[image: image1.emf]
ROTATOR CUFF REPAIR

PROTOCOL

________________________________________________________________________

CONSIDERATIONS:

SIZE OF TEAR

· Partial

· articular vs bursal side tear

· intratendonous

· Full Thickness

· Small

(1 cm

· Medium
1-3 cm

· Large

3-5 cm

· Massive
   5 cm

TENDON(S) INVOLVED:

· Supraspinatus

· Infraspinatus

· Subscapularis

· Teres Minor

· Long head of the biceps

SURGICAL PROCEDURE:

Arthroscopic assisted repair of a single tendon

Open repair of a single tendon deltoid split but not removed from acromion

Open single multiple tendon repair with deltoid removal

May include:



· subscapularis, supraspinatus or infraspinatus transposition

· biceps tenodesis

· latissimus dorsi transfer (posterior incision)

· allograft

METHOD OF FIXATION:

Side to side

Tendon to bone – the use of a button or a polyethylene patch may increase fixation strength

TISSUE AND BONE QUALITY:

Traumatic injury – usually good tissue quality

Degenerative – tendon may have retracted and in some cases bone may be osteoporotic

AGE OF PATIENT:

Decreased water content

Increased cross-linking

Increased stiffness

Decreased tensile strength

BASIC PRINCIPLES OF REHABILITATION:

Minimized effects of immobility

Do not over stress healing tissue

Progression based on time and objective criteria

Maintain cuff vascularity

FUNCTIONAL GOALS FOR REHABILITATION:

Depends on size of tear and tissue quality


Large and massive tears – goal is independence on ADL’s


Small and acute large tear – goals are vocation related and recreation sport

POST-OP REHABILITATION FOR ROTATOR CUFF REAPAIRS
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**Determined by response to treatment**

*Massive tears no heavy loading until 4 months*

GUIDELINES FOR EACH PHASE:

MAXIMAL PROTECTION PHASE:

· Abduction pillow sling or brace

· Large & massive tears 6 weeks

· Small & medium tears varies

· PROM dictated by surgical procedure and tension on tendon

· Subscapularis tendon transposition – limit external rotation to 30( or as determined by surgeon

MODERATE PROTECTION PHASE:

· Isometrics

· AAROM – pendulum, cane and pulleys

· Active scapular exercises in neutral-shrugs, depression, protraction, retraction

· Elbow flexion/extension AROM

· Wrist PRE’s

· Cervical stretching

· Aquatic/gravity eliminated exercises (incision must be fully healed), initiate active scapular motion and AAROM of shoulder motions using buoyancy to assist

MINIMAL PROTECTION PHASE:

· Full PROM

· Progress from AAROM to AROM

· “quality” movement

avoid forcing active motion and substitution patterns that will in turn cause impingement of cuff

· Remember the effects of gravity on the limb, do gravity eliminated motions first ie. Supine flexion and sidelying abduction

· Progress to resistance on scapular motions-light weight and high repetitions

· Progress to internal rotation, flexion, extension and adduction in a limited range to theraband exercises when active motion can be performed without substitutions

STRENGTHENING PHASE:


CRITERIA:
Pain – free active ROM




Progress by response to treatment

· Begin loading rotator cuff

· Avoid fully adducted position during activities to maintain cuff circulation

· Include prone arm raises at 90 & 120( of abduction, sidelying external rotation, elevation in the plane of the scapula with internal or external rotation, and prone ER

*Massive repairs no heavy loading until 4 months

· Progress to more aggressive scapulothoracic strengthening exercises

· UBE – high seat and low resistance

*must be able to do active shoulder flexion to 90( without substitution*

· Proprioceptive activities

· Dynamic stabilization activities WB and NWB

· Combine movement patterns PNF

FUNCTIONAL PHASE:


CRITERIA:
Adequate strength for the activity




Ability to perform activities pain-free

· Continue strengthening exercises for scapular and rotator cuff muscles

· Progress to function activities needed for ADL;s and sport

*FUNCTIONAL TRAINING HAS TO BE TAILORED 

TO THE SPECIFIC  GOALS OF THE PATIENT*

