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Beginning Week 8
1. Progress to I-hand plyometrics: 90°/30" ball throw, 0" bl throw

2. Continue with Advanced Throwers Ten program

3. Initiate side plank with shoulder ER strengthening exercise

Giiteia for progression to next phase: full, nonpainful elbow AROM and PROM; no pain or tenderness; appropriate strength of shoulder and elbow
(minimurn of 70% compared to oppasite side); satisfactory clinical examination; completion of current rehabiltation phase without dificulty

Phase 4: Advanced Phase (Weeks 9-14)
Goals: advanced strengthening exercises, initiate TP, gradual return to throwing

Beginning Week 9
1. Continue allstrengthening exercises, including Advanced Throwers Ten program and 1- and 2-hand plyometrics program

Beginning Week 10: Iniiate
1. Seated chest-press machine
2. Seated row machine
3. Biceps/triceps machine or cable strengthening
4. Interval hittng program
Week 12: Intate ITP Phase 1
1 Longtoss
Giitera to enter next phase: full eloow, wrist, and shoulder ROM; no pain o tendeness; functional or isokinetic test that flfls criteria for desired actv-
ity satistactory clinical examination
Phase 5: Return-to-Actvity/Play Phase (Weeks 14+)
Goals: gradual return to competitive throwing, continue al exercises and stretches
Weeks 14to16
1. Continue ll exercises as in weeks 9to 14
2. Continue/progress ITP phase 1 (long toss)
2. Each athlete may progress through TP at diferent rates/paces
b. Expected to complete throws of 0 to 27 m (0-90 ) within 3 weeks of starting ITP and throws of O to 37 m (120 ft) wthin 8 weeks

Weeks 160 20
1. Continue ROM and stretching programs

2. Continue Advanced Throwers Ten program

3. Continue plyometrics

4. Iniiate TP phase 2 (of the mound) when phase 1is complete and athiete s ready

Weeks 20+
1. Initiate gradual return to competitive throwing

2. Perform dynamic warm-ups and stretches

3. Continue Advanced Throwers Ten program

4. Return to competition when athlete i ready (physician decision and rehabtaon tearm)

Abbreviations: AROM, active range of motion; ER, eaternal rotation; IR, internal rotation; ITE,interval throseing program; PROM, passive range of motion;
'ROM, range of mtion.
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RETURN TO THROWING

Criteria to Initiate Phase 1 Interval Throwing (Long Toss)
« Full, nonpainful ROM
- Shoulder total ER/IR ROM in 90° of shoulder abduction within 5° of nonthrowing shoulder
- Shoulder horizontal adduction of 40° or greater on throwing shoulder
- Glenohumeral IR defictoffess than 15"
- Elbow and wrist passive ROM within normal limits
« Shoulder, elbow, and wris strength based on manual muscle test, handheld dynamormeter,or isokinetic testing
- ER/IRratio of 2% to 76%
- ER/abduction rato of 68% to 73%
- Throwing:shoulder IR greater than 115% compared to nonthrowing shoulder
- Throwing:shoulder ER greater than 95% compared to nonthrowing shoulder
- Throwing:arm elbow flexion/extension 100% to 115% compared to nonthrowing arm
- Throwing-arm wrist flexion/extension and forearm pronation/supination 100% to 115% compared to nonthrowing arm
« Satistactory ciinical examination
~ No pain, tenderness,or efusion
- Negative laxity testing: prone valgus stress and milking maneuver (ONLINE VIDED)
- Negative special test for ther elbow or shoulder pathology
- Physician and rehabiltation team clearance
« Successful completion of all teps in the rehabiltation process
« Satisfactory functional test scores
- Prone ball-drop test (throwing side 110% or greater compared to the nonthrowing side) (ONLINE VIDED)
- One-arm ball throws against the wall sing a 0.9 kg (2 b) plyoballfor 30 seconds without pain and exhibiting the abilty to maintain 90°/90"
am position without compensation (throwing side greater than 90% of nonthrowing side) (ONLINE VIDED)
- Throwing into plyoback rebounder with 0.45-kg (1l0) plyoball for 30 seconds with no pain, normal mechanics (without substitution), and
good control
- Single-leg step-down for 30 seconds, controlling pelvs and lower extremity alignment fo bath sdes (imb symmetry: 95% or greater) (ONLINE
VIDEO)
- Prone plank test for time (ONLINE VIDED)
« Minimum Kerlan-Jobe Orthopaedic Clinic throwers’ assessment score of 85

Abbreviations: ER, external rotation; IR, internal rotation; ROM, range of motion.

Criteria are based on several sources.?
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POSTOPERATIVE REHABILITATION FOR ULNAR COLLATERAL
LIGAMENT REPAIR WITH INTERNAL BRACE

Phase 1: Immediate Postoperative Phase (Week 1)
‘Gaals: protect healing tissue, reduce pain and inflammation, retard muscle atrophy, achieve full wrist ROM

Day of Surgery
1. Elbow brace locked at 90° for 7 days
2. PROM of wrist and hand in locked brace

Postoperative Days 1and 2: Add (allperformed in locked elbow brace)
1. Shoulder PROM: flesion, ER, and IR to tolerance

2. Shoulder pendulum exercises

3. Wris flexorfextensor stretching

4. Puttygripping exercises

Postoperative Days 3 Through 7 (alexercises performed in locked elbow brace)

1. Continue previous execises, advancing PROM s tolerated

2. Add the following exercises:
a. Shoulder isometrics: ER, IR, abduction,flexion, and extension performed pain free, submaximal
b, Scapular strengthening: seated neuromuscular control dills with manual resistance

Progression to next phase is purely time based

Phase 2: Contralled Mobility Phase (Weeks 2-5)
Goals: gradually restore elbow ROM, improve muscular strength and endurance, normalize joint arthrokinematics
Beginning Week 2 (Day 8)

1. Set elbow ROM brace to 30" to 10°

Begin elbow PROM and active-assisted ROM from 30" to 110°

Initiate elbow AROM for fexion

Initiate shovider AROM in elbow brace

Progress scapular-strengthening exercises

a. Seated manual resistance: protraction/tetraction, elevation/depression, diagonal patterns

6. Progress to ight isotonic strengthening exercises for wrist, elbow, and shoulder at day 10

Beginning Week 3
1. Progress elbow ROMto 10° to 125°
2. Initiate Throwers Ten exercise program

Beginning Week 4
1. Progress elbow ROMto 0°to U5
2. Progress elbow- and wriststrengthening exercises
3. Initiate wrist fexion and elbow flexion movements against manual resistance

: elbow PROM of 10" to 125, minimal pain and tenderness, good manual muscle testing of ey muscles/nove-
ments (elbow flexion/extension; wrist flexion; shoulder IR, ER, and scapular abduction)

Phase 3 Intermediate Phase (Weeks 6-8)
Goals: restore ful elbow ROM, progress upper extremity trength, continue with functional progression

Beginning Week 6
1. Discontinue elbow brace at week 6

2. niiate Advanced Throviers Ten program

3. nitiate 2-hand plyometrics: chest pass, side-to-side throw, and overhead pass.
4. niiate prone plank exercise (ONLINE VIDED)




