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SPECIALIST ORTHOPAEDIC SURGEON

REHABILITATION PROTOCOL

Comprehensive
Arthroscopic

Management e
(CAM)

Rehabilitation after comprehensive arthroscopic management aims to restore comfortable,

functional shoulder movement.

Kieran Hirpara 4.0

This protocol covers the rehabilitation after a Comprehensive Arthroscopic Management (CAM) procedure
with Dr Kieran Hirpara at Mater Private Hospital Rockhampton, both what happens in hospital and over the
weeks and months afterwards. Bring this page or its PDF to your first physiotherapy visit so your rehabilitation
stays coordinated. Your rehabilitation is progressed individually by your physiotherapist through the phases

below, depending on how your shoulder is moving and what was done at the time of your operation.

If you have any concerns about your wound after surgery, get in touch with the rooms. It is often helpful to take

a photo of the wound and email it for review.

What to expect

The CAM procedure is a keyhole (arthroscopic) operation for a worn, arthritic shoulder. Rather than replacing
the joint, it aims to clean it up and free it off so it moves and hurts less: the surgeon smooths the rough cartilage,
removes loose fragments and bone spurs, releases the tight joint lining so the shoulder can rotate again, and
frees the nerve at the front of the joint. The goal is to buy you good years of a more comfortable, more mobile

shoulder and to put off — or avoid — a joint replacement.

That mix of work shapes how you recover. Because the surgeon has released a tight, stiff shoulder and
worked hard to restore your rotation, the most important job afterwards is to keep that movement — a
shoulder like this will try to stiffen up again if it is left still. But because the surgeon has also worked on the
worn joint surfaces themselves, the early movement is done in a measured, graded way: you move early and
often, but you ease into the stretches rather than forcing them, so the joint settles rather than flares up.

Recovery is therefore led by movement, like a frozen-shoulder release, but it is gentler and more gradual.
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Your exercises use three kinds of movement, and your team will mark which apply to you:

« Passive movement means the shoulder stays completely relaxed while your other arm, a stick or a pulley

does the work.

« Active-assisted movement means you move the arm yourself with some help from the other arm or an

object.

« Active movement means you move the arm under its own power, without help.

About your sling

You will usually be given a sling for comfort in the first week or two. It is there to rest the arm and protect it
from being knocked while the joint settles — it is not holding a repair together. The key message is the opposite
of a tendon or ligament repair: the sling is for comfort only, and the shoulder must not be left to stiffen.
Come out of the sling for your exercises from day one, use the arm for light everyday tasks as comfort allows,

and leave the sling off as much as you can once the early soreness eases.

If the surgeon reattached your biceps tendon as part of the operation (a biceps tenodesis), your team will ask
you to avoid lifting and forceful bending of the elbow for about six weeks while that heals — they will tell
you if this applies to you.

Key points

 Keep it moving. Use the arm for light everyday tasks such as washing, dressing and eating from the start.

Gentle, regular movement is what stops the shoulder stiffening up again.

« Work the rotation. Turning the arm outwards (external rotation) is one of the main movements this

operation restores, so keep coming back to it. Regaining and keeping it is a key goal.

« Ease into stretches, do not force them. Stretch to the point of a gentle pull, not sharp pain. The joint
surfaces have been worked on, so forcing hard, painful stretches can inflame the shoulder and set you back.

Little and often beats long, forceful sessions.

« Control the pain so you can move. Take your pain relief before your exercises and before your

physiotherapy appointments. Many people find heat before stretching and ice afterwards helpful.

« Go to physiotherapy regularly. Aim for regular sessions through the first six weeks. Bring this page to
your first visit.
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In hospital — your first exercises

—_—
Kieran Hirpara @ ® ® 4.0 Kieran Hirpara @ @ ® 4.0
Wrist movement Open and close hand
Keep your hand moving by bending your wrist forwards, backwards and Keep your hand and fingers moving by opening and closing them, or by
side to side. squeezing a soft ball.
10 times, 3 times per day 10 times, 3 times per day

Kieran Hirpara @ ® ® 4.0 Kieran Hirpara @ @ © 4.0

Elbow bends Pendulums

Bend and straighten your elbow. If your biceps tendon was reattached This is a relaxed, passive exercise. Lean forward and let your arm hang
during the operation, your team will tell you to take this gently and and relax down. Use your body to swing the arm gently in small circles,
avoid lifting with the arm for the first few weeks. clockwise and anti-clockwise, and to and fro. Let the weight of the arm

10 times, 3 times per day do the work, with the shoulder muscles relaxed.

