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International 
consensus that 

suggests specific 
therapeutic 

interventions

Reduce the 
variability

Look for patterns of 
practice

Published on the 
basis of the best 

available evidence…
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P H Y S I O T H E R A P Y  I N  
R O T A T O R  C U F F  

R E P A I R .  
E V I D E N C E - B A S E D

• 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.
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• Protected passive ROM
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2-6 weeks
• Protected passive ROM

6 weeks
• Protected active ROM

12weeks
• Gradual strengthening progression
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KEY CLINICAL 
RECOMMENDATION
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DURATION 
OF 

SYMPTOMS



V A R I A B L E S  T H A T  A F F E C T  T H E  H E A L I N G

EXTENT OF 
THE TEAR
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P H A S E S   O F   P O S T O P E R AT I V E   
E X E R C I S E S

PHASE 1 PHASE 2 PHASE 3 PHASE 4

PAIN - STIFFNESS – ROM - STRENGTH------------------------------Return to optimal function
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P H A S E   O F   P O S T O P E R AT I V E   
E X E R C I S E S

PHASE 1

0-6 WEEKS

• PATIENT EDUCATION

• Explain nature of the surgery
• Clarify interventions to avoid
• Limit use of upper extremity for activities of daily life
• Movements allowed
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speed
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P H A S E   O F   P O S T O P E R AT I V E   
E X E R C I S E S

PHASE 2
6-12 WEEKS

ACTIVE ASSISTED ROM 
OR ACTIVE <15%

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

4. Muscle performance exercises should not begin 
until the patient’s pain level is well controlled
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PHASE 2
6-12 WEEKS

ACTIVE ASSISTED 
ROM OR ACTIVE 

<15%

CONSIDERATIONS:

1. Maximal isometric exercises result in 
higher forces on the repair than AROM 

or concentric contractions. 

Better submaximal activation. 
2. Isometric exercises for the periscapular 

muscles, deltoid, and trapezius. 

3. Scapular dyskinesia, poor core stability, 
or spinal hypomobility
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PHASE 2-3
8-16 WEEKS

ACTIVE ROM OR 
RESISTED 

16-29%

GOALS
CONSIDERATIONS

Pulley foward 
flexión

Incline
 dusting

Ball roll on 
wall 

Upright wall 
slide

Upright active 
foward flexión 

with or without 
weight

Elastic 
resistance ER, 

IR, foward 
punch

Acuatic FE 
fast speed

Prone,
 syde-lying 

dumbbell ER 
al 0º
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PHASE 2-3
8-16 WEEKS

ACTIVE ROM 
OR RESISTED 

16-29%

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

chain…
2. Precaution, muscle activation can be more 

than 50%
3. Thumb-up position better subacromial 

clearance
4. Week 12: allow strengthening if full ROM, 

not more than 2 lb elbow-extended
5. For most patients, phase 3 concludes their 

rehabilitation

Pulley 
foward 
flexión

Incline
 dusting

Ball roll on 
wall 

Upright 
wall slide

Upright active 
foward flexión 

with or without 
weight

Elastic 
resistance ER, 

IR, foward 
punch

Acuatic FE 
fast speed

Prone,

 syde-lying 
dumbbell ER 

al 0º



P H A S E   O F   P O S T O P E R AT I V E   
E X E R C I S E S

PHASE 3-4

12-20 WEEKS

ENDURANCE 

30-49%

GOALS

CONSIDERATIONS

High, middle, and 
low scapular row

Standing dumbbell 
ER al 0º abd, 10 rep 

max 

Elastic resistance throwing 
accelerate Elastic IR at 90º

Standing dumbbell 
ER in scapular plane, 
10 rep max 



F R E C U E N C Y  O F  R E H A B I L I TAT I O N

The ideal form are a matter of debate. 
Our proposal:

1 time/week  phase 1 (0-6 weeks)

2 sessions/week for phases 2-4 

Total of sessions less than 25
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Passive 
range of 
motion 
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Pendulum,
Manual therapy 

cervical, thoracic, 
scapular area

Stiffness 
predominates
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Passive 
range of 
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Pain 
predominates

Passive ROM
Manual therapy 

2-3 sessions/week



C O M P L I C AT I O N S

Active 
range of 
motion 
deficit 

Weakness 
with lag

Weakness without 
lag Glenohumeral

Stiffness



C O M P L I C AT I O N S

Active 
range of 
motion 
deficit 

Weakness 
with lag

Weakness without 
lag Glenohumeral

Stiffness



C O M P L I C AT I O N S

Active 
range of 
motion 
deficit 

Notify surgeon

Progressive assisted exerc

No gravity

Electrotherapy

2-3 sessions/week

Weakness without 
lag Glenohumeral

Stiffness
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C O M P L I C AT I O N S

Active 
range of 
motion 
deficit 

Weakness with lag

Motor control strategies

FNP

NMES

No gravity

Differentiate RC v scapular muscles 
deficits 

Glenohumeral
Stiffness
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C O M P L I C AT I O N S

Active 
range of 
motion 
deficit 

Weakness with 
lag

Weakness without 
lag Focus on passive 

ROM
Manual therapy



Find the way to the success of our treatment…
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