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SHOULDER	ARTHROSCOPY	
DEBRIDEMENT,	SUBACROMIAL,	DECOMPRESSION	
(SAD),	AND	DISTAL	CLAVICLE	EXCISION	(DCE)	

	
Postop Goals Precautions Exercises 
Weeks	0-2	
PT	1-
2x/week	HEP	
daily	

-Control pain and 
inflammation 
-Prevent stiffness and 
atrophy 
-Increase PROM 
-Increase 
independence with 
ADLs 

 

-Sling except for exercise 
-Limit active abduction 
-Avoid active overhead 
movements 
-Ice daily 
-DCE: No abduction > 90 

-Pendulums/Codman 
-Pulleys 
-Scapular retractions 
-Elbow/wrist/hand 
ROM 
-Shoulder PROM and 
AAROM as tolerated 
 
 

Weeks	2-6		
PT	2-3x/week	
HEP	daily	

		  -Decrease pain and     
inflammation	
    -Full PROM 
    -Increase AROM 
     

-DC Sling (except Dr. Below – 
sling used through 4 weeks)                           
-Limit resisted strengthening    
-Activity as tolerated 
-Ice daily 
-DCE: No abduction > 90 or 
cross-body adduction   
 

						 -Progress P/AA/AROM	
     -Joint mobilizations 
     -Rhythmic stabilization 
     -Shoulder isometrics 
     -Scapular strengthening 

Weeks	6-12	
PT	2-3x/week	
HEP	daily	

    -Full AROM 
    -Progress 
strength/endurance 
    -Restore scapulohumeral  
rhythm 
    -Return to functional 
activities 

-Limit repetitive overhead work 
-Strength training 3-4x/week 
-DCE: No cross-body adduction 
until Week 8 
 
 
 

						-Continue ROM/stretching exercises     	
     -UBE 
     -Dumbbell and T-band strengthening 
(concentric/eccentric) 
     -Closed chain strengthening 
     -Proprioception/rhythmic stabilization 
      

Weeks	12+	
PT	as	needed	
HEP	daily	

-Return to function/sport 									-Avoid painful activities  	
 

-Progress strength/proprioception 
exercises 
-Plyometrics 
-Push-up progression 
-Sport-specific exercises 
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Physician-Specific 
 
 

Scheduling decision tree: When to begin therapy 
 
• Schedule within 7-10 days 
 

             OR 
 

• As otherwise indicated in the patient’s referral 
 

• Dr. Ramirez – 14 days/2 weeks 
 

 
 

Typical Schedule of follow-up visits with physician after surgery: 
 

Dr. Ramirez: 2 weeks, 6 weeks, 12 weeks 
       Dr. Below: 1 week, 6 weeks, 12 weeks 
 
 
 
 

Typical Medications:  
 

Dr. Ramirez: Oxycodone, Medrol Dosepak, Tylenol, Ibuprofen 
 
 
 
 
 
 

TED hose: 
 

Dr. Ramirez: Remove 2-weeks post-op 
       Dr. Below: Remove 3-weeks post-op 
 
 
 
 
 

Dressings: 
 

Dr. Ramirez: Remove 1-week post-op 
       Dr. Below: Usually removed around 1 week by ORTHO ONLY – do not remove in rehab (shower only until then) 
  
 
 
 
 
 
 
 
 

	


