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PROCEDURE

Rotator cuff rehabilition

Rotator cuff rehabilitation is a guided exercise program that improves shoulder

movement, strength, and function.

PURPOSE

Improve shoulder movement, strength, comfort, and function

PROCEDURE TYPE

Therapeutic, outpatient and home-based exercise

WHERE IT IS DONE

Outpatient clinic and at home

ANAESTHESIA

None

HOW LONG IT TAKES

30-60 minutes per session, usually several weeks

PREPARATION

Wear loose clothing and bring any surgical restrictions

RECOVERY

Same day; driving depends on comfortable, safe arm control

MAIN RISKS

Temporary soreness, symptom flare, muscle strain, delayed reassessment

RESULTS

Progress assessed over several weeks or months

Overview

Rotator cuff rehabilitation is a planned program of exercises and activity changes for your

shoulder. It is usually supervised by a physical therapist or physiotherapist, with exercises

continued at home.

The rotator cuff is a group of muscles and tendons that helps lift and rotate your arm.

Rehabilitation aims to improve how these muscles and the shoulder blade work together. It

may also restore movement, reduce pain, and help you return to work, sport, or everyday tasks.

Rehabilitation may be used without surgery, before an operation, or after rotator cuff repair. It

is not a single treatment session. Progress usually takes place over weeks or months, and the

program is adjusted as your shoulder changes.
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Hands-on treatment may be included, but exercise and gradual use of the shoulder are usually

central parts of the program.

Why the procedure is performed

You may be offered rotator cuff rehabilitation for shoulder pain or weakness thought to

involve the rotator cuff. It is commonly used for rotator cuff tendinopathy, where a tendon is

irritated or has changed over time, and for some partial or full-thickness tendon tears.

A healthcare professional may recommend rehabilitation to:

For many non-traumatic shoulder problems, rehabilitation is tried before surgery. A tendon

tear does not always require an operation. Your age, symptoms, activity needs, injury history,

examination, and imaging findings may all affect the decision.

After rotator cuff surgery, rehabilitation protects the repaired tendon while movement and

strength return. The timing is usually set by the surgeon because healing must occur before

heavier loading begins.

- Improve shoulder movement and strength

- Reduce pain during sleep or daily activities

- Help you reach, lift, dress, or work more comfortably

- Support recovery before or after surgery

- Help you return safely to exercise or sport

Who should and should not have it

Rehabilitation may be appropriate if shoulder pain, stiffness, or weakness affects your daily life

and an assessment suggests that guided exercise is safe. It can also be used when surgery is

not wanted, is not expected to add enough benefit, or must be postponed.

It is not the right first step for every shoulder problem. Routine exercises may need to be

avoided or delayed if you have:

A sudden traumatic rotator cuff tear, especially with an immediate loss of strength, may need

an early surgical opinion. Rehabilitation can still be part of care, but it should not delay that

assessment.

After surgery, doing too much too soon can place stress on the repair. Your surgeon's

restrictions take priority over general exercise advice.
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- A suspected fracture or dislocated shoulder

- A hot, red, or very swollen joint with possible infection

- Sudden major weakness after an injury

- New numbness, loss of hand function, or circulation problems

- Unexplained severe pain that has not been assessed

- Recent surgery without clearance for the planned movement or resistance

How to prepare

The treating facility's own instructions take priority because your program may be affected by

surgery, other injuries, or medical conditions.

You can usually eat and take your regular medicines normally. Rehabilitation does not require

fasting or anaesthesia. Tell the therapist about recent surgery, injections, injuries, heart or

breathing conditions, and medicines that affect pain or bleeding.

Wear loose clothing that allows your shoulder blade, upper arm, and neck to be examined. A

short-sleeved shirt or sports top can be helpful.

Bring any operation report, sling instructions, imaging report, or written restrictions you have

received. Think about the activities you most want to regain, such as sleeping comfortably,

reaching a shelf, lifting at work, or playing a sport.

What happens during the procedure

At the first appointment, the therapist asks about your pain, injury history, work, sports, sleep,

and treatment goals. They may examine your neck as well as your shoulder because neck and

nerve problems can sometimes cause similar symptoms.

The assessment may include watching how you lift your arm, measuring movement, and

testing shoulder and shoulder-blade strength. The therapist may also ask you to perform a

task that normally causes difficulty.

Your program is then tailored to your needs. Early treatment may focus on comfortable

movement and simple muscle contractions. Later exercises may add resistance using bands,

weights, cables, or body weight.

Exercises can target:

The therapist may use hands-on joint or soft-tissue techniques to help movement or
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short-term pain. These are usually an addition to exercise rather than a replacement for it.

You will normally receive a home program. The therapist should explain how often to do it,

what level of discomfort is acceptable, and when to reduce or stop an exercise.

- Shoulder range of motion

- Rotator cuff and shoulder-blade strength

- Control during reaching and lifting

- Endurance for work or sport

- Balance and coordination of the arm

Recovery and what to expect afterward

Pain: Mild muscle tiredness or soreness can occur after a session, especially when resistance

increases. It should settle rather than continue to build. Sharp pain, a major increase in night

pain, or symptoms that remain clearly worse should be discussed with your therapist.

