Exercise Post-Shoulder Arthroplasty
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So now looking at our more remedial-type interventions, in this case, we're going to focus on shoulder. With shoulder, let's say that Rrennell had this total shoulder. She's wearing her sling fancy, fancy all day, but we do want her to perform passive-range [exercises] several times a day, okay? So, our most common passive-range exercise is the pendulum.  
The Pendulum Exercise 
What we're going to have the person do is just bend forward at the hips, okay? “Let this arm just hang, okay. See if you can bend forward a little more.” Sometimes it's nice to have something that they can rest against. “Put some weight on, yeah, yep.” And she's going to dangle. So, eventually this arm is about 90 degrees, okay. Then the pendulum piece [is that] she's going to move her arm passively. Can she move her arm passively in this [position]? “Okay, but by doing that, which muscles are you using to do that, Daisy?” It's by swinging forward. If she just swings [the] arm forward and back, what muscles is she using? And her rotator cuff? Okay, so, I decide. Guess what muscles she'll be using? A rotator cuff.  
Let's look at it a different way. “Instead, shift your weight forward and back Grinnell, just at your hips, and my hips, your hips and legs. So just shift your weight forward, back.” Oh, she's moving the center of her body, letting her arm relax. I’m using this hand as a tactile cue to scooch her forward, back. We can have her go side to side. So then they would kind of get momentum, but it's not using—“Yes, you're swinging that like the pendulum of a clock.” The pendulum of a clock doesn't have muscles. It's swinging based on the momentum, so it's okay if it gets range, yes, because this is passive for the shoulder. This is after rotator cuff, total shoulder. Similar exercise, right? So this is the way to do passive-range [exercises] for the shoulder. She can do circles, right? She can switch the circles to the opposite direction. The idea is passive range for the shoulder, so you're just using your body. “Exactly using your body to get this movement, all right?” 
The Yoga Ball Pendulum Exercise 
So that's one [exercise], but let's say that somebody doesn't have the balance to do that. We can use something like a [yoga] exercise ball to set this arm on, and now the same type of thing—use your movement of the body to just move that ball little movements. She's getting passive range in her shoulder, right, without getting any activation because if she were to activate that she'd be pulling on those sutures in that rotator cuff tendon. We don't want that. So, this is done in the immobilization phase. In the immobilization phase, both pendulums, both pendulums. The purpose is the same, it is passive range, gentle passive range for the shoulder. So even if they have no pain, you don't want to because they're in the immobilization phase, exactly. Their precaution is non-weight-bearing, no active range of motion. So our job as occupational therapy practitioners is to train them on how to do their ADLs, [activities of daily living], their IADLs [instrumental activities of daily living], or other occupations—how to do their exercises, their health management occupations. In this case, without that activation of those rotator-cuff muscles because that will do harm. So what is this doing for her? She is getting movement at her shoulder, right, as she's moving, as she moves out, yes, as she's moving in. She's getting subtle little movement in her shoulder as she went forward and back. You can see there's maybe a two-degree change in that arm. What if they did it on a solid surface? And that is another option as directed by your physician. The woman that we watched in our case study video on Monday, she did that passive range on a solid surface because that's what her surgeon recommended for her. So would a solid service be grading up? It's not really grading up or grading down, okay, because it's not about different ways to do it or different recommendations by the physician, okay? I feel like it would create more movement. It could theoretically, depending on everything else, but also be possible to do more, put more force into that, all right?  
Four-Way Isometrics Exercises 
So next, let's say we're going to move on to our mobilization phase. Once we do our mobilization phase, we're going to start weaning our client from that abduction sling, right? All right, we're going to start training them to reuse those muscles of the rotator cuff, to stabilize. So now what you can do are four-way isometrics. So a towel, a small ball, a corner like this is great.  “I’m going to have you come. We're going to stay. This arm is operated now, okay, all right. Come and pin that towel.” Now she's going to do isometrics. “The towel is between your anterior  isometrics. What did you say—four-way isometrics? 
Okay Sir, towel is between your anterior arm and the cabinet. So what I want you to do for now is push forward into that towel, and hold it for five seconds.” He's isometrically contracting her shoulder flexors, all right? I can rotate her: “So then relax, come up. Now you're going to face out into the room, okay, and I’m going to put this on your posterior, all right? Now, bring your arm back into the towel. Hold it for five seconds, right.” She's doing isometric contraction of her shoulder extension muscles. “Now I’m going to have you scooch out and take one little step back against the side of her arm and then lift your arm into that towel—isometric abduction, all right?” She's lifting out against the towel. She's pushing; she's pushing out, okay, and one last one. “I’m going to flip the towel, okay. Here, now push into the towel against your body—isometric adduction—my four-ways flexion extension adduction.” So what this is doing, this is retraining the rotator cuff muscles to contract and stabilize the head of the humerus in that glenoid fossa, okay? Now we're in our mobilization phase.  
