PHYSICAL THERAPY FOR TORN ROTATOR CUFF BEFORE SURGERY

PHYSICAL THERAPY FOR TORN ROTATOR CUFF BEFORE SURGERY PLAYS A CRUCIAL ROLE IN MANAGING SYMPTOMS, IMPROVING
SHOULDER FUNCTION, AND PREPARING PATIENTS FOR POTENTIAL SURGICAL INTERVENTION. A TORN ROTATOR CUFF CAN CAUSE
SIGNIFICANT PAIN, WEAKNESS, AND LIMITED MOBILITY, IMPACTING DAILY ACTIVITIES AND QUALITY OF LIFE. BEFORE OPTING FOR
SURGERY, MANY HEALTHCARE PROFESSIONALS RECOMMEND A COURSE OF PHYSICAL THERAPY TO STRENGTHEN SURROUNDING
MUSCLES, REDUCE PAIN, AND ENHANCE JOINT STABILITY. THIS CONSERVATIVE APPROACH AIMS TO OPTIMIZE SHOULDER
CONDITION, POTENTIALLY DELAYING OR EVEN AVOIDING SURGERY IN SOME CASES. ADDITIONALLY, PREOPERATIVE PHYSICAL
THERAPY CAN IMPROVE SURGICAL OUTCOMES BY INCREASING THE SHOULDER’S RANGE OF MOTION AND MINIMIZING POSTOPERATIVE
COMPLICATIONS. THIS ARTICLE EXPLORES THE BENEFITS, TECHNIQUES, AND GOALS OF PHYSICAL THERAPY FOR TORN ROTATOR
CUFF BEFORE SURGERY, PROVIDING A COMPREHENSIVE UNDERSTANDING OF ITS IMPORTANCE IN SHOULDER INJURY MANAGEMENT.
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IUNDERSTANDING TORN RoTATOR CUFF INJURIES

A TORN ROTATOR CUFF INVOLVES DAMAGE TO ONE OR MORE OF THE TENDONS THAT STABILIZE AND MOVE THE SHOULDER JOINT.
THESE INJURIES CAN VARY FROM PARTIAL TEARS TO COMPLETE RUPTURES AND OFTEN RESULT FROM ACUTE TRAUMA OR CHRONIC
OVERUSE. THE ROTATOR CUFF COMPRISES FOUR MUSCLES: SUPRASPINATUS, INFRASPINATUS, TERES MINOR, AND
SUBSCAPULARIS, WHICH WORK TOGETHER TO PROVIDE SHOULDER STABILITY AND MOBILITY. SYMPTOMS TYPICALLY INCLUDE
SHOULDER PAIN, WEAKNESS, LIMITED RANGE OF MOTION, AND DIFFICULTY PERFORMING OVERHEAD ACTIVITIES. DIAGNOSING THE
EXTENT OF THE TEAR USUALLY INVOLVES PHYSICAL EXAMINATION AND IMAGING TECHNIQUES SUCH AS MR| OR ULTRASOUND.
(UNDERSTANDING THE SEVERITY AND TYPE OF ROTATOR CUFF TEAR IS ESSENTIAL IN DETERMINING THE APPROPRIATE TREATMENT
PLAN, INCLUDING THE ROLE OF PHYSICAL THERAPY PRIOR TO ANY SURGICAL INTERVENTION.

CAUSES AND Risk FACTORS

ROTATOR CUFF TEARS COMMONLY RESULT FROM REPETITIVE OVERHEAD MOTIONS, HEAVY LIFTING, OR SUDDEN INJURIES SUCH AS
FALLS. AGE-RELATED DEGENERATION ALSO CONTRIBUTES SIGNIFICANTLY TO TENDON WEAKENING. RISK FACTORS INCLUDE:

® REPETITIVE SHOULDER USE IN SPORTS OR OCCUPATIONS

AGE oVER 40 YEARS

e POOR POSTURE AND MUSCLE IMBALANCES
® PREVIOUS SHOULDER INJURIES

® SMOKING AND POOR OVERALL HEALTH



SyMpTOMS AND DIAGNOSIS

PATIENTS WITH A TORN ROTATOR CUFF OFTEN EXPERIENCE PERSISTENT SHOULDER PAIN, ESPECIALLY AT NIGHT, AND DIFFICULTY
LIFTING OR ROTATING THE ARM. CLINICAL TESTS SUCH AS THE DROP ARM TEST AND IMAGING STUDIES CONFIRM THE DIAGNOSIS
AND HELP ASSESS TEAR SEVERITY. EARLY DIAGNOSIS ALLOWS FOR TIMELY INITIATION OF PHYSICAL THERAPY TO MANAGE
SYMPTOMS EFFECTIVELY.

