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PHASE I: Generally  0 - 6 Weeks Post-Op 

GOALS: 
 

1) Protect surgical repair 
2) PROM: 0°-90° 
3) Minimize pain, stiffness and swelling 

PRECAUTIONS: No active use of arm x2 weeks post-op 
Weeks 3-6: No lifting more than 1lb at elbow/wrist 
 
No strengthening until at least 12 weeks.1  

ROM Weeks 0-6: PROM only, flexion within plane of scapular 0°-90°; all other motions 
progress by 10°-15° each week1 

BRACE/SLING: Patient placed in custom ER brace or sling with abduction pillow for 6 weeks. 3 
Weeks 0-6: Wear brace at all times, even while sleeping 
 
Week 0-3: Patient to also have immediate off the shelf dynamic movement shoulder 
orthosis for scapular and postural stability. 
 
Week 3: Have patient measured for custom dynamic movement shoulder orthosis for 
scapular and postural stability to be used concurrently with custom ER brace. Note 
that this is patient and surgeon specific given the need for stabilization of swelling 
prior to having a custom DMO made. 

WOUND: Post-op dressing remains intact until post-op day #5  
May shower after post-op day #5 once dressing is removed 
Do NOT submerge shoulder in tub or pool for 4 weeks 
Suture removal or incision check @ 10-14 days post-op, per Ortho/PT 

CRYOTHERAPY: Cold with compression (e.g. CryoCuff, ice with compression wrap) 
- every hour for 15 minutes for the first 24 hours, until acute inflammation is 

controlled 
- After acute inflammation is controlled: 3x per day for 15 minutes or longer as 

tolerated 

REHABILITATION: Frequent use of CryoCuff and/or ice 



 Begin scar massage after incision site sloughs/scar is formed 
Perform the following rehabilitation exercises 
Formal PT evaluation 1 week post-op. PT treatment sessions initiated at 4 weeks post-
operatively once cleared by the surgeon. 3 

~1-2 weeks PROM as per ROM Progression Guidance 
AROM of the elbow/wrist/hand with shoulder in neutral position 
Submaximal gripping exercises. 
Shoulder pendulums within plane of scapula (with arm in brace) 

~3-6 weeks Continue previous exercises as needed 
Scapular activation exercises (retraction/depression) with shoulder in neutral 

FOLLOW-UP: Supervised rehab: as needed  
Physical Therapist Re-evaluation: monthly 
Ortho Re-evaluation: 2 & 6 weeks post-op 

 

 PHASE II:  Generally  7-12 Weeks Post-Op  

PHASE II GOALS: 
 

1) Full shoulder range of motion 
2) Pain free activities of daily living 

PRECAUTIONS: NO pushups, heavy lifting(>20lbs for 6 mo), or other sports participation6 
NO repetitive overhead use of shoulder 
Limit end ranges of abduction, external rotation, horizontal abduction 
Continue PROM progression guidance progressing to full shoulder ROM 

BRACE/SLING: Discharge as per orthopedic surgeon guidance  

REHABILITATION: 
 

Continue Phase I exercises as needed 
Progress to the following exercises and increase intensity gradually when patient is 
ready (i.e. no increase in shoulder pain or effusion since the previous exercise 
session) 
Strengthening is initiated when ROM is within 90% of the contralateral side. Usually 
at 10-12 weeks post-operatively3 
 
*Note: all strengthening should be done starting with low weights, high repetitions, 
and in a painless ROM* 

 
~7-8 weeks 

Continue phase I exercises as needed 
Gentle submaximal shoulder isometrics in neutral 
Initiate AAROM shoulder flexion, abduction, IR/ER; progress as tolerated by pain 
Progress to multi-planar AAROM exercises as per precautions considered 
Aerobic conditioning: bike, elliptical, or stairmaster; as approved by surgeon 

 
 
~9-12 weeks 
 

Begin shoulder AROM within pain-free ranges as per precautions 
Continue shoulder submax isometrics progressing from neutral gradually  
Begin light resistance isotonics in neutral, flexion, and scapular plane to 90° or a 
pain- free range. 
Begin light scapular stabilization in neutral, supine 90°, prone, and against the wall. 



Upper extremity weight bearing progression (Standing at wall or standing at table) 

FOLLOW-UP: Supervised rehab: 2-3x per week as needed  
Physical Therapist Re-evaluation: bimonthly 
Ortho Re-evaluation: ~12 weeks post-op 

 

PHASE III:  Generally 3-6 Months Post-Op 

GOALS: 1) > 90% shoulder strength return 
2) Pushups at own pace without pain 
3) Integrate into general PT/PRT exercise activities. 

PRECAUTIONS: NO participation in contact/collision sports 9 months post-op 
High-weight, low-repetition barbell bench pressing is discouraged indefinitely. 
Avoid heavy loads with horizontal abduction and abduction/external rotation 
combination. 

SLING: None 

REHABILITATION: Continue Phase II exercises as needed 

~3-4 months Multi-planar progressive resistance exercises in pain-free ranges 
Progress with multi-planar shoulder stabilization exercises  
Progress upper extremity weight bearing into quadruped to four point prone 
positions 
Begin  gradual, low resistance upper extremity endurance training (i.e., UBE) 

~5-6 months Progress with UE dynamic mobility program:  
- Ball on wall vs. Theraball on Table  
- T-spine Shoulder Sweeps/Thoracic Spine Open Books  
- Alternating shoulder taps with patient in wall push-ups position 
- Double or Single Arm Serratus Press with Foam Roller 
- I’s, Y’s and T’s 

Progressive duty specific or sports training exercises (i.e. upper extremity PT or PRT 
specific activity progression, throwing progression, ect.) 
Initiate push up progression if patient is able to demonstrate core stability and 
proper scapular control.  

FOLLOW-UP: Supervised rehab: 1-2x per week as needed 
Physical Therapist Re-evaluation: monthly 
Ortho Re-evaluation: ~6 months post-op 

TESTING: CKCUE Strength Test4,5 
UQ Y balance test9,10 

DISCHARGE GOALS: Full return to sports/athletics and military training without limitations 

MISCELLANEOUS: After 6 months post-op, exercises in Phase III are continued, gradually increasing 
intensity and duration as needed based on patient specific limitations and sport 
specific activities. 
 



The recommendation is to wait a minimum of 6 months post-op to return to 
contact/collision sports or aggressive military training (i.e. airborne school).  This 
time period may be adjusted slightly by the surgeon and therapist according to 
patient progress and functional outcomes.     
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