
Aim

The concept of rehabilitation after arthroscopic rotator cuff repair is described many times in the literature. 
Although there are many different types and degrees of rotator cuff tear no sophisticated protocol is 
presented in the literature as far as our knowledge. In this study we present seven protocols developed by 
the second Author and based on the different types of the rotator cuff pathologies. The program is done 
with coordination of the patient, the physiotherapist, and the surgeon. 
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Methods

Seven protocols for the different rotator cuff tear pathologies will be described. It is mainly in 
general a home exercises done by the patient 3 to 5 times a day with a clinic visit to the 
physiotherapist twice a week and the surgeon once every two. Weeks for 4 months. The 
program is in 3 phases, the passive assisted exercises phase, the active assisted phase and the 
strengthening and stretching phase.
The seven pathology classifications are: PARTIAL INSERTION SUPRASPINATUS (SSP) TEAR, 
PATIAL MEDIAL SSP TEAR, SMALL COMPLETE SSP TEAR, MEDIUM SIZE SSP TEAR, LARGE SSP 
TEAR, MASSIVE AND RECCURRENT TEAR, SUBSCAPULARIS TEAR, INFRASPINATUS TEAR AND 
THE BICEPS TEAR. Consideration must be made to the type of surgery if it was an Anchor suture 
fixation or transosseous, as Anchor implants may cause pain in the first postoprtative weeks.



Results

Conclusions

The results of this program are widely more effective than other programs as reported by ten 
physiotherapists involved in the study of 100 cases of outlet impingement rotator cuff tears. No 
financial problems as the rehabilitation cost were inclusive in the surgery cost which increases 
the commitment level of the patients.

In the last 10 years the senior last 
Author has been using this 
rehabilitation protocols with 
distinguished results so that we 
recommend this segmentation of 
rehabilitation of rotator cuff 
repair according to the pathology 
and type of repair.
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