[image: image1.jpg]


Inland Orthopaedic Surgery & Sports Medicine
Dr. Ed Tingstad

825 SE Bishop Blvd., Suite 120 Pullman, WA 99163  (509)332-2828

SLAP Repair Rehabilitation

Post-Op Stretching – The patient stretches three times daily – 7 repetitions for 20 seconds each
Sleeper Stretches – 4 Types

· Side Lying 70( forward flexion, Side Lying 90( forward flexion, Side Lying forward roll-over 70( forward flexion, Side Lying forward roll-over 90( forward flexion

Bimanual Prone Stretches – 2 Types

· 70( arm abduction with scapula stabilized & 90( arm abduction with scapula stabilized

Post-Op Rehab Protocol after SLAP Repair for Throwers
Days 0-14
Sling immobilization. No ABER – avoid peel-back. PROM – 45( forward elevation and 0( of external rotation. Scapular shrugs and circles while in sling. No active biceps activity.

Weeks 2-6
Continue sling. Out of sling only for PROM: 0-90( flexion and abduction frequently – external rotation to neutral only (avoid peel-back). At three weeks begin scapular shrugs and internal rotation sleeper stretches out of sling. No biceps activities.

Week 6
Discontinue sling at 6 weeks. A/AAROM and PROM to full as tolerated in all planes including external rotation in abduction. Expand internal rotation stretching to include bimanual stretches.  Begin passive and manual scapulothoracic mobility program.  Expand scapular stabilizer strengthening. Allow active use of operative arm for ADL’s.
Weeks 6-16
Continue all stretching and flexibility programs as above.  Continue scapular program. Emphasis on lower trapezius work.  Add progressive strengthening of the rotator cuff and biceps after motion has normalized.  Add total body conditioning: lower extremity etc. Active scapular retraction and protraction program. Begin throwers program.

4-6 Months
Begin interval throwing program on level surface.  The throwing program emphasizes progressive distance toss up to long toss of 240 feet for endurance. Continue all prior stretching and strengthening regimens with particular emphasis on compliance with posterior capsule stretching.

6 Months
Begin throwing from the mound, IF GIRD < 20(, scapula are symmetrical, rotator cuff is strong, and the patient progressed through the interval throwing program without difficulty.

7 Months
Allow full velocity throwing from the mound and return to sport. Continue QOD maintenance, scapular stabilizer and rotator cuff strengthening long term.  Continue daily posterior capsule stretching long term (indefinitely)
