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L EEE D LR BECER

21
=

A
T

N B2

o B F WA, AE e A, B &
223 A% FH F TR o FolA gith I F oaA
o]+ ol 7P TaT B2 B
humeral joint) £4] 7|34 0 8 223} A1) o2 o9
WHEY 35 H7F 39 SRR BAES o] F2L i ]
213 AuA e B o g Q3] oF7| == Bankart W7}
SLAP (Superior Labral Anterior and Posterior) **
< T WA e A A e AEEA F2
FEo] B Qoo xRk Mg 33 A Yl
FA =2 el v’k —'F—%’ﬂ 54 A5 2 rledd 54
o Ui 2133 U] & F Ao Histe= A2
U ZAF Be At A o x)shar Rr)= ARkl s Aol A
Ae]t}. Bankart ™3 SLAP W & Fo] 44
2 23 2% 95)el oo A L WA So] B8
FE T ALS ‘H*]%} T f= Aolth oE o AR
& AR e F AR P Aoy ] A
TS 143}“"‘1 "5 Tk e 3 AW 759 3
ol A FoF 4TS L ot =3 A oA
FA o)t 22 284 H B} " o) FolA TEHL
Foste] Zate] g FA8] sfETh viy- 52
- X]E g 71U 5= 3= ol oo Earl A= 23
o] dubE]l A A3 A 93, Bankart HH
SLAP WHe| & & A& =23 djste] ofz3staLat
gt

E
3;0
oo

[t

* Address reprint request to
Yang-Soo Kim, M.D.
Department, Kangnam St. Mary’ s Hospital,
505 Banpo-dong, Seocho-gu, Seoul, 137-701, Korea
Tel: 82-2-590-1464, Fax: 82-2-535-9834
E-mail: kysoos@catholic.ac.kr

2 39 9x+= 2008 % oA
w3 A AN SIS oA %

e%% w Woll 4 241237 A1) ok FehNo pain, all

gain). 4% F ARG T} HES Ak Ho] 1 7

A9 430eE Badln W) T5E vl B2
o

°]"]‘ ‘475“-4 =4 /‘] 3 ]‘7} ) "‘3]'
Lo AJPE thA] ghH a3l Kofof
g}, 3k, a3 ‘31 ——-—13"4 NS $15kel = A3k e
U 9, 7158 £4 59 HAT AP AdE ook A
gk AZ X 5 5 AL A x50l gk k3ol ik Fd el
= QA7 w3 v R| 2 F 2351t} A A (stretching) oY
=37} 3} (strengthening) & 2] 3k2eke] 21314 Q) A5
A 2|7k F) =¥ (real time feedback) s 7Fs3H] 31 A] A%
Q) A B7k 13 .79 WslE & 4 A et
ADH $Eo wAel Abek o] LRl ®al oz} A
=3 FF Abel9] A 9le] v F83he wekA A3tE
= AR5k 9 2550 g 73 A3 2873 250)
Folrc} Fasict weba] et Ak o] FAE Azt
< 9 (plane of scapula, POS) |4 A]3fs}H B} g3+ 9]
A&o] o] Fo Rt} A3 F Holgt A F9] e} 5
=2 717e] 71 AA El= HA2A ARz 352 A
ek 20° W99 AL W3ttt AZF WA ABA &
o 3 et Rt Ao A 71439 (tensile) 7
A -5 (torsional stress)e] 74 AA]| =]o] 4} At
T o] o} kA Q) AR E FAISHA & #ak ofye}, S
23 Ao ) vkgko] AztE W) ek dx|ete] &

o
g ¢

{2

o)

A9l 2Y 73} 5] 7l55HA] ",
F-HLE(range of motion exercise, ROM exercise)

< = = R3sbHA] FAlo 9 223 53
= AL A 229 FAE FA] e NAAAA A

HAE Fds] A e 5 EETE A
Algkt}, 252 F-AF (passive ROM exercise)< o5

o $499 glol 242 SAxt Aol §A57] she] 4



Am)

HetaEAss| x| M 123 M 25 20084

ol

P & TRSHA A WS vlollA AXRY. 554 B

o =
A= (active assisted ROM exercise)< ©]3} =] %]

}-— gl
oko Z 3 Bz Az 5L o] f3te] 2R &AL F3] oF
AR S0 AR AP 2% 53 P A

Ln

d B
r“ E& JE, [

13t} 554 #A-HL-E (active ROM exercise)= &3
252 w3 Azre] AAE QAY B} F5 6ol
el APA E50] 7V o A7

