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Phase 1: Immediate Postoperative (0—3 weeks)

Goals: Protect coracoid transfer and soft-tissue repair, control pain/swelling, maintain mobility in uninvolved

joints.

Immobilization: Sling with neutral rotation; worn full-time for 2-3 weeks except for hygiene/exercises.
Weight Bearing: No lifting, pushing, or pulling with operative arm.
ROM:
o Passive ROM only within limits:
» Forward flexion <90°
= External rotation (ER) <0-10° (neutral abduction)
* Abduction <75°
o Elbow/wrist/hand: full active ROM
Exercises:
o Grip strengthening
o Pendulum exercises
o Scapular retraction without shoulder elevation
Precautions: Avoid ER beyond limits to protect subscapularis repair and prevent stress on coracoid
graft fixation.

Phase 2: Early Rehabilitation (3—6 weeks)

Goals: Gradually restore PROM, begin gentle active-assisted ROM (AAROM) while protecting graft and

repair.

Sling: Discontinue between weeks 3—4 once cleared.
ROM:
o PROM — AAROM toward:
» Forward flexion 135°
= ER to 30° by week 6
= Abduction 90°
o Avoid end-range ER until graft is fully healed.
Exercises:
o Scapular stabilization
o Isometric rotator cuff activation in neutral
o Continue distal joint mobility
Precautions: Avoid combined abduction and ER until >8 weeks.



Phase 3: Intermediate Rehabilitation (6—12 weeks)

Goals: Achieve functional ROM, initiate light strengthening.

e ROM: Gradually progress to full forward flexion and abduction; ER limited to 45° until cleared.
e Strengthening:
o Light resistance bands for ER/IR in neutral
o Periscapular muscle strengthening
o Closed-chain UE drills (wall push-ups, weight shifts)
o Exercises:
o Rhythmic stabilization
o Proprioceptive training
e Precautions: Avoid high-load pushing or heavy lifting.

Phase 4: Advanced Strengthening (12-20 weeks)
Goals: Build strength, dynamic stability, and prepare for functional return.

e Strengthening:
o Progressive cuff and scapular resistance work
o Pressing and overhead exercises with gradual loading
o Plyometric training (two-hand passes — single-hand drills)
e Functional Training:
o Sport-specific drills focusing on controlled ER and overhead positioning
o Return-to-throwing or contact progression if indicated

Phase 5: Return to Sport/Work (5—6+ months)
Goals: Full, pain-free ROM; strength >90% of contralateral side; no instability symptoms.

e Ciriteria for Return:
o No pain, swelling, or instability
o Functional testing >90% symmetry
o Successful completion of sport-specific or occupational drills
o Surgeon clearance
e Exercises: Unrestricted overhead, pressing, and contact activities when cleared.

Key Evidence Notes:

o Early ER restriction reduces graft micromotion and protects subscapularis repair (Hurley et al., 2020).

e Coracoid graft union typically occurs by 6—8 weeks, but full loading should be delayed until 12+ weeks
(Bessiere et al., 2019).

o Latarjet offers excellent stability outcomes in contact athletes with bone loss but requires strict early
protection to prevent fixation failure (Griesser et al., 2013).






