TOTAL AND HEMI SHOULDER ARTHROPLASTY PROTOCOL
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Postoperative Day 1

1. Supine or seated patient is instructed on passive flexion of the operative arm using the other arm as a power source and/or through the use of a pulley and rope system. At the extreme of flexion, the operative arm should be held for a count of five seconds. Five repetitions. 4-6X/day, Up to 90 degrees.
2. Passive external rotation (to a maximum of 30 degrees) within limits of comfort. Five repetitions. 4-6x/day.

3. Pendulum exercises (flexion and extension only). 4-6x/day.
4. Immobilizer is worn when patient up and ambulating. 

5. When patient is seated and awake immobilizer may be removed for elbow, wrist, and hand exercises ad-lib. May also use hand and arm for gentle everyday activities, i.e. - feeding self…

Postoperative Days 2-3
1. Continue with passive flexion (goal = up to 120 degrees, if there is no instability) and external rotation exercises (no more than 30 degrees). Patient should be instructed to continue their exercises 4-6X/day.
First Follow-up Visit (11-14 days post-op)

1. If patient does not have sufficient passive motion, more stretching exercises are instituted, i.e. - wall climbing, pulley, etc.

2. Patient is encouraged to use arm for activities of daily living.

3. If there is weakness of the anterior deltoid, then supine exercises for the anterior deltoid are instituted.
Subsequent Follow-up Visit (6 weeks)

1. Continue with stretching exercises 4-6x/day

2. Begin strengthening exercises of the deltoid and rotator cuff muscles with Therabands. Gradually increase resistance. Strengthening of the scapular stabilizers should also be accomplished, i.e. –the trapezius muscle by performing shoulder shrug exercises against weight and the serratus anterior and rhomboid muscles by using wall push-ups.
