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Orthopaedic Rehabilitation in Chronic Shoulder Pain

’

Suk-Kee Tae, M.D., Kee-Hyun Lee, M.D.

Department of Orthopaedic Surgery Chung-Ang University College of Medicine

Disorders of the shoulder in which conservative management is indicated as a primary treatment include idiopathic
frozen shoulder, atraumatic instability, acute calcific tendinitis, subacromial impingement syndrome, partial thickness
or small full thickness tear of the rotator cuff, and chronic rotator cuff tear in elderly population. Aside from medica-
tion and various physical modalities used for relief of pain, the mainstay of orthopaedic rehabilitation consists of
stretching of the tendons and capsulologamentous complex, and strengtnening of rotator cuff muscles as well as sur-
rounding muscles. However, orthopaedic rehabilitation in chronically painful conditions of the shoulder differs in
detail according to the specific diseases or injuries. And it is important to make the rehabilitation program that can be
undertaken by the patients rather than adhering to a fixed schedule. Also the program should be changed as the condi-
tion of the patient improves or detoriorates. Nevertheless there are basic rules of stretching and strengthening, which
should always be observed in applying orthopaedic rehabilitation treatment.
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Fig. 1. First phase of stretching exercise consists of passive forward elevation and external rotation in scapular plane.

These exercises are aimed to lengthen the inferior and anterior glenohumeral capsule.
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Fig. 2. Internal rotation and cross-body adduction to stretch out the posterior capsule are added as motion increases.
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Fig. 3. Simple instruments for stretching, rubber bands
of graded resistance and free weight(sometimes)
are used in rehabilitation.
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Fig. 4. Resistive exercises in external and internal rotation with the arm in adduction are performed to stregthen the

anterior and posterior rotator cuff muscles.
ER: external rotation  IR: internal rotation
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Shrug V

Push-ups

Press-ups

Fig. 5. Exercises to strengthen periscapular muscles con-
sist of shoulder shrug, push-up and press-up.
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Fig. 6. Exercises for strengthening of deltoid are per-
formed after the rotator cuff and peri-scapular
muscles are strengthened sufficiently so that sub-
acromial impingement won’ t occur by the unop-
posed shear force of the deltoid muscle.
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Fig. 7. Rotator cuff strengthening can be performed with free weight in supine position.
ER: external rotation IR: internal rotation
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Fig. 8. Resistive abduction in scapular plane is not advised in rehabilitation for the subacromial impingement syn-
drome.
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