HF3} 52 A7)0l wEbA] ek 22 25 833
(healthy effect) == )22 &7} (destructive effect)E
= 5 At webA 273 50 2o)dle A AE, A 2
7 50 ARk 22 B gste]of 3t}2,9,19). 27] 9|
534 (isometric) +%& 8] ZxolA Al AHA}
FEE Eolty} S (isotonic) 522 Azl’ie}, 1Y
ZAsl= F 71 849 &-474 ¥W3l(neuromuscular
change) & &3l o|FojAnt. =, &5 D4 3]E(motor
unit recruitment)®] 57k} &5 53] ¥t (muscle mass
hypertrophy)7} ZA 18, 21738 2 7 FA14 (syn—
chronization)< $|3l A= Wgh 25k S71E Y= Al

—_—

r|r

\l

B |

Fig. 1. Pendulum exercise is performed in stabilization with the
opposite arm on the table.
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Fig. 2. Passive ROM exercise of elevation and external rotation
can be performed by therapist in supine in pain-free
ranges to improve ROM.
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Fig. 3. Active assisted ROM exercise. The patient performs the active assisted ROM exercise of internal rotation (A), horizontal
adduction (B) and external rotation (C) using opposite arm or stick.
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Rehabilitation protocol after A =2 78S 7hks) A R s

Bankart repair & SLAP repair

A o

9 e
o) FojA|n, 48 24 ¢] A {7} o) AE o] Foj2l 7] o]
T A kA Q2o i3 AP AWA 39 29 33}
[e]

R o O o U o
4,
iy

1) Phase | : 0~4 weeks after surgery
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Fig. 4. Pulley exercise. The operated shoulder should be relaxed Fig. 5. Sleeper’ s stretch exercise. The posterior capsule is
during pulley exercise for effective ROM exercise. stretched with this maneuver in lateral decubitus position.
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Fig. 6. The patient performs the strengthening exercises by shoulder abduction to 45° (A) and shoulder flexion (B) using elastic band
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Rehabilitation protocol (4~6 times per day)®
Phase| : 0-4 weeks

Goal: 1. patient education
2. permit capsuloligamentous labral healing
3. control pain and inflammation
4. initiate ROM exercise

0-2 days

1-3 weeks

Pendulum exercises

Sling can be removed for bathing, dressing, and exercises
Active exercises for elbow, wrist, and grip, ice.

Wean from sling, continued Pendulum exercises,
Isometric shoulder abduction and internal exercises

Passive forward elevation, external rotation till 30° in POS.

3 weeks Wall climbing, progressive passive ROM.

Phase Il : 4-8 weeks

Goal: 1. decrease pain and inflammation

2. normal arthrokinematics of glenohumeral and scapulothoracic joint

3. improve strength
4 weeks
Pulley for forward elevation exercises start.

6 weeks Strengthening exercises start

Progressive passive ROM, active assisted ROM in internal rotation, extension, and cross-body adduction

- Isotonic strengthening in external rotation and internal rotation, and extension.
Shoulder shrugs and scapular retraction for appropriate scapulohumeral rhythm

Active externd rotation till 45° in POS.

Phase I11 : 8-12 weeks

Goal: 1. increase strength of rotator cuff and deltoid
2. increase strength of scapular muscles

3. increase total arm strength (biceps, triceps, forearm, etc)

8 weeks Progressive strengthening exercise

- Add isotonic abduction, forward el evation strengthening

Elastic band strengthening progression in resistance, repetition, position
10 weeks Variable resistance and/or free-weight resistance

Plyoball progression, Bodyblade progression

PNF (proprioceptive neuromuscul ar facilitation) pattern

Scapular strengthening exercise

Phase IV : 12weeks-

3 months
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Patient returns to occupational activity and sports.
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2) Phase Il : 4~8 weeks after surgery
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Fig. 8. PNF (proprioceptive neuromuscular fascilitation) pat-
tern. The patient performs PNF by crossing both armsin
front of the body and elevation with dumbbell
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3) Phase Ill : 8—12 weeks after surgery
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Fig. 7. The patient shows plyometric shoulder exercise using an plyoball (A) and bodyblade (B) for neuromuscular coordinating and balance.
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