servative, Functional Approach to Shoulder Recovery

PT Ahmad Al Hariri, Physical Therapist

Redefining Your Shoulder Diagnosis

Receiving a diagnosis of a rotator cuff tear can be alarming, but it is critical to understand that a structural
tear does not automatically mandate surgical intervention. For many individuals, conservative
management through targeted physical therapy is highly effective at eliminating pain, restoring functional
range of motion, and returning you to your daily activities and recreational pursuits.

As a physical therapist, my primary objective is not to structurally "fix" the torn tendon, but to optimize the
biomechanics of your shoulder. By improving the strength of the surrounding musculature, addressing
movement compensations, and progressively managing the loads placed on the joint, we can often
restore excellent shoulder function. The presence of a tear on an imaging report does not define your
physical capacity.

Functional Anatomy

The rotator cuff is a specialized group of four small muscles—the Supraspinatus, Infraspinatus, Teres
Minor, and Subscapularis (often referred to as the SITS muscles). Their primary role is dynamic
stabilization; they work in concert to hold the humeral head (the ball) securely within the glenoid fossa (the
socket) while the larger muscles of the shoulder generate power and movement.

The Supraspinatus: Most commonly affected Acromion______ Supraspinatus
by wear-and-tear or injury. It assists in

initiating arm elevation and is vulnerable to

compression beneath the acromion bone. \
Infraspinatus

The Force Couple: The infraspinatus and
subscapularis work together to depress the
humeral head during overhead reaching,
preventing impingement. When a tear alters
this balance, physical therapy aims to retrain
the remaining intact muscles to compensate

effectively.
Figure 1: Simplified posterior view of the shoulder

demonstrating dynamic stabilization by the rotator cuff.
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The Rehabilitation Trajectory

Conservative rehabilitation is a structured, progressive process. The timeline varies based on symptom
irritability, previous activity levels, and individual biomechanics. Our approach respects tissue healing
while proactively preventing deconditioning. The program is generally divided into three progressive

phases.
Symptom Modulation & Protected Mobility
Goal: Reduce pain, minimize inflammation (naturally through load management), and

I restore baseline joint mobility without stressing the compromised tendon.

Focus: Passive range of motion (PROM), active-assisted range of motion (AAROM), and
gentle isometric contractions. We also emphasize postural correction and thoracic spine
mobility, which directly impacts shoulder mechanics.

Active Kinematic Control & Scapular Stability

Goal: Re-establish independent arm movement against gravity and improve the
foundational stability of the shoulder blade (scapula).

" Focus: Progression to active range of motion (AROM). Exercises target the periscapular
muscles (serratus anterior, rhomboids, trapezius) to provide a solid base of support. Closed
kinetic chain exercises (where the hand is fixed against a wall or table) are heavily utilized
to promote joint stability.

Functional Strengthening & Load Tolerance
Goal: Build the tensile capacity of the intact rotator cuff tissues and return to specific
I" occupational or recreational demands.

Focus: Progressive resistance training using bands, free weights, or bodyweight.
Emphasis is placed on dynamic, multi-planar movements. We specifically train the "force
couples" to keep the humeral head centered during overhead and reaching tasks.

Principles of Load Management

During conservative care, managing the physical load placed on the shoulder is just as important as the
exercises themselves. You must learn to differentiate between "safe discomfort" (muscle fatigue or mild
stretching sensations) and "tissue threat" (sharp, joint-line pain).

Avoid repetitive overhead reaching, heavy lifting away from the body, and sleeping directly on the affected
shoulder during the early phases of recovery. By keeping activities within your current "envelope of
function," you allow the tissues to adapt and strengthen rather than remain in a state of constant irritation.
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Phase | & lI: Foundational Home Exercises

The following exercises are representative of the early stages of a physical therapy program. These
should be performed within a pain-free range. If any movement causes sharp pain, reduce the range of
motion or discontinue the exercise until evaluated.

Codman's Pendulums Wall Slides (AAROM)
Lean on a sturdy table with your unaffected arm. Face a wall and place a small towel under your
Let the affected arm hang completely relaxed. hands. Gently slide your hands upward along the
Gently sway your body to create small circular or wall. The wall supports the weight of the arm,
swinging motions in the hanging arm. (Promotes reducing the load on the rotator cuff while
joint lubrication without muscle strain). improving elevation mobility.

- W

Isometric External Rotation Scapular Retraction
Stand near a wall or door frame. Keep your elbow Sit or stand tall. Gently squeeze your shoulder
tucked into your side, bent at 90 degrees. Gently blades together and slightly downward, as if trying
press the back of your wrist outward into the wall. to hold a pencil between them. Hold for 3 seconds.
Hold for 5 seconds without moving the joint. This builds the postural foundation necessary for
(Activates the infraspinatus safely). healthy shoulder mechanics.

Disclaimer: This document is intended for educational purposes and outlines a conservative physical
therapy perspective on movement and load management. It does not replace a comprehensive clinical

evaluation. Always perform exercises under the guidance of a licensed physical therapist.
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