Eating: You can eat and drink normally before and after rehabilitation unless another

procedure requires restrictions.

Activity: You can usually continue comfortable daily activity. Avoid repeatedly testing the

shoulder with heavy lifting or movements that cause a lasting flare. If you have had surgery,

follow the sling, movement, and lifting restrictions given by the surgical team.

Driving: You may drive only when you can control the vehicle safely, perform an emergency

manoeuvre, and are not restricted by a sling or sedating medicine. After surgery, your surgeon

or insurer may have additional requirements.

Work: Desk work may be possible with adjustments to posture, breaks, and arm support.

Manual work or overhead duties may require temporary restrictions. Your return should reflect

the weight, repetition, and arm position required by your job.

Risks and possible complications

Rotator cuff rehabilitation is generally low risk when it is properly assessed and progressed.

Temporary soreness or a short-lived increase in symptoms can occur.

Possible problems include:

Pain during rehabilitation does not always mean damage, but it should guide how the program

is adjusted. Tell the therapist if pain is becoming more intense, lasting longer, disturbing sleep
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more, or reducing your ability to use the arm.

Another risk is continuing rehabilitation without reassessment when progress has stopped.

Persistent weakness or worsening function may require a new examination, imaging, or a

surgical opinion.

- A pain flare from increasing movement or resistance too quickly

- Muscle or tendon strain

- Irritation of the neck or another shoulder structure

- Stress on a surgical repair if restrictions are not followed

Results and follow up

Results are measured over time rather than given immediately. The therapist may repeat

movement and strength tests and ask about sleep, work, lifting, or other activities that matter

to you.

Improvement is often gradual. Pain and movement may change before strength and

endurance. A torn tendon does not have to look normal on a scan for rehabilitation to improve

function, but exercise cannot physically reattach a fully torn tendon.

Follow-up appointments are used to check technique and increase or reduce the exercise load.

If you are improving, visits may become less frequent while you continue independently.

If you are not making useful progress, the healthcare team may review the diagnosis and

treatment plan. Options can include different rehabilitation, medication, an injection, imaging,

or a surgical assessment.

Alternatives

The alternatives depend on whether rehabilitation is being considered for tendon-related pain,

a tear, or recovery after surgery.

Activity modification and watchful waiting avoid scheduled treatment and may be reasonable

for mild symptoms. They provide less guidance on restoring strength and may not meet the

demands of heavy work or sport.

Pain-relieving or anti-inflammatory medicines may make movement easier but do not restore

strength or repair a torn tendon. These medicines also have potential side effects and are not

suitable for everyone.
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Corticosteroid injection may provide short-term pain relief for some people, making exercise

easier. It does not repair a tear, and repeated injections may affect tendon health. The benefits

and risks should be considered for your specific situation.

Surgery can reattach a repairable torn tendon or address another structural problem. It

involves anaesthesia, surgical risks, and a longer recovery. Rehabilitation is still required

afterward, and surgery does not guarantee full strength or freedom from pain.

No active treatment avoids appointments and exercise demands. Symptoms may remain

stable, improve, or worsen, and strength or function may not return without targeted work.

After rotator cuff repair, there is usually no true alternative to a protected rehabilitation plan.

Avoiding rehabilitation can contribute to stiffness and poor function, while advancing too

quickly can threaten healing.

When to call your healthcare team

Contact your rehabilitation or surgical team during routine hours if exercises cause a sustained

increase in pain, your movement is declining, or you are unsure whether you are following

postoperative restrictions correctly. Also arrange review if progress has stopped or weakness

is worsening.

Seek prompt medical advice if your shoulder becomes hot, red, increasingly swollen, or you

develop a fever, particularly after surgery or an injection.

Seek urgent or emergency care for:

- A new deformity after an injury

- Sudden inability to move the arm after a fall or forceful event

- A cold, pale, blue, or very swollen arm or hand

- New severe numbness or loss of hand function

- Chest pain, breathing difficulty, or shoulder pain with sweating or faintness

Common questions

Will I be asleep?

No. Rotator cuff rehabilitation is performed while you are awake and does not require

anaesthesia. Tell the therapist if a movement makes you feel faint, unwell, or unusually short of

breath.
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Can I drive home?

Usually, yes, if you can control the car safely and are not wearing a sling. Do not drive if pain,

weakness, restricted movement, or sedating medicine affects your control.

How painful is it?

Some effort, stretching discomfort, or mild soreness can be expected. Exercises should not

cause severe pain or a major flare that does not settle. Your therapist can change the

movement, resistance, or number of repetitions.

When will I know if it is working?

Your therapist may notice early changes in movement or exercise control within several visits.

Meaningful gains in strength and daily function usually require consistent work over weeks or

months.

Will rehabilitation heal a rotator cuff tear?

Exercise can improve pain, strength, and function, but it does not reattach a fully torn tendon

to the bone. Some people function well without surgical repair, while others need a surgical

assessment.

How long will I need to do the exercises?

The initial program commonly lasts several weeks. Recovery after surgical repair usually takes

longer and progresses in stages. You may continue selected strengthening exercises after

formal appointments end.
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