About 30 seconds each way, 3 times per day
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Kieran Hirpara @ ® @ 4.0

Assisted forward flexion (lying)

If you prefer, lie on your back and hold a stick (or a rolled towel) in both
hands. Use your good arm to guide the operated arm up over your

head, as far as it comfortably goes, then lower it slowly.

10 times, 3 times per day

Kieran Hirpara @ ® @ 4.0

Assisted external rotation with a stick

Lie on your back with your elbow tucked by your side and bent to 90
degrees. Hold a stick in both hands and use your good arm to turn the
hand of the operated arm outwards, rotating the shoulder. Rotating
outwards is an important movement to regain after this operation, so

keep working it gently and a little further as the weeks go on.

10 times, 3 times per day

Kieran Hirpara @ @ © 4.0
Assisted abduction (cradle)

Cradle the operated arm in your other arm, supporting it under the
elbow, and gently rock it out to the side and back, like rocking a baby.

Take it to a comfortable stretch out to the side each time.

10 times, 3 times per day

Kieran Hirpara @ ®@ @ 4.0

Lower trapezius setting

Squeeze your shoulder blades downwards and together, hold, then

relax.

Hold 5 seconds, 5 times; repeat 3 times daily

A physiotherapist will see you in hospital and start you on the exercises below before you go home. These keep

the hand, elbow and shoulder moving and begin restoring the shoulder’s range straight away. Take your pain

relief beforehand so you can move comfortably. Do them as marked by your team, and carry on with them at

home.
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Your outpatient rehabilitation

After a CAM procedure, rehabilitation is led by movement: the shoulder was stiff and has been freed off; so the
early effort goes into keeping and rebuilding that range before it tightens again — but in a graded way that
respects the joint surfaces that were worked on. Physiotherapy starts early, stays regular, and continues for some
months. The phases below follow the pattern of the published rehabilitation protocol for this operation (the
sources are listed at the end). The week ranges are typical rather than fixed: your physiotherapist will progress
you on how your shoulder is moving, not on the calendar. Clinic review is usually arranged at about 2 weeks, 6

weeks, and 3 to 4 months.
The journey at a glance:

« Phase I — Early motion — roughly the first two weeks
« Phase II — Restoring your range — week 2 to 6
« Phase III — Strengthening — week 6 to 12

« Phase IV — Return to full activity — week 12 onwards (around three months)

Most people notice meaningful pain relief and easier movement within the first one to three months, and

improvement typically continues to build over six to twelve months.

Phase I — Early motion (Week 0-2)

The goal of these first two weeks is to get the shoulder moving and keep the range that was freed at
surgery, without stirring the joint up. You carry on the hospital exercises at home several times a day — passive
and active-assisted movements, pendulums, and gentle stretches in all directions, including turning the arm
outwards. Use the sling for comfort only, and take it off for your exercises and light daily tasks. Good pain
control is what makes the movement possible, so keep taking your pain relief before your exercises, and use

heat before and ice after if it helps. Ease into each stretch to a gentle pull, not sharp pain.

Ready for the next phase when... you are doing your home program confidently several times a day, your pain

is settling, and the shoulder is moving freely into its early range.
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Phase II — Restoring your range (Week 2-6)

Kieran Hirpara @ ® ® 4.0

Over-door pulley

Sit under an over-door pulley with a handle in each hand. Pull down
with your good arm to raise the operated arm overhead as far as it
comfortably goes, then lower slowly. Work into a gentle stretch, not

sharp pain.

10 times, 3 to 4 times daily

Kieran Hirpara @ @ ® 4.0

Cross-body stretch

Use your good hand to draw the operated arm across your chest until

you feel a gentle stretch at the back of the shoulder, then release.

