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REVERSE TOTAL SHOULDER ARTHROPLASTY

 EARLY EXERCISES
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Precautions:

· Certain movements are restricted for 12 weeks, unless surgeon specifically advises patient differently.  This is to prevent dislocation.
· No Extension (backwards) past neutral  
· While lying on the back, the arm should be supported by a pillow or towel roll to avoid extension past neutral
· NO combined shoulder adduction, internal rotation and extension.
· Such as tucking in a shirt or performing bathroom/personal hygiene
· No shoulder AROM (Active Range of Motion) for at least 6 weeks.  *You MUST use your good arm to move your operated arm.

· NO lifting of objects with operative extremity until approved by your surgeon
· No weight bearing through the arm until approved by your surgeon 
Pain and Swelling: It is common to have quite a lot of pain for the first 2 weeks after surgery.  Discomfort, especially with exercise, is normal.  Use an ice pack on your shoulder for 20 minutes every 1-2 hours to help control the pain.  Place a dry towel over your incision(s) to keep it dry when you apply ice to your shoulder.  
EXERCISES 
Do all exercises 3 – 4 times per day.  Try 3 repetitions of each exercise initially, progress to 10 repetitions as able.

Begin these exercises immediately:

1)  Neck, Elbow, Wrist and Hand exercises:
a. Slowly bend your head forward until you feel a gentle stretch behind your neck.  Hold 10 - 20 seconds.  Relax. Repeat.

b. Slowly bend your head to one side until you feel a gentle stretch.  Hold 10 -20 seconds.  Relax.  Repeat to the other side.  

c. Lie on your back with your arm at your side and your palm facing the ceiling.  Straighten your elbow as much as you can. Bend your elbow until your fingertips touch your shoulder.  Repeat.

d. Bend your wrist forwards and backwards.  Repeat.

e. Close your hand as far as you can and then open it fully. When it is closed do not squeeze tightly.

2)  Shoulder Retraction Exercise:
· Sit in a chair with your arm in your sling or resting on a pillow, keeping your neck and shoulder muscles relaxed

· Gently move your shoulder blades (a) back and in towards your spine and hold for 10 seconds. (b)Then move your shoulder blades back, in and downwards

· May progress to sitting on a physio ball or standing
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3)   Pendular Exercises:

· Stand supported beside a table or counter

· Bend forwards at the waist about 30 degrees allowing your operated arm to hang in front of you

· Gently use the momentum of your body or your ‘good’ arm to move your operated arm in:
  a) circles (no larger than a dinner plate circumference)

  b) forwards - backwards

· *DO NOT use the muscles in the operated arm to move the arm.

· Repeat 2 sets of 10 in each direction (forward/backward, clockwise & counter-clockwise)[image: image8.jpg]
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CIRCLES TO SIZE OF DINNER PLATE ONLY!
4)  Forward Flexion/Elevation:

Lying on your back, grasp the wrist of the operated arm with the good hand.  Lift the operated arm towards the ceiling and then towards the head of the bed.  Hold for 10 seconds. Relax.  Repeat 5 times.

** 90 Degrees only for 0-3 weeks, then 120 Degrees for 3-6 weeks***
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5)  Outward Rotation:
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Lying on your back with your arms at your sides and your elbows bent to 90°, hold a cane in both hands.  Keep your operated elbow in by your side while you slowly move the cane towards your operated side, allowing your forearm to swing out to the side, like opening a gate. Hold for 10 seconds.  Relax.   

*** External Rotation limited to 20-30 degrees 0-3 weeks; then to tolerance after 3 weeks***
Beginning on Day 5 add the following exercises:
6)  Shoulder Isometric Exercises:
· Do these exercises either with your operated arm in the sling or well supported on a pillow; place a towel between your chest wall and your elbow 
· Wrap the hand of your “good” arm around the outside of the upper arm (near your elbow) of your operated shoulder for stabilization. Very gently and as pain allows, press your operated arm into your “good” hand and hold for 5 counts in the following directions:

1. Press Forward 

2. Press Backward


 

· Now move your “good” hand down to your wrist.  Very gently and as pain allows, press your operated arm into your “good” hand and hold for 5 counts in the following directions:

3. Press Outwards 

4. Press Inwards

Reverse Total Shoulder Arthroplasty (rTSA) is designed specifically for the treatment of glenohumeral (GH) arthritis when it is associated with irreparable rotator cuff damage, complex fractures as well as for a revision of a previously failed conventional Total Shoulder Arthroplasty (TSA) in which the rotator cuff tendons are deficient. 





Important rehabilitation management concepts to consider for a postoperative physical therapy rTSA program are:


Joint protection: There is a higher risk of shoulder dislocation following rTSA than a conventional TSA.


Avoidance of shoulder extension past neutral and the combination of shoulder adduction and internal rotation should be avoided for 12 weeks postoperatively.


Patients with rTSA don’t dislocate with the arm in abduction and external rotation. They typically dislocate with the arm in internal rotation and adduction in conjunction with extension. As such, tucking in a shirt or performing bathroom / persona hygiene with the operative arm is an especially dangerous activity particularly in the immediate peri-operative phase


Deltoid function: Stability and mobility of the shoulder joint is now dependent upon the deltoid and periscapular musculature. This concept becomes the foundation for the postoperative physical therapy management for a patient that has undergone rTSA.








* Begin supervised Physiotherapy within 1 week of your surgery.  *Please be sure to arrange an appointment prior to your surgery so that your appointment is within this timeframe








Sling:


You will have a sling that you are required to wear at all times for 6 weeks, even when sleeping.  This is very important to ensure protection of your surgery.  You may remove the sling for washing and for exercises.
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