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CLINIC
SLAP II & IV Repair Protocol

The following protocol has been developed for patients following SLAP(superior labrum anterior to posterior) repair. Surgery and rehab will differ depending on the type of lesion. Type II and IV indicate an unstable biceps tendon requiring repair. This protocol addresses ROM limitations and limited active biceps work necessary for the type II/IV repairs. This is a guideline and may be adjusted to the clinical presentation as well as the M.D.’s guidance.

Patient:  ______________________________________________
DOS:  ________________________

Phase I – Immediate Post Surgical

	Weeks 0-2 Post-op  
	Goals (By end of 2 weeks)
	Date
	Initial

	1. P/AAROM with the following restrictions:

· FL < 120 deg.

· ER/IR < 30 deg.

2. Table slides in FL/pendulums

3. Scapular mobility exercises:

· Protraction/Retraction

· Elevation/Depression

4. Passive elbow flexion

5. Active hand, wrist ROM and gripping exercises

6. Submax pain-free isometrics

· IR/ER

· ABD/ADD

· Scapular Retraction/Depression 
	1. Independent with HEP 

2. PROM 120 deg. max FL/scaption

3. PROM 30 deg. max ER

4. PROM 30 deg. max IR 

5. Full wrist, elbow AROM

6. Active elbow extension to 30 deg. Full passive elbow flexion

Precautions:

1. Sling compliance 

2. No active biceps contraction

3. Full active elbow extension
	
	


Phase II – Graded AROM/Strengthening

	Weeks 3 – 6 Post-op 
	Goals (By end of 6 weeks)
	Date
	Initial

	1. GH joint mobs (grades I and II)

2. Progressing PROM to tolerance

3. Progress AAROM/AROM

4. Progress scapular mobility ex’s (sidelying)

5. Elbow flexion – no resistance

6. UBE with low resistance

7. Initiate T-band ER/IR isometrics in neutral (sidestepping)

8. Rhythmic stabilization progression

9. PNF diagonals with light/moderate annual resistance
	1. Independent with HEP 

2. Gradually restore full PROM 

3. D/C sling as pain decreases and proximal stability increases (weeks 3-4)

4. Restore correct shoulder girdle mechanics (scapulo-humeral rhythm)

5. Full active elbow flexion (pain-free)

6. Full extension by 4-6 wks depending on M.D. input

7. Able to comb hair (if dominate arm)

8. Sleep uninterrupted

Precautions:

1. No lifting

2. No ER with ABD > 90 deg.
	
	


	Weeks 7 – 9 Post-op 
	Goals (By end of 9 weeks)
	Date
	Initial

	1. Continue progressing PROM – more aggressive mobs if needed (progress joint mobs grades III and IV prn)

2. Elbow flexion with light weights (1-5#)

3. UBE – increase intensity

4. Progress isotonics as able (T-band/light weight)

5. Progress rhythmic stabilization/PNF diagonals

6. Progress closed-chain ex’s (ex: wall pushups)
	1. Independent with HEP 

2. AROM WNL

3. Able to retrieve wallet from back pocket

4. Able to lift plate into eye level cabinet

Precautions

1. No lifting > 5 lbs.
	
	


	Weeks 10 – 11 Post-op 
	Goals (By end of 11 weeks)
	Date
	Initial

	1. Progress ablove exercises as tol.

2. T-band ER/IR 45 deg to 90 deg increase speed/intensity (must be pain-free and demonstrate correct mechanics)

3. Closed-chain scapular stability ex. (quadruped, tripod, sidelying)

4. Progress proprioceptive training to include progressive Weing ex’s on unstable surfaces
	1. MMT elbow flexion 4/5 

2. MMT shoulder flexion 4/5 

3. MMT shoulder ABD 4/5 

4. MMT shoulder ER 4/5

5. MMT shoulder IR 4/5 

6. Able to lift 3# into overhead cabinet

7. Maintain scapulo-humeral rhythm with strengthening and functional activities

8. Able to tuck shirt and fasten bra

Precautions:

1. No unilateral lifting overhead > 5 lbs
	
	


Phase III – Advanced Strengthening for Return to Sport

	Weeks 12 – 15 Post-op 
	Goals (By end of 15 weeks)
	Date
	Initial

	1. Progress isotonics increasing resistance/repetitions (ex. Throwing lunge)

2. Plyoball exercises if appropriate

· Chest pass

· Sideway throw

· Overhead throw

· One-handed ball on wall 

3. Progress shoulder strengthening (lat pull downs, rows)

4. Isokinetic strengthening PRN
	1. MMT shoulder musculature 5/5

2. Able to place > 10 lbs in overhead cabinet


	
	


	Weeks 16 – 24 Post-op 
	Goals (By end of 24 weeks)
	Date
	Initial

	1. Initiate interval throwing (per M.D. input)

2. Initate sport specific/functional training

3. Isokinetic strength test if requested by M.D.


	1. Return to sport / activity of choice

2. Independent with exercise progression
	
	


