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Michael K. McAdam, M.D.

Orthopedic Surgeon Specializing in Arthroscopy and Sports Medicine

1600 E. Jefferson Street Suite 600, Seattle, WA  98122
206-325-4464 x4223

ARTHROSCOPIC MULTIDIRECTIONAL INSTABILITY REPAIR


Patient Name:





Surgery Date:




Dx:
TIME AFTER SURGERY

0-4 WEEKS
· Patient is immobilized in a sling for 6 weeks, except for PT 
· Pendulum swings.
· Active elbow, wrist & hand flexion/extension strengthening & ROM exercises.

· May squeeze a soft ball.

4-6 WEEKS

· Patient is immobilized in a sling for 6 weeks, except for PT 
· Begin gentle ROM exercises with emphasis on protecting the anterior capsule.

· Active internal and external rotation with the arm at the side and elbow flexed to 90°.  
· Perform ROM exercises and mobilization techniques as needed (i.e., wand exercises, wall climbs, etc).  *NOTE: attempt to reach goal of full ROM obtained at the end of 12 weeks post-surgery.

· Active shoulder extension in the prone position. Only extend the arm until it is level with the trunk.

· Shoulder shrugs.

· By week 4-5 weeks post-surgery progress to side lying external rotation exercises without resistance.
· Shoulder abduction to 90°, but not combined with external rotation.

· Upper body ergometer for endurance training beginning at low resistance at 4 weeks.

6-8 WEEKS

· Begin multiple angle isometric exercises in all directions as tolerated.

· Rotator cuff, pectoral and scapular  strengthening exercises.

· Add shoulder flexion strengthening exercises.

· Continue ROM exercises with special emphasis on external rotation. 

· FULL shoulder ROM should be attained by end of week 12.

· Horizontal adduction (15 – 20° horizontal adduction to 90°).

2-4 MONTHS 

· Progress with weights as tolerated (i.e. shoulder flexion and extension. abduction, internal and external rotation, supraspinatus, etc.).
· At 2 months, continue emphasis on strengthening the rotator cuff musculature.

· May include isokinetic strengthening and endurance exercises at the faster speed (e.g. 200°/sec or faster) for internal and external rotation.  May add other directions (e.g. flexion, abduction) as needed.

· Horizontal abduction as above.

4 MONTHS 

· Perform first isokinetic test. 
· If testing more than one direction, test one direction per day to reduce the influence of fatigue.  For example, if testing internal and external rotation only, this test may be completed in one day.  If the testing internal/external rotation and flexion/extension, this test should be completed over a two day period.  

· If the isokinetic test indicates adequate strength and endurance (70% or above) begin with tossing in the Throwing Program. 

· Add a total body condition program.

5 MONTHS

· Continue strengthening and endurance exercises with emphasis on the muscles needed specifically for their playing or working position.

· Continue with Throwing Program as tolerated.

___2x weekly for 6 weeks
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