BENEFITS OF PHYSICAL THERAPY BEFORE SURGERY

ENGAGING IN PHYSICAL THERAPY FOR TORN ROTATOR CUFF BEFORE SURGERY OFFERS MULTIPLE ADVANTAGES THAT CONTRIBUTE
TO OVERALL TREATMENT SUCCESS. PREOPERATIVE REHABILITATION HELPS REDUCE INFLAMMATION AND PAIN, THEREBY IMPROVING
PATIENT COMFORT. STRENGTHENING THE MUSCLES AROUND THE SHOULDER JOINT ENHANCES JOINT STABILITY AND COMPENSATES
FOR THE WEAKENED ROTATOR CUFF TENDONS. FURTHERMORE, IMPROVING RANGE OF MOTION BEFORE SURGERY CAN FACILITATE A
SMOOTHER POSTOPERATIVE RECOVERY AND REDUCE STIFFNESS. PHYSICAL THERAPY ALSO EDUCATES PATIENTS ON PROPER
SHOULDER MECHANICS AND ACTIVITY MODIFICATIONS TO PROTECT THE SHOULDER DURING HEALING.

PAIN MANAGEMENT

PHYSICAL THERAPY UTILIZES TECHNIQUES SUCH AS THERAPEUTIC EXERCISES, MANUAL THERAPY, AND MODALITIES LIKE
ULTRASOUND OR ELECTRICAL STIMULATION TO ALLEVIATE PAIN. CONTROLLED MOVEMENT PROMOTES CIRCULATION AND
REDUCES MUSCLE GUARDING, WHICH HELPS IN MANAGING PAIN EFFECTIVELY BEFORE SURGERY.

IMPROVED FUNCTION AND MOBILITY

T ARGETED EXERCISES IMPROVE SHOULDER FLEXIBILITY, MUSCLE STRENGTH, AND ENDURANCE. THIS FUNCTIONAL ENHANCEMENT
ENABLES PATIENTS TO MAINTAIN DAILY ACTIVITIES AND PREPARES THEM FOR THE REHABILITATIVE PHASE AFTER SURGERY,
POTENTIALLY LEADING TO QUICKER RECOVERY TIMES.

PsYCHOLOGICAL PREPARATION

PHYSICAL THERAPY CAN ALSO SUPPORT MENTAL READINESS FOR SURGERY BY FOSTERING PATIENT CONFIDENCE AND REDUCING
ANXIETY THROUGH GUIDED EDUCATION AND GRADUAL PROGRESS. UNDERSTANDING THE REHABILITATION PROCESS HELPS
PATIENTS SET REALISTIC EXPECTATIONS.

CoMMON PHYsICAL THERAPY TECHNIQUES

A VARIETY OF PHYSICAL THERAPY TECHNIQUES ARE EMPLOYED TO ADDRESS TORN ROTATOR CUFF INJURIES BEFORE SURGERY.
THESE APPROACHES FOCUS ON PAIN REDUCTION, MUSCLE STRENGTHENING, AND RESTORING SHOULDER KINEMATICS. THERAPISTS
CUSTOMIZE TREATMENT PLANS BASED ON THE PATIENT’S INJURY SEVERITY, PAIN LEVELS, AND FUNCTIONAL GOALS.

RANGE oF MOTION EXERCISES

GENTLE PASSIVE AND ACTIVE RANGE OF MOTION (ROM) EXERCISES ARE CRUCIAL TO PREVENT STIFFNESS AND MAINTAIN JOINT
MOBILITY. THESE EXERCISES TYPICALLY INCLUDE PENDULUM SWINGS, ASSISTED SHOULDER FLEXION, AND EXTERNAL ROTATION
MOVEMENTS WITHIN PAIN-FREE LIMITS.



