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ELECTROTHERMALLY ASSISTED CAPSULAR SHIFT (ETAC)

REHABILITATION PROTOCOL

Initial Immobilization Phase (0-4 weeks)


ETAC with anterior instability:  padded sling or shoulder immobilizer 4 weeks

ETAC with capsule fixation (Suretac or capsule suturing): 4 weeks


ETAC with multidirectional instability:  6 weeks


ETAC with posterior instability: 6 weeks



**NOTE:  MDI and post instability rehab delayed by 2 weeks

Goal:      1.   Maintain proximal and distal strength

2.    Maintain mobility

3. Pain relief

Exercises:  
ROM of wrist and elbow in neutral




Gentle pendulum exercises 






Gripping exercises




IR/ER submax painfree  isometrics  in neutral (begin at 1 week)




Wrist isometrics

Early ROM Program (4-6 weeks)

Goal:  
1.   AAROM  
ER 0-45( in neutral






     --once achieved, progress to ER 0-45( in scaption





Scaption  0-90(




Ext 0-10( 



    

Near full IR in scaption

2. 2/5 strength IR and ER 

Exercises: 
AAROM via manual therapy or canes 

Scapula stabilization 

Sidelying: submax manual resistance  



   elevation, depression, protraction, retraction

Isometrics of shoulder within above ROM restrictions 


Shoulder shrugs 

PREs of elbow and wrist

No passive stretches beyond above ROM restrictions 


***MDI or posterior instability:
ER:  same limitations




      

IR:  limited to neutral to avoid stretching posterior capsule






ROM limitations maintained 6-8 weeks post op

Intermediate Rehabilitation Phase (6-8 weeks)

Goal:
1.   AROM  
Full IR, ER in scaption





FF/Abd/Scaption 0-135(
2. Strength  
FF/Abd/scaption with 5# wts, 3 sets of 10

Isometric IR and ER at least 50% of uninjured side

Exercises:
Continue progressive ROM

Strength:  IR,ER, ext in scaption; abd, FF

Includes tubing, free wts and manual therapy
Encourage scap stabiliz:  “lift chest up, pinch shldrs back”




Scapular stabilization:  
D1, D2 PNF patterns

Incorporate trunk rotation 

protraction, retraction, elevation




light resistance, increased reps 


***MDI or posterior instability:  start above exercises at 8 weeks

Late Rehabilitation Phase (8 weeks to 6 mos)
Goal:  1.     AROM 

        ER –15( as compared to opposite side @ 90( abd (ant instability) 

        IR –15( as compared to opposite side @ 90( abd (post instability) 

        FF, Abd –15( as compared to opposite side. 

       

(Pt to gain last 15( of all motions on own.  Do not push ROM.)

2.  Full strength

8-10  weeks

Exercises:
Continue progressive ROM



Continue progressive strengthening and scapula stabilization




Lat pull downs:  ant to frontal plane to avoid stretch of ant capsule




UBE with seat back

-light resistance, axis of rotation below shoulder level, elbow in frontal plane

Post capsule stretching indicated  if full IR not yet achieved 





Semi supine, scaption to 90(while lying, manual IR stretch






***not for posterior instability

10-12 weeks

Medicine ball throwing





2 handed side to side throws





2 handed overhead throws





1 handed overhead throws

Self directed gym program:  PNF shoulder patterns





   Chest press





   Chest pulls





   Complete shoulder conditioning and endurance program
12-16 weeks

gradual return to light submax sports 

-if pain free, nearly full ROM in all planes, pt confidence, 85-90% strength of opposite shoulder

light throwing

4-6 months

  
gradual return to full strenuous overhead sports or work activities


activities as tolerated with no limitations

6 months

Pt continues to gain last 15( of all motions on own.  

