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to improve function, increase active range
fing is a guideline for progression of -

he following is a guide

* may inhibit results and lead to recurrent

ion, but patients will be encouraged to reach

ubscapularis is d'eftvache'dv for exposure of the glenohumeral joint and
sur s complete. This reattachment must be protected for 6
trengthening activities involving internal ,a,}ng}:l »e_xteljnal rotation

orthe first 48-72 hours, .
ing can be removed for light activity such as desk work.
ed during the day, whenever the patient is active orinan
wironment; it should always be worn at night for the first 6 weeks. .~~~




2 Weeks Post Op
' uld have full AROM ER to 60°; if not, begin passive stretch to achieve full ROM (forward




Al planes limit externai rotation to 45°
UBE} forward/ reverse and standing off to side clockwise and counterclockwxse
Progressive r_esrsttve exermse continue as previous, adding:

Shoulder internal/external rotation with low resistance Theraband (hmlt ER to 45° )

1p plus, hand in neutrat position
Rhythmlc stabl llzatlon

-handed g grip. in neutral posttzon
Two handed gnp in front

'-8¢Weeks Post-Op

ROM ER to 60° and advance to full AROM (ER 60°); able to add stretchmg in
»forward etevatlon (:f lackmg) ,

ogresswe res:stlve exercise - continue as prekus, addmg
v res' Te nc /h:gh repet:tzon' ’

Abductlon

raspmatus (hrnrt to 70° ) - Prone fly
Scapular retractlon L Prone extensmn

all push-up. ptus h,ands in neutral posztzon R




Tnceps/ shoulder extension . -
Gripping exercises
‘Wrist flexion/extension -




