER 1in scapular plane,
10 rep max

Elastic resistance throwing

1 ER al 0° abd, 10 rep
ow scapular row accelerate

max

Elastic IR at 90° }




FRECUENCY OF REHABILITATION
The 1deal form are a matter of debate.
Our proposal:

2 sessions/week for phases 2-4

Total of sessions less than 25




COMPLICATIONS

Passive

Stiftness range of
predominates motion
deficit

4

Pain
predominates



COMPLICATIONS

Passive

Stiftness range of
predominates motion
déficit

4

Pain
predominates



COMPLICATIONS

Passive
Stiftness range of
predominates motion

Pendulum,

Manual therapy
cervical, thoracic,
scapular area



COMPLICATIONS

Passive
Stiftness range of
predominates motion

déficit

/

Pain
predominates



COMPLICATIONS

Passive ROM Passive
range of
Manual therapy otion
2-3 sessions/week déficit

Pain
predominates



COMPLICATIONS

Active
Weakness without range of
lag motion Glenohumeral
deficit Stiftness

Weakness
with lag



COMPLICATIONS

Active
Weakness without range of
lag motion Glenohumeral
deficit Stiftness

Weakness
with lag



COMPLICATIONS

Active
Weakness without range of
lag motion Glenohumeral
deficit Stiftness

Notify surgeon
Progressive assisted exerc
No gravity
Electrotherapy

2-3 sessions/week



COMPLICATIONS

Active
Weakness without range of
lag motion Glenohumeral
deficit Stiftness

A W

Weakness with
lag



COMPLICATIONS

Motor control strategies
FNP

Active
INIALELS range of
No gravity motion Glenohumeral
Differentiate RC v scapular muscles deficit Stiffness
deficits

N

Weakness with lag



COMPLICATIONS

Active
Weakness without range of
lag motion Glenohumeral
deficit Stiftness

A W

Weakness with
lag



COMPLICATIONS

Active
Weakness without range of
lag motion Focus on passive
deficit ROM

‘ l Manual therapy

Weakness with
lag
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