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ABSTRACT

Background: Evidence on the ideal rehabilitation program for arthroscopic rotator cuff repair is lacking.
Most data and results are conflicting with no consensus made. This study aims to compare between an
early aggressive program with immediate postoperative range-of-motion (ROM) exercises and a more
conservative program with early restriction of motion in Hong Kong Chinese population.

Materials and methods: We retrospectively evaluated 37 arthroscopic rotator cuff repair cases who un-
derwent a standardized delayed rehabilitation protocol of immobilization for 4 weeks to 6 weeks before
formal passive ROM exercises. Patients were evaluated at 3 months, 6 months, and 12 months after the
surgery, for which they would be tested on passive forward flexion (FF). They were categorized as “stiff” if
FF was less than 100°. Constant score, Disability of Arm, Shoulder and Hand (DASH) score, Visual Analog
Scale (VAS) score, and isometric abduction power deficit percentage were parameters to assess the
functional outcome, and they were obtained in all of the patients' last follow-up assessments.

Results: Two cases (5.4%) are considered “stiff” 6 months after the surgery. At 1 year, the stiffness in both
cases resolved, resulting in 0% rate of stiffness. The mean FF at 1 year was 153.33 + 20.15, which is
comparable to the literature. Two cases (5.4%) of clinical retear occurred. Mean Constant score at the
latest follow-up was 62.4 + 13.2. Mean VAS score was 1.1 + 1.8 at rest and 2.8 + 2.0 on exertion. Mean
DASH score was 25.3 + 21.9. Mean isometric abduction power deficit was 42.7% + 0.2%.

Discussion: Historically, due to concerns on long-term stiffness, an early aggressive postoperative
rehabilitation protocol was used. We found that an early restriction of ROM with 4 weeks to 6 weeks of
immobilization did not lead to long-term stiffness and functional disadvantage. This includes patients
with stiffness even before the operations.

Conclusions: Immobilization for 4 weeks to 6 weeks after arthroscopic rotator cuff repair does not result
in long-term stiffness and may even be beneficial to cuff tendon healing.
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Introduction

Arthroscopic rotator cuff repair has become the preferred
method of treatment of rotator cuff pathology due to its rapid
advancement over the past decade. Other than good surgical
techniques, the postoperative rehabilitation program plays a ma-
jor role in the success of the surgical treatment for rotator cuff
injury. However, a rehabilitation program that best allows tendon-
to-bone healing while preventing shoulder stiffness has not been
established. Historically, concerns about postoperative stiffness
have led surgeons to choose a more aggressive rehabilitation
protocol that allows earlier passive motion. However, recent
studies in animal models have shown that a period of immobili-
zation could result in better microscopic tendon structure and
better mechanical properties.! Immediate postoperative motion
could actually cause more postoperative stiffness due to gapping
in the repair site with scar formation and adhesion in the

Table 1
Demographic and clinical data
Variables Data
Age, yr 58.08 (37—80)
Sex 13 males, 24 females
Side of involvement, n (%)
Dominant 22 (59.5)
Nondominant 15 (40.5)
Occupation, n (%)

Nil 14 (37.8)

Sedentary 5(13.5)

Light duty 13 (35.1)

Heavy duty 5(13.5)

Smoker/Ex-smoker, n (%)
Yes 8(21.6)
No 29 (78.4)
History of injury, n (%)
Yes 21 (56.8)
No 16 (43.2)
Tear size, n (%)

Partial 7 (18.9)
One tendon 19 (514)
Two tendons 6(16.2)
Three or more tendons 5(13.5)

Repair technique, n (%)
Single row 10 (27.0)
Double row 27 (73.0)
Repair completeness, n (%)
Complete 35 (94.6)
Partial 2(5.4)
Acromioplasty, n (%)
Yes 28 (75.7)
No 9(24.3)
Biceps procedure, n (%)
Nil 17 (46.0)
Tenodesis 14 (37.8)
Ruptured 5(13.5)
Released 1(2.7)
Immobilization period, n (%)

6 wk 32 (86.5)

4 wk 5(13.5)
Orthosis, n (%)

Sling 31(83.8)

Abduction brace 6(16.2)
Symptom duration, mo 10.6 + 25.3

subacromial space.” Furthermore, multiple studies have demon-
strated a significant rate of retear in arthroscopically treated ro-
tator cuff tears.’> Therefore, the idea of a more conservative
rehabilitation protocol has been proposed to reduce the stress at
the repair site. Our study investigated on the functional outcome
and long-term stiffness of a conservative protocol that included 4
weeks to 6 weeks of immobilization in Hong Kong Chinese
population.

Materials and methods

This is a retrospective study conducted in a Hong Kong regional
hospital. We identified 36 patients who underwent arthroscopic
rotator cuff repair operations between July 2012 and March 2014.
One of the patients underwent bilateral rotator cuffs repair,
resulting in a total of 37 cases. One case of rotator cuff repair
revision was excluded from this study. The minimal follow-up
period was 6 months and the average follow-up period was 15
months (range, 6—26 months). All operations were performed by a
single surgeon.

The demographic and clinical data of the patients are presented
in Table 1. The mean age was 58 years with a female-to-male ratio
of 1.8; 22% of patients were smokers and 57% of tears were injury
related. The average duration of symptoms before surgery was 11
months. As much as 51% of cases were single tendon tears and 14%
had three or more tendons torn. We performed double-row repairs
in 73% of cases. Additional procedures include acromioplasty (76%),
biceps tenodesis (38%), and biceps release (3%).

All patients were enrolled into our standardized rehabilitation
protocol involving 4 weeks to 6 weeks of immobilization after
surgery. During this period, patients were encouraged to have
elbow and wrist active mobilization exercises and pendulum ex-
ercises of shoulder three times/day. Five cases were assigned to
undergo 4 weeks of immobilization period, whereas 32 cases were
assigned a period of 6 weeks, which was followed by 4 weeks of
passive range-of-motion (ROM) exercises. At 10 weeks, active ROM
exercises would be started. Resisted strengthening exercises would
be started at 3 months to 4 months.

The surgeon evaluated the shoulders’ ROM at 3 months, 6
months, and 12 months. Stiffness was defined as passive forward
flexion (FF) less than 100 degrees. At the latest follow-up, therapists
would assess the Visual Analog Scale (VAS) score, Constant score,
Disability of Arm, Shoulder and Hand (DASH) score, and the iso-
metric abduction power deficit percentage.

Results

Figure 1 shows the mean passive FF at preoperative, 3 months, 6
months, and 12 months evaluations. It shows that although there is
a significant drop in the FF at 3 months [122.57 + 36.77 (preoper-
ative) vs. 108.51 + 32.89 (3 months)] after surgery, the FF values at 6
months (144.06 + 18.92) and 12 months (153.33 + 20.15) show a
significant improvement in FF when compared with the preoper-
ative stage (p < 0.05). The FF at 12 months also shows a significant
improvement compared with that at 6 months (p < 0.05).

Nine patients (24.3%) met the criteria for being stiff before the
surgery (Figure 2). At 3 months after the surgery, 14 (37.8%) were
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