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Rehabilitation & Non-operative Modality
in Rotator Cuff Disease
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II. Rotator Cuff Fat: o] - HAY s 97} g
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HATN ZFAAME Scapular stabilizers] 93}7l £810, 53] serratus anteriorst
lower trapezius® TEYFEIL P9 o] F Z52 2E gy e HA =go] Yl
A, Bsol AAdE A+ 2 2559 8%8 4 (activation sequencing) el lde] &g
AT2 OFEH, ol 259 28 442 scapular posterior tilting ¥ acromial
elevatio] 47t LS o] 2 28 subacromial impingement syndrome®| 28E £
p=

AFaRd o 854949 (inflexibility of glenchumeral joint), 27F=719 Z|A 8 25
29 T3 (coracoid based anterior muscle tightness), A4THT=Y 28 %8 (weakness
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2. ME%x|E (Rehabil itation)

7t BXt2| 115 (Patient education)
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L. 552 =4 (Pain control)

Z7)4] BEFE F2AMA T AL B3 g9 252F AAFE (muscular inhibition),
2 HaEe 2 2 A4 2% #HHIAE (avoidance of normal movement of muscle and
joint) o= A3 AA Fo= 7‘H%‘£E§4 Z12o] Bt} B FAE H5led AEA, steroid
injection, cryotherapy, 5°1 B2 AHEHAA KoY 2 9 physical therapy modality
=2 ultrasound, phonophoresis, iontophoresis, electrical stimulations°] 1214 2
2849L oba Lake] RTPY,

ZHZC|E F4 f‘]-(stermd local injection)®] B+E A 2 Hlred afom
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Ct. 74 3= (Restoration of flexibility)
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coracoid process basedll l?—ﬂ'd—t Z5o] tightdt 2 $% open book stretching ¥ S
internal rotation deficit?} $1E # $E internal rotation specific exercise 5= &3}
M, 2 9 wall walking, posterior capsular stretches, door hanging, pulley exercise
T oedRt Wie 2Ed3 FHs 488 £ Jdo 2EHA 894 moist heat, hot
shower, moist thick folded towel 52 EZHQ FHE& A-&8HH TFH09
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2t A2 et St (Scapular control)

ALEL rotator cuff  deltoid muscle ¢ F 38 platfornP 2 A4E 259 <t
A3 normal scapulohumeral rhythm= 27| #1181, normal rotator cuff length
tension ratio® FAE A Zs Holm¥ ol #3] serratus anterior, rhomboids,
latissimus dorsi, trapezius 52 scapular stabilizer?] T8 737t dasic),

AgE FH2 ZsE AT o Lol d2n, latissimus dorsi@dEE #3tes
shoulder press-ups®, trapezius 428 918t shoulder shrugs, scaption (middle
trapeziusE serratus anterior® rhomboid] 28-S #8t wall push-up, knees push-
up, regular push-up 5 AMEEH, scapular controldl] $14 52 Fasitin ¢z
serratus anterior® specific trainings 8k push-up plus, knee push-up plus,
dynamic hug, scaption, serratus anterior punch &©| ZeFH AMEHAA D GITPd. 2
2] I scapular retraction® depression trainings A3 low row exercise 5= AHEE}
M o] W& isometric, isotonic, concentric, eccentric method® I WFC}*2 I 2
scapular clock, shoulder dumps 5°©] AREEHOPS9,

Ot Rotator cuff activation

Rotator cuff strengthening A= @AM E 90 (flexion and/or abduction)e]3tell
A ARAc=E Alden #HE DAloA Isolated rotator cuff exercises® A WL
Isolated rotator cuff exercise®] Wi dls 2ol B 24 Malanga 572 supraspinatus
strengthening F A4 shoulder full internal rotation ¥ ¥4 external rotation 4|
A AT BT BF ZTAZ 284 2ke| 7 itk Ssint.

A HEE A5Fdes AW 2 A5 maximal voluntary contraction BE&S
n#HEe F-& voluntary contraction A Al&std A L= F7F A 210 (Table 1).

Table 1. &5 4 ol @2 maxzimal voluntary contraction B&-&w

+&4H % MVC (ZEdzh
Self-assisted elevation 3 {4
Open-chain pendulum 9 (12}
Horizontal closed-chain, 457 /faec 11 { 6)
Stick assisted vertical 13 (17
Yertical clozed-chain 13 (7
Horizontal open-chain, 45°%/zec 15 {9
Diagonal cloged-chain 18 (12}
Diagonal open-chain 22 (11}
Horizontal closed-chain, 1007 /zec 27 (17
Horizontal open-chain, 1007 /aec 34 (18)
Scaption-welghts 74 (33)

Bt Plyometrics or Prehabilitation
=E ArEY A AX= EAE ke gl A5 T3 9 recreation sportstt B4
g QR EAsD &89 AL FAE A5k plyometric exerciselt 3G H5S 9
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g Agaye] Fasith(prehabilitation: functional exercises design to minimize
reinjury risk)™. Plyometric exerciseE+t rotation diagonals, medicine ball rotation
and push, dumbbell rotation F°] AREHIP?,

fial

3. 3 M27] 1t 8= tendinopath§l A&
Patient education

Pain management

Restoration of flexibility

Restoration of scapular contrel

Rotator cuff activation or strengthening
Flyometrics or Prehabilitation
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Pain management
Patient education
Rehabilitation during protection period
Proximal kinetic chain exercise
Exercises for scapular contral
Isornetric scapular pinches
Hip trunk extension with scapular retraction
Diagonal hip/trunk rotation with scapular retraction
Passive and active assisted range of motion exercises for flexibility, and
gradual rotator cuff activation
Rehabilitation after protection period
Gradual rotator cuff activation including scaption with weight, and
isolated rotator cuff exercises
Plyometrics
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