STRENGTHENING EXERCISES

STRENGTHENING FOCUSES ON THE DELTOID, SCAPULAR STABILIZERS, AND REMAINING INTACT ROTATOR CUFF MUSCLES. CoMMoN
EXERCISES INCLUDE ISOMETRIC CONTRACTIONS, RESISTANCE BAND ROUTINES, AND SCAPULAR RETRACTION DRILLS DESIGNED TO
IMPROVE MUSCULAR SUPPORT FOR THE SHOULDER.

MANUAL THERAPY

MANUAL THERAPY TECHNIQUES, SUCH AS JOINT MOBILIZATIONS AND SOFT TISSUE MASSAGE, HELP REDUCE PAIN AND IMPROVE
TISSUE FLEXIBILITY. THESE HANDS-ON TREATMENTS FACILITATE BETTER MOVEMENT PATTERNS AND DECREASE MUSCLE TIGHTNESS
AROUND THE SHOULDER.

MODALITIES

PHYSICAL THERAPISTS MAY USE ELECTRICAL STIMULATION, ULTRASOUND THERAPY, OR COLD LASER THERAPY TO PROMOTE
TISSUE HEALING AND CONTROL INFLAMMATION. THESE MODALITIES COMPLEMENT EXERCISE THERAPY BY ENHANCING THE
BIOLOGICAL REPAIR PROCESS.

GoALS ofF Pre-SuURrGICAL PHYSICAL THERAPY

PHYSICAL THERAPY FOR TORN ROTATOR CUFF BEFORE SURGERY IS GOAL-ORIENTED, FOCUSING ON OPTIMIZING SHOULDER
CONDITION TO ENHANCE SURGICAL OUTCOMES. KEY OBJECTIVES INCLUDE PAIN CONTROL, MUSCLE STRENGTHENING, AND
MAINTENANCE OF JOINT MOBILITY. ACHIEVING THESE GOALS CAN REDUCE POSTOPERATIVE COMPLICATIONS, SHORTEN HOSPITAL
STAYS, AND IMPROVE LONG~TERM FUNCTION.

PAIN REDUCTION

MINIMIZING PAIN BEFORE SURGERY IS ESSENTIAL TO IMPROVE PATIENT COMPLIANCE AND ACTIVITY LEVELS. EFFECTIVE PAIN
MANAGEMENT ENABLES PATIENTS TO PARTICIPATE ACTIVELY IN THERAPY AND MAINTAIN FUNCTIONAL USE OF THE ARM.

STRENGTHENING SURROUNDING MUSCULATURE

STRENGTHENING EXERCISES TARGET MUSCLES THAT SUPPORT THE SHOULDER COMPLEX, PARTICULARLY THE SCAPULAR
STABILIZERS AND REMAINING ROTATOR CUFF MUSCLES. THIS REINFORCEMENT HELPS COMPENSATE FOR THE TORN TENDON AND
PRESERVES SHOULDER STABILITY.

MAINTAINING OR IMPROVING RANGE OF MOTION

MAINTAINING SHOULDER FLEXIBILITY PREVENTS JOINT CONTRACTURES AND STIFFNESS, WHICH CAN COMPLICATE SURGERY AND
RECOVERY. THERAPISTS EMPHASIZE GENTLE STRETCHING AND MOBILIZATION TO PRESERVE FUNCTIONAL MOVEMENT.

EDUCATION AND ACTIVITY MODIFICATION

EDUCATING PATIENTS ABOUT PROPER SHOULDER MECHANICS, POSTURE, AND ACTIVITY RESTRICTIONS REDUCES FURTHER INJURY
RISK. PATIENTS LEARN TO AVOID AGGRAVATING MOVEMENTS AND ADOPT SAFER TECHNIQUES IN DAILY TASKS.



