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® PRE: Continue as previous, adding on: Shoulder
internal/external rotation with low resistance Theraband t t (limit ER to
45%), Wall push-up plus (serratus focus), hand in neutral
Advance Deltoid strengthening

2. Modalities - PRN

3.lce

4.Sling discontinued during sleep.

. Visit Frequency recommendation: 1-2 x a week as patient begins tolerating.

strength training

position,

8 WEEKS POST-0P:

1. Should expect full PROM in elevation and ER to 60°
2. Exercise
* PRE: Continue as previous, adding: Low resistance/high repetition: Flexion, Abduction,
Supraspinatus (limit to 70°), prone ly, Scapular retraction, prone extension, Body Blade
3. Modalities - PRN
4.1ce

Phase III- Return to Function
10 WEEKS POST-OP TO 16 WEEKS POST-OP:
1. AROM no limits, avoid abduction IR and abduction ER until 12 weeks
2. Exercise
® PRE: Continue as previous focus on deltoid, external rotation and internal rotation, D1/D2 flexion and

extension movements

i i i

 Begin behind the back stretching at 12 weeks post-op
3. Modalities - PRN
4 lce
5. Progress to full activities
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‘The Reverse Ball and Socket Arthroplasty is a new implant design for severely damaged shoulders. Itis generally
used for irreparable rotator cufftears or as a salvage procedure for traumatic injuries.

General Information:

‘Time required for full recovery is 6-12 months.
Primary goal is pain reduction.

Deltoid function s critical for function of this implant.

Physical therapy generally starts within the frst week post-0p, but may be delayed with revisions or poor
bone stock (surgeon discretion).

Ice s used for 3-6 months for swelling and pain control.

Usually takes 3-6 months to return to normal sleep quality.

Complete behind the back ROM is variable patient to patient.

Return to sport/recreational activities at 16-24 weeks.

Typical ROM expectations after rehabilitation: Flexion: 120-140 degrees, ER: 20-40 degrees, Functional IR:
1451

e e

Precautions:

« Inthis procedure, the subscapularis is detached for exposure of the glenohumeral joint and then reattached
after the repair is complete. This reattachment must be protected for 6 weeks. During this time,
strengthening involving internal rotation must be avoided.

o Dislocations of the Implant and infections are the two highest reported complications.

o MOTIONS TO AVOID: Abduction with External Rotation, Extension past neutral and Abduction with

Internal Rotation, reaching behind the back (12 week precaution)

o |
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o Performing bathroom/personal hygiene activities, pulling up pants, pushing up from a chair and
tucking in shirts are some of the most common ways to dislocate and should be avoided with the
operative arm

© Nothing heavier than a coffee cup or cell phone in the involved side’s hand for first 6 weeks

Immobilization:

Sling should be worn for the first 48-72 hours

After 3 days, sling can be removed for light activity with the patient awake as long as the hand remains in
front of the body (.. desk work, knitting, etc)

© The sling should always be worn at night for the first 6 weeks
Sling can be discontinued completely at 6 weeks unless otherwise stated by doctor

Phase 1- Early Protection
1st POST-OP VISIT:

1. Wound inspection 2. Patient
education:
 Noactive internal rotation or passive ER past 20-30 degrees for 6 weeks
« Slinguseas directed above
© Icing3 times/day for 20 minutes
 Noreaching behind the back for 12 weeks
3. Exercise: Completed 3-5 xa day
« Pendulum exercise without weight: Clockwise, Counterclockwise, Side-to-side, Front & back
© AAROM Exercises: With cane (Flexion, Abduction, External rotation-not beyond 20), table slides

ﬁ & -
© AROM Exercises: Scapular retraction, Elbow flexion/extension, Wrist movements ¢ PROM ER to 20
degrees until week 3

4.1ce
5. Modalities - PRN (ex: TENS)
6. Visit Frequency recommendation: 1 xa week for the first 4 weeks
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1 WEEK POST-OP:

1. Wound check
2. Exercise: Completed 3-5xa day

o Pendulum exercise

o AAROM: Table slides, Cane flexion/abduction/ER in supine

o lIsometric Exercises: Flexion/extension, Abduction, ER

o PRE: Supine serratus punches, Bicep curls, Scapular retraction (prone or seated), Elbow

flexion/extension, Wrist supination/pronation, Gripping exercises, Wrist flexion/extension 3. Modalities - PRN

4. Regional Interdependence: Cervicothoracic mobility (CT}/thoracic extension ROM exercises) and soft tissue
mobilization (Pec/deltoid/bicep)

5.1ce

2 WEEKS POST-OP:

1.Wound check
2. Exercise: Completed 3-5xaday
o Pendulum exercise with light weight
o Isometrics: As previous
« PRE: As previous, emphasize AROM of shoulder (supine, elevated, seated, standing) and deltoid
strengthening/activation
3. Modalities - PRN
4.1ce

4 WEEKS POST-OP

1.Scar mobility

2. Exercise: Completed 3-5xa day
« AROM: All planes except IR or ER in Abduction
« AAROM; Continue as previous- focus on IR and ER with arm at side - progress but limit ER to 30°; UBE
o PRE: Continue as previous

3. Modalities - PRN

4.lce

5.5ling completely removed during the day, continue to sleep with sing.

PHASE II- IMPAIRMENT RESTORATION
6 WEEKS POST-OP:
1. Bxercise:

« AROM: Al planes except IR or ER in Abduction. Focus on IR and ER with arm at side -
rotation to 45°, UBE as warm up

limit external




