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BANKART AND SLAP LESION REPAIR REHABILITATION GUIDELINES

Dr. Denkema and Dr. Wessels

Postoperative Phase I  (0 - 6 weeks)

Goals:

· Promote healing and protect repair: reduce pain, inflammation, and swelling

· Forward flexion to 90 degrees

· External rotation to neutral

· Abduction to 45 degrees

· Independent home exercise program

Precautions:

· Immobilizer at all times, except for bathing and exercises

· Protect Anterior Capsule: External Rotation and Extension limited to neutral

· SLAP lesion repairs NO BICEPS strengthening until 8 weeks post-op.

Treatment Strategies:

· Elbow/Wrist/Hand AROM

· Gripping exercises

· Scapular isometrics

· Pain-free, submaximal Deltoid isometrics (Flexion, Extension, Abduction)

· AAROM Forward Flexion limited to 90 degrees (non-operated arm assisting in supine, scapular plane)

· Wand and Pullies may be initiated at 4 weeks

· AAROM Abduction limited to 45 degrees (*Ensure NO External Rotation is present)

· Wand Abduction may be initiated at 4 weeks

· AAROM External Rotation to neutral (wand)

· Home exercise program

· Modalities as needed

Criteria for Advancement:

· External rotation to neutral

· Forward flexion to 90 degrees

Postoperative Phase II  (6 – 12 weeks)

Goals:

· Immobilizer discharged (surgeon directed) at 6 weeks

· Continue to promote healing and protect repair

· Restore full shoulder ROM

· Restore normal scapulohumeral rhythm

· Begin scapula and rotator cuff strengthening 

· Begin to restore upper extremity endurance

Precautions:

· Avoid rotator cuff inflammation

· Continue to protect anterior capsule

· Initial strengthening is limited to 90 degrees flexion and not extended beyond neutral.  As strength improves, may progress to overhead position.

· Avoid excessive passive stretching

· SLAP lesion repairs NO BICEPS until 8 weeks post-op.

Treatment Strategies:

· AAROM Flexion and External Rotation to tolerance

· Begin AAROM for internal rotation (hand behind back).  Progress slowly.

· Initiate pain-free submaximal internal/external rotation isometrics in modified neutral position (place a towel under the arm to move the shoulder into slight abduction).  Progress to pain-free isotonic when tolerated (modified neutral position).

· Isotonic trapezius, rhomboids, serratus and levator scapula (rowing, shrugs, serratus punch, wall-push-ups with exaggerated protraction, physio ball, etc.)

· Begin latissimus strengthening (elastic resistance; progress as tolerated)

· Initiate Closed Chain stabilization exercises below 90 degrees initially, progress as tolerated.

· If rotator cuff and scapular strength are adequate, may begin scapular plane elevation with emphasis on correct scapulohumeral rhythm.  (Perform with thumb pointing up to minimize rotator cuff impingement).

· Begin Biceps strengthening for SLAP lesion repairs at 8 weeks post-op.

· Neuromuscular exercises, rhythmic stabilization, proprioceptive training in the scapular plane

· Begin PNF patterns when internal/external rotation strength is 5/5

· Begin general upper extremity flexibility exercises (no pain)

· Upper extremity endurance training (ergometry)

· Isokinetic training 

· Modalities as needed

· Home program

Criteria for Advancement:

· Normal scapulohumeral rhythm

· Minimal pain and inflammation

· Internal/External Rotation strength 5/5

· Full upper extremity ROM

· Isokinetic internal rotation strength 85% of unaffected side

Postoperative Phase III  (12 – 18 weeks)

Goals:

· Restore normal neuromuscular function

· Maintain strength and flexibility

· Isokinetic internal/external rotation strength equal to unaffected side

· Prevent re-injury

Precautions:

· Pain-free plymetrics

· Significant pain with a specific activity

· Feeling of instability

Treatment Strategies:

· Continue full upper extremity strengthening program

· Advance internal rotation/external rotation strengthening to the abducted “90/90” position if returning to any overhead activities/sport.

· Continue upper extremity flexibility exercises

· Isokinetic strengthening

· Activity-specific Plyometrics program if required and if the following criteria are met:

· Pain-free

· Normal strength

· Adequate Rom, Flexibility and Endurance

· Internal/external rotation at least 85% of unaffected side

· Trunk and lower extremity program as needed

· Endurance training

· With approval of surgeon, begin sport or activity-specific program 

· Home exercise program

Criteria for Discharge:

· Pain-free sport or activity-specific program

· Isokinetic internal/external rotation strength at least equal to unaffected side

· Independent home exercise program

· Independent sport or activity-specific program

Adapted from:  Levinson, M. (2006).  Anterior stabilization surgery.  In J. Cioppa-Mosca, J.B. Cahill, J.T. Cavanaugh, D. Corradi-Scalise, H. Rudnick & A.L. Wolff (Eds.), Postsurgical rehabilitation guidelines for the orthopedic clinician (pp. 525-534). St. Louis, Missouri:  Mosby Elsevier.
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