YW/ HeN To CONSIDER SURGERY

W/HILE PHYSICAL THERAPY IS OFTEN THE FIRST LINE OF TREATMENT, SURGERY MAY BE NECESSARY FOR FULL-THICKNESS TEARS,
PERSISTENT PAIN, OR SIGNIFICANT FUNCTIONAL IMPAIRMENT UNRESPONSIVE TO CONSERVATIVE CARE. THE DECISION TO PROCEED
WITH SURGERY DEPENDS ON TEAR SIZE, PATIENT AGE, ACTIVITY DEMANDS, AND RESPONSE TO THERAPY. UNDERST ANDING WHEN
PHYSICAL THERAPY ALONE IS INSUFFICIENT HELPS ENSURE TIMELY SURGICAL INTERVENTION TO PREVENT FURTHER SHOULDER
DAMAGE.

INDICATIONS FOR SURGERY

e COMPLETE ROTATOR CUFF TEARS CAUSING SEVERE WEAKNESS
e FAILURE OF SYMPTOMS TO IMPROVE AFTER ADEQUATE PHYSICAL THERAPY
e ACTIVE INDIVIDUALS REQUIRING FULL SHOULDER FUNCTION

® SIGNIFICANT LOSS OF SHOULDER RANGE OF MOTION

PROGRESSIVE TEAR WORSENING CONFIRMED BY IMAGING

RoLE oF PHYSICAL THERAPY POST-SURGERY

FOLLOWING SURGICAL REPAIR, PHYSICAL THERAPY REMAINS CRITICAL FOR RESTORING STRENGTH, FLEXIBILITY, AND FUNCTION.
PREOPERATIVE THERAPY LAYS THE FOUNDATION FOR THIS POSTOPERATIVE REHABILITATION, IMPROVING OVERALL RECOVERY
TRAJECTORIES.

PReCAUTIONS AND CONSIDERATIONS DURING THERAPY

PHYSICAL THERAPY FOR TORN ROTATOR CUFF BEFORE SURGERY REQUIRES CAREFUL MONITORING TO AVOID EXACERBATING THE
INJURY. THERAPISTS TAILOR EXERCISES TO INDIVIDUAL TOLERANCE AND PAIN LEVELS, ENSURING MOVEMENTS REMAIN WITHIN SAFE
LIMITS. OVERLOADING THE SHOULDER OR AGGRESSIVE STRETCHING CAN WORSEN SYMPTOMS OR INCREASE TEAR SIZE. REGULAR
REASSESSMENT ALLOWS MODIFICATION OF THE THERAPY PLAN BASED ON PATIENT PROGRESS AND FEEDBACK.

MONITORING PAIN AND INFLAMMATION

THERAPISTS MUST OBSERVE SIGNS OF INCREASED PAIN, SWELLING, OR DISCOMFORT DURING SESSIONS. ADJUSTING INTENSITY AND
FREQUENCY HELPS PREVENT OVERUSE AND SUPPORTS HEALING.

AVOIDING HARMFUL MOVEMENTS

CERTAIN ACTIVITIES, SUCH AS HEAVY LIFTING OR REPETITIVE OVERHEAD MOTIONS, SHOULD BE LIMITED OR AVOIDED DURING
THERAPY. PATIENTS ARE INSTRUCTED ON PROPER POSTURE AND ERGONOMIC TECHNIQUES TO PROTECT THE SHOULDER.

COLLABORATION WITH HEALTHCARE PROVIDERS

EFFECTIVE COMMUNICATION BETWEEN PHYSICAL THERAPISTS, ORTHOPEDIC SPECIALISTS, AND PATIENTS ENSURES A COHESIVE
APPROACH. THIS COLLABORATION OPTIMIZES TREATMENT PLANNING AND SURGICAL TIMING BASED ON CLINICAL FINDINGS AND



PATIENT GOALS.

FREQUENTLY ASKeD QUESTIONS

\W/HAT ARE THE BENEFITS OF PHYSICAL THERAPY FOR A TORN ROTATOR CUFF BEFORE
SURGERY?

PHYSICAL THERAPY BEFORE ROTATOR CUFF SURGERY CAN HELP REDUCE PAIN, IMPROVE SHOULDER STRENGTH AND RANGE OF
MOTION, AND PREPARE THE MUSCLES FOR A BETTER RECOVERY POST-SURGERY.