10 times, 3 to 4 times daily

Kieran Hirpara @ ® @ 4.0

Wand external rotation

Continue the stick-assisted external rotation from hospital, working a
little further as the range frees up. With the elbow by your side, turn

the forearm outwards as far as it comfortably goes, then return.

10 times, 3 to 4 times daily

Kieran Hirpara @ ®@ @ 4.0

Assisted forward elevation (sitting)

Sitting and leaning forward slightly, support the operated forearm with
your good hand and use it to lift the operated arm forwards and up in
front of you, as far as is comfortable, then lower it slowly. Let the good

arm do the work so the operated shoulder stays relaxed.

As guided by your physiotherapist

This phase keeps up the regular physiotherapy and the home program, working the range further as the

shoulder allows. Your exercises progress from assisted movements towards moving the arm actively in all

directions, your physiotherapist may add hands-on joint mobilisation, and you keep returning to external
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rotation. Stretching stays graded — firmer than week one, but still easing in rather than forcing. Most people are

out of the sling and using the arm normally for light daily activities through this phase.

Ready for the next phase when... your range is steadily improving, movement below shoulder height is

comfortable, and your pain has settled enough to begin gentle resistance work.

Phase III — Strengthening (Week 6-12)

7

Kieran Hirpara @ ® ® 4.0 Kieran Hirpara @ @ ® 4.0

Band external rotation Band internal rotation

Stand with your elbow tucked into your side and bent to 90 degrees, With your elbow tucked into your side, hold a band anchored to one
holding an elastic band anchored at waist height. Keeping the elbow at side and rotate the forearm inwards across your body against the band,
your side, rotate the forearm outwards against the band, then return then return slowly.

slowly.

2 to 3 sets of 10 to 15, 5 days per week
2 to 3 sets of 10 to 15, 5 days per week
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Kieran Hirpara @ ® ® 4.0 Kieran Hirpara @ @ © 4.0

Low row Side-lying external rotation (light weight)

Hold a band anchored in front of you at waist height. Keeping your arm Lie on your good side with the operated elbow bent to 90 degrees and
fairly straight, pull it back and down towards your hip, squeezing the tucked against your side, holding a light weight (about 0.5 to 1.5 kg).
shoulder blade down and back, then return slowly. Rotate the forearm upwards, then lower slowly: the slow lowering is the

2to 3 sets of 10 to 15, 5 days per week important part. Keep the work below shoulder height.
bl

2 to 3 sets of 10 to 15, low load

With your range improving, attention turns to rebuilding strength. Gentle stretching continues so you do not
lose the movement you have worked for. Resistance work starts lightly at around six weeks, using elastic bands
and light weights for the rotator cuff and shoulder-blade muscles, with low loads and higher repetitions. Normal
daily activities should be largely back to usual, and lighter recreational activities typically resume during this

phase, as guided by your physiotherapist.

Ready for the next phase when... you have full, or near-full, comfortable movement in all directions, and you

can manage the strengthening exercises without a flare-up of pain.

Phase IV — Return to full activity (Week 12 onwards)

The final phase, from around three months, is a graduated return to heavier work, overhead tasks and sport,
with more advanced strengthening. The shoulder keeps improving well beyond this point — most people
continue to gain comfort and confidence over six to twelve months. Progression stays guided by how you feel: if

stiffness or an ache starts to build, ease back, restore the range and settle the joint rather than pushing through.

Returning to activity

Most people are back to desk work and light daily activities within the first few weeks, once they are
comfortable and out of the sling. Heavier, more physical work and overhead sport come back gradually over the
following weeks to months, usually from around three months, as your strength returns. Driving after any
shoulder operation follows the practice’s standard policy rather than a fixed point in this protocol — see driving

after upper-limb surgery and confirm with your surgeon at review.
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Your exercises

After your protocol

The outpatient phases above are adapted from the published rehabilitation protocol for the CAM procedure,
with recovery milestones drawn from the same sources. The week ranges are typical rather than fixed, and your
ongoing rehabilitation is guided individually by your physiotherapist, working with the practice, based on how
your shoulder recovers and exactly what was done at your operation. This page works alongside the practice’s
general recovery advice: see managing post-operative pain and wound care. For the operation itself and the

condition it treats, see comprehensive arthroscopic management and shoulder arthritis.
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