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Rehabilitation after Bankart and SLAP Repair
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General principle of rehabilitatien in the sheulder jeint

1. Principles of rehabilitation treatment

1) No pain: all gain
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2) Constant reevaluation
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3) Utilize the plane of scapula (POS)

plane of scapula(POS):= safety zone?] centerZ 7} 2 A2+ Ao 2A AFA F¢ ¢l &5E°
tension®] 7F& A7 e YH|o|t}. POS AolA e AR/H 5L 3| A 79 capsuloligamentous
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4) Scapular muscle integration and balance
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5) Individualize program based on symptoms and functional demands.
A T2 TP A9 reactivity, hyperelasticity/hypoelasticity, personality, demand, goal,

complications< 1 3}¢] 7| E 3} shejof ghc},

6) 7IEt
EE A Ag =233 nonprovocative tx, Sl A provocative tx, &, submaximal strengtheningl|
2] maximal strengthening© 2 short arcol|A] full arcZ 0. 2 FI3PsHA] TA| S Hrolglo}

2. Goals of rehabilitatin at the shoulder joint

1) Patient education
Fab= Apale] Aol et 7ol A2 A% T2l tigk 7123 o]si7h Qlojok gk,

2) Protect injured static restraints (GH ligaments, labrum)

3) Pain reduction and anti-inflammation
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4) Range of motion (ROM)
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5) Strengthen dynamic stabilizers to compensate

}

- strengthening exerciset= A]7] ol whghr] €48 ZZ dhealthy effect’=3= destructive effect® & <
ST}, wEbA strengthening exercise] early phaseol|A+= less powerful, less tension® 2 H-E Azt
8ko] tissue healings g slofof ghrh, 27]ell= XA 5 o] AmdA A8t Hat =
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- muscle strengthening2 5 7}A] B} 9] neuromuscular changes %-3F¢] o|F oIt} & motor unit
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recruitment®] 712} muscle mass hypertrophy7} 2791 d], 1A%} strength gain¥} synchronization
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6) Scapulothoracic muscles also very important

Stabilizer fer sheulder staility

Strengthening of the dynamic stabilizer (muscles around shoulder joint) 7} &£ shoulder instability
Aol 71 712291 8.axolH,

1. Static stabilization: glenoid labrum, articular congruity

— affected by surgical means, Not rehabilitation,

2. Dynamic stabilization: rotator cuff, coordination between scapular and humeral movement:

— dramatically affected by rehabilitation.

3. Rotator cuff exercises
A, Relative de-emphasis on isolated internal rotation (IR) strengthening
B. Goal is more balanced approach to rehab of all dynamic stabilizers
C. Disadvantages of commonly recommended “empty-can” exercise (supraspinatus)
1) Frequently painful even when performed (90° elevation
2) EMG studies misleading
: 90~120° maximal supraspinatus activity but this range not applicable for rehab,
D. Best Supraspinatus Exercise
1) Prone horizontal abduction with ER
2) Maximal supraspinatus activity - even greater than empty-can exercise
3) Avoids impingement position
4) Simultaneous work on middle trapezius and rhomboids
E. Best ER Exercise
1) Standing ER with theraband
2) Prone ER with weight- particularly good for overhead athletes

4. Scapulothoracic Rehabilitation
A. Dynamic positioning of glenoid is important to GH joint kinematics and stability
B. Scapulothoracic rehab not just for athlete but pertinent to all overhead activities
C. Serratus Anterior
1. Function: Protraction and upward rotation
2. “Push-up plus” exercise (Moseley et al, AJSM 1992)
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D. Rhomboids and Trapezius
1. Function: Scapular retraction and upward rotation
2. Row exercise with theraband or rowing machine

3. Isometric hold at maximal retraction

Rehabilitatien after anterier instaility and SLAP repair

- anterior instability:= shoulder instability & 7} &3} (90% ©]%4), abduction/external rotation A}
AlollA] traumat} repeated micro-trauma 2 <13 &3] dojtt} w3l AW el Fof AutE o] =23
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Rehabilitation protocol (4~6 times per day)

Phase I : 0-4 weeks

Goal: 1, patient education
2. permit capsuloligamentous labral healing
3. control pain and inflammation

4. initiate ROM exercise

0-2 days Pendulum exercises
Sling can be removed for bathing, dressing, and exercises

Active exercises for elbow, wrist, and grip, ice.
1-3 weeks Wean from sling, continued Pendulum exercises,
Isometric shoulder abduction and internal exercises
Passive forward elevation using opposite hand, external rotation till 30°,
3 weeks Wall climbing, Active assisted ROM, abduction, and flexion.
Phase 11 : 4-6 weeks
Goal: 1, decrease pain and inflammation
2. normal arthrokinematics of glenohumeral and scapulothoracic joint

3. improve strength

4 weeks Progressive ROM (stretching) exercise,
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Active assisted ROM, active ROM, and progressive ROM in flexion, abduction, and
internal rotation, extension, cross-body adduction

Strengthening exercises start.

6 weeks Progressive strengthening exercises
- Isokinetic strengthening when appropriate for patient
Isolate external rotation and internal rotation, and extension

Shoulder shrugs and scapular retraction for appropriate scapulohumeral rhythm

Active external rotation till 45°,

Phase III : 6-12 weeks
Goal: 1. increase strength of rotator cuff and deltoid
2. increase strength of scapular muscles

3. increase total arm strength (biceps, triceps, forearm, etc)

8-10 weeks Progressive isotonic strengthening of internal and external rotation in increasing
ranges of abduction,
Add isotonic internal and external rotation strengthening

Elastic band strengthening progression in resistance, repetition, position

10-12 weeks variable resistance and/or free-weight resistance

Plyoball progression

Phase IV : 12 weeks-
3 months patient returns to occupational activity and sports.

- SLAP repair & A &37}-74-2 Bankart repair$ A&7} A 2| 5 U3 protocol-S AH&3H}, 3FA|WF biceps
long head tendone®] tensiono] 7} A= F22 £ F 67714 Fsfo} ghrt, o]2fdt FHEL
extension, internal rotation behind back, elbow extensionA}A| 2 &7 E0]-2-2]7], external rotation

with 90°abduction % o]t}

Summary
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: Important to individualize rehab. program,
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4, Strengthening of the dynamic stabilizer(muscles around shoulder joint) 7} & shoulder
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