CAN PHYSICAL THERAPY HEAL A TORN ROTATOR CUFF WITHOUT SURGERY?

PHYSICAL THERAPY MAY HELP MANAGE SYMPTOMS AND IMPROVE FUNCTION IN SOME CASES OF PARTIAL ROTATOR CUFF TEARS,
BUT IT TYPICALLY CANNOT FULLY HEAL A COMPLETE TEAR, WHICH OFTEN REQUIRES SURGERY.

\WHAT TYPES OF EXERCISES ARE RECOMMENDED IN PRE-SURGERY PHYSICAL THERAPY FOR
A TORN ROTATOR CUFF?P

PRE-SURGERY EXERCISES OFTEN INCLUDE GENTLE RANGE OF MOTION EXERCISES, STRETCHING, AND ISOMETRIC STRENGTHENING TO
MAINTAIN MUSCLE TONE WITHOUT AGGRAVATING THE INJURY.

How LONG SHOULD PHYSICAL THERAPY BE DONE BEFORE ROTATOR CUFF SURGERY?

THE DURATION VARIES, BUT TYPICALLY PHYSICAL THERAPY IS DONE FOR 4 To 6 WEEKS BEFORE SURGERY TO OPTIMIZE
SHOULDER CONDITION AND REDUCE INFLAMMATION.

IS IT SAFE TO DO PHYSICAL THERAPY WITH A TORN ROTATOR CUFF BEFORE SURGERY?

YES, PHYSICAL THERAPY IS GENERALLY SAFE WHEN SUPERVISED BY A QUALIFIED THERAPIST WHO TAILORS EXERCISES TO AVOID
FURTHER INJURY AND PAIN.

W/ILL PRE-SURGERY PHYSICAL THERAPY REDUCE THE RECOVERY TIME AFTER ROTATOR
CUFF SURGERY?

ENGAGING IN PHYSICAL THERAPY BEFORE SURGERY CAN IMPROVE MUSCLE STRENGTH AND FLEXIBILITY, POTENTIALLY LEADING TO
A FASTER AND MORE EFFECTIVE POST-SURGERY RECOVERY.

WHAT SYMPTOMS CAN PHYSICAL THERAPY HELP ALLEVIATE BEFORE ROTATOR CUFF
SURGERY?

PHYSICAL THERAPY CAN HELP REDUCE SHOULDER PAIN, STIFFNESS, SWELLING, AND IMPROVE SHOULDER MOBILITY BEFORE
SURGERY.

SHOULD PHYSICAL THERAPY FOCUS ON THE INJURED SHOULDER ONLY BEFORE ROTATOR
CUFF SURGERY?

W/HILE THE FOCUS IS PRIMARILY ON THE INJURED SHOULDER, THERAPISTS MAY ALSO WORK ON STRENGTHENING SURROUNDING
MUSCLES AND THE OPPOSITE SHOULDER TO SUPPORT OVERALL FUNCTION.



ARE THERE ANY RISKS OF DOING PHYSICAL THERAPY BEFORE ROTATOR CUFF SURGERY?

W/HEN PROPERLY GUIDED, RISKS ARE MINIMAL, BUT OVEREXERTION OR IMPROPER EXERCISES CAN WORSEN THE INJURY OR INCREASE
PAIN.

How DOES PHYSICAL THERAPY BEFORE SURGERY IMPACT THE SUCCESS RATE OF
ROTATOR CUFF REPAIR?

PRE-SURGERY PHYSICAL THERAPY CAN IMPROVE SHOULDER CONDITION AND MUSCLE STRENGTH, WHICH MAY ENHANCE SURGICAL
OUTCOMES AND REDUCE COMPLICATIONS.

ADDITIONAL RESOURCES

1. Pre-SURGICAL REHABILITATION FOR ROTATOR CUFF INNURIES: A COMPREHENSIVE GUIDE

THIS BOOK OFFERS A DETAILED OVERVIEW OF PHYSICAL THERAPY TECHNIQUES DESIGNED TO PREPARE PATIENTS WITH TORN
ROTATOR CUFFS FOR SURGERY. | T EMPHASIZES IMPROVING SHOULDER STRENGTH, FLEXIBILITY, AND PAIN MANAGEMENT TO
OPTIMIZE SURGICAL OUTCOMES. THE GUIDE INCLUDES EXERCISES, PATIENT CASE STUDIES, AND EXPERT TIPS FOR THERAPISTS AND
PATIENTS ALIKE.

