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SOLUTION:

e DUAL INTERPLAY OF STATIC AND DYNAMIC
STABILIZERS TO PROVIDE STABILITY AND
MOBILITY

JOINT FORCES

o COMPRESSION = JOINT STABILITY

e SHEAR = JOINT STABILITY
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PROBLEM:

o INHERETLY UNSTABLE JOINT COUPLED
WITH EXCESSIVE DEMANDS

COMPLEX INTERACTION

e JOINTS
e MUSCLES
e SPINE

o NEUROVASCULAR
SYSTEM

CAPSULOLIGAMENTOUS
COMPLEX

e Superior ligaments
e Middle ligaments

e Inferior ligaments ’
e Post G-H ligaments
e Labrum e



STATIC RESTRAINTS

e AIGHL-anterior
inferior subluxation

o MGHL-anterior & ER
limitation
e SGHL-anterior

e POST CAPSULAR-IR
& anterior

JOINT CONFORMITY

e Ligaments

e Labrum

e Capsule

e Bony Restraint

EVALUATION IS KEY

e Degree and type of instability
e Inflammatory stage

e Associated pathology

e Muscular strength, endurance
e Biomechanical activity analysis
e Posture

e Emotional state
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DYNAMIC RETRAINTS

e Supraspinatus
e Infraspinatus
e Teres Minor
e Subscapularis

Labrum/capsule

EXAMINATION

e Compare sides
e Correlate important information



Control exceeds strength in
importance!

HISTORY: Pain

e May be only symptom in athletes
e Poor indicator of location

e Often manifests as impingement

Principles
of
Rehabilitation
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HISTORY: Symptoms

e Trauma - reduce

e Looseness/catching
e Dead arm syndrome
e “Feels like it pops out”
e Pain

SPECIAL TESTS

e Sulcus

e Apprehension
e Load/Shift

e Relocation

e Fulcrum

e Drawer

e Crank

EARLY CONTRAINDICATIONS

e Early overhead resistive exercise

e Early combined External Rotation &
Abduction

e Aggressive Anterior or Inferior mobilization
of Humerus



P.T. System Adjustments

e Atraumatic-

General Hypermobility
e Microtraumatic-

15-35 Year Old overhead use
e Traumatic-

Single initial episode

INCREASE STRENGTH
strength mode progression

e Isometric
e Manual
e |sokinetic
e Isotonic

SCAPULA EXERCISE

e Shrugs
e Rowing
e Push-ups
e Serratus
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INCREASE STRENGTH
Initial Strength sequence

e Anterior Muscles
e Rotators
e Scapular
e Posterior Muscles

INCREASE STRENGTH
Muscle Isolation & Synergy

e Deltoids
e Rotator Cuff

e Scapular muscles ,
e Core p ‘

e Triceps/ Biceps

OTHER EXERCISE

DELTOID
PECTORALS
LATISSIMUS DORSI
BICEPS (Fu)



EMPTY CAN?

e Which is More Useful, the "Full Can Test" or the
"Empty Can Test," in Detecting the Torn
Supraspinatus Tendon?

e ltoi et al, AJSM, 27:65-68 (1999)

o Muscle weakness should be interpreted as
indicative of supraspinatus tendon tear.

e Both tests are equivalent in terms of accuracy,
but considering pain provocation, the full can
test may be more beneficial in the clinical setting

Posterior Instability Rehabilitation

e Slower than anterior
*Less success
*Less Familiarity
e Rehabilitation concepts with anterior instability

are valid.

e Avoid Closed Chain

INCREASE STRENGTH
Strengthening Concepts

e Sub-Maximal To Maximal

e Invulnerable Mid Range to full functional arc
e Overload not overwhelm

e Specificity

Perfect push ups?

8/22/2012

SUPRASPINATUS ISOLATION
(Jobe)

e 90° abduction

e 30° Horizontal
Adduction

e Fullinternal rotation
(creates impingement
above 90 degrees)

Multidirectional Instability
Rehabilitation

'8

e Slowest of all Rehab programs|
e Emphasize isometrics
e Caution w/long lever arm

INCREASE STRENGTH
Ultimate Strength Importance
e Scapular Muscles
e Rotator Cuff Muscles
e Posterior Muscles
e Anterior Muscles



POST-OPERATIVE
REHABILITATION

i Humeral
Head

UNDERSTANDING SURGERY

e BANKART (Re-attach Labrum)

e BRISTOW (Coracoid Transfer)

e CASPARI (AIGHL)

e MAGNUSON-STACK (Advancement)
e PUTTI-PLATT (Overlapping)

e NEER CAPSULAR SHIFT (Repair)

THERMAL CAPSULORRAPHY

e “Thermal capsular shrinkage, radiofrequency
thermal shrinkage, and thermal capsular shift”

e Causes the length of the collagen to shrink but
does weaken the collagen

o How well does this procedure work?

ANTERIOR/ANTERIOR
INFERIOR INSTABILITY
(Primary Emphasis)

CAPSULORRAPHY

e Create redundancy
e “reefing”
e “pants over vest’

Arthroscopic Thermal Shrinkage of
Lax Shoulder Joint
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BRISTOW PROCEDUCRE

e Transfer of coracoid
process

e Transfer conjoined
tendon (pec minor &
brachioradialis)

e Anterior bony block

PUTTI-PLATT
MAGNUSSEN-STACK
e Subscapularis transfer
e Lose ER
e Ineffective for sports

HILL-SACHS LESION

e Eburnated bone
e 2° to instability
e Chrondroplasty

BANKART LESION

e Labral tear
e Fix or debride
e Usually anterior

V4

SLAP LESION

Superior
Labrum
Anterior to
Posterior

ARTHROSCOPIC
SHOULDER
STABILIZATION
REHABILITATION

J. GREGORY BENNETT, PT, DSc, MS
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http://www.wheelessonline.com/image7/bank1.jpg

ARTHROSCOPIC
STABILIZATION

e Less trauma

e Faster rehabilitation

e ROM preserved

e NOTa license for aggression

GOALS

Sequential and overlapping

General Goals

e Control inflammation

e Re-establish ROM

e Strengthen

e Functional progression

PHASED
REHABILITATION

Sequential and overlapping

General Goals

v'"Communication essential

v'Progressive/regressive

v'Based on tissue healing

< CAUTION with weights with inferior
instability

8/22/2012

SEQUENTAIL GOALS OF REHAB

e “Normal” passive and then active R.O.M.
e Synchrony of motion & neuromuscular

control
e N Endurance then strength
e Functional progression
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GENERAL TIME FRAME PURPQOSE OF EXERCISE

IMMOBILIZATION- e Facilitate Healing
3-6 WEEKS IN SLING e Regain Motion
FULL R.O.M-
12-16 weeks
FULL STRENGTH-
16-18 weeks
RETURN TO HIGH DEMAND-
4-6 month with caution

e /M strength/endurance
e N Neuromuscular Control
e Improve function

Phase | IMMEDIATE REHABILITATION

e Tissue approximation e Isometrics for
e Healing shoulder girdle

e Preserve ROM = N | e Uninvolved joints to
/ tolerance

Early Goals
(1-6 weeks)

Sling e Protect surgery
Pendulum exercises e Facilitate healing
Gentle isometrics e Begin to regain motion
Active-assistive exercise e Neuromuscular control
Dynamic exercise

Phase |




Range of Motion Sequence

e Passive
e Active-Assistive
e Active-strength

Progressive Exercise
Endurance (high rep)
Strength (higher wt)

. Aggressive ROM

INTERMEDIATE GOALS
(6-12weeks)
REGAIN FUNCTIONAL R.O.M.

120° Flexion=8 weeks
150° Flexion=10 weeks
180° Flexion=12-14 weeks

PHASE Il

e Increase ROM

o Neuro-muscular
control

e Strength

INTERMEDIATE GOALS
(6-12wks)
REGAIN FUNCTIONAL R.O.M.

30°External Rotation=9weeks
60°External Rotation=12weeks
80°-90°External Rotation=10weeks

INTERMEDIATE GOALS
(6-12 weeks)

e Regain flexion first then horizontal
abduction

e External rotation initially at side, then
abduction

e Combined external rotation & abduction
last.
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PHASE lll

e Increased intensity
and specificity of
exercise

e Functional
progression

PHASE IV-DISCHARGE
10-16 weeks

e Maintenance
exercised

e Counseling

DISCHARGE

o MAINTENCE

-Exercise
Program

e COUNSELING
-Activities
-Equipment
-Position

Next Steps

1. Vigorous ROM as needed 8wks*
2. Vigorous strengthening ~ 8-10wks*
incorporated isokinetics
3. Advanced neuromuscular
exercise closed chain if desired 10wks*
4. Functional progression

ADVANCED REHAB
(12-16 weeks)

e Strengthening &
Endurance

o Neuromuscular
Techniques

e Functional ﬂ
Progression “.;:
=
@

IMPROVE NEUROMUSCULAR
CONTROL

e COMPRESSION

e PNF

e KINESTHETIC AWARNESS
e FEEDBACK

e VARIOUS MOTOR/SENSORY
TECHNIQUES
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POSTERIOR INSTABILITY

e Generally slower

o Exercise modified-
"reversed”

1. avoid IR; Horiz.
Add

2. avoid WB ex.

THANK YOU!
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MULTIDIRECTIONAL
INSTABILITY

e Slowest of all-long
immobility

e Emphasis isom, ex,
mid-range activity

e Non wt. loading
prevents tractioning
(hands on-not wts, on
ex.)
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