2. OPTIMIZING SHOULDER HEALTH: PHYSICAL THERAPY BEFORE ROTATOR CUFF SURGERY

FOCUSED ON NON-SURGICAL INTERVENTIONS, THIS BOOK EXPLORES STRATEGIES TO REDUCE PAIN AND MAINTAIN SHOULDER
FUNCTION BEFORE SURGERY. |T COVERS ASSESSMENT METHODS, TARGETED STRENGTHENING ROUTINES, AND MODALITIES TO
ENHANCE TISSUE HEALING. THE CONTENT IS IDEAL FOR CLINICIANS SEEKING EVIDENCE-BASED PRE-OPERATIVE THERAPY
PROTOCOLS.

3. RoTATOR CUFF TEARS: PREOPERATIVE PHYSICAL THERAPY STRATEGIES

THIS RESOURCE PROVIDES A STEP-BY-STEP APPROACH TO DESIGNING PREOPERATIVE REHABILITATION PLANS FOR INDIVIDUALS
WITH ROTATOR CUFF TEARS. |T DISCUSSES ANATOMY, INJURY MECHANISMS, AND SPECIFIC EXERCISES TO ENHANCE JOINT
STABILITY. PATIENTS CAN LEARN HOW TO SAFELY PERFORM MOVEMENTS THAT PROTECT THE SHOULDER WHILE MAINTAINING
MOBILITY.

4. PrePARING FOR ROTATOR CUFF SURGERY: EXERCISES AND THERAPY TECHNIQUES

A PRACTICAL MANUAL FILLED WITH ILLUSTRATED EXERCISES TAILORED FOR PATIENTS AWAITING ROTATOR CUFF SURGERY. |T
HIGHLIGHTS PAIN REDUCTION METHODS, RANGE-OF-MOTION IMPROVEMENT, AND MUSCLE ACTIVATION TECHNIQUES. THE BOOK
ALSO INCLUDES GUIDANCE ON ACTIVITY MODIFICATIONS TO PREVENT FURTHER INJURY.

5. PHYSICAL THERAPY PrOTOCOLS FOR ROTATOR CUFF INJURIES PRE-SURGERY

THIS TEXT OUTLINES STANDARDIZED PT PROTOCOLS AIMED AT MAXIMIZING SHOULDER FUNCTION BEFORE SURGICAL
INTERVENTION. |T INTEGRATES CLINICAL RESEARCH FINDINGS WITH HANDS-ON THERAPY RECOMMENDATIONS. THERAPISTS WILL
FIND VALUABLE TOOLS FOR PATIENT EDUCATION AND PROGRESS TRACKING.

6. THE Pre-SURGICAL REHAB WorkBOOK FOR ROTATOR CUFF TEARS

DESIGNED AS AN INTERACTIVE WORKBOOK, THIS TITLE ENCOURAGES PATIENTS TO TRACK THEIR SYMPTOMS AND PRACTICE
PRESCRIBED EXERCISES REGULARLY. |T PROVIDES CLEAR INSTRUCTIONS, GOAL-SETTING ADVICE, AND MOTIVATIONAL TIPS TO
ENHANCE ADHERENCE. THE WORKBOOK SUPPORTS COLLABORATIVE CARE BETWEEN PATIENTS AND THERAPISTS.

7. NoN-SURGICAL MANAGEMENT OF ROTATOR CUFF TEARS: PREPARING FOR SURGERY

COVERING CONSERVATIVE MANAGEMENT TECHNIQUES, THIS BOOK DISCUSSES HOW PHYSICAL THERAPY CAN DELAY OR IMPROVE
OUTCOMES OF ROTATOR CUFF SURGERY. |T EXPLAINS THERAPEUTIC MODALITIES, MANUAL THERAPY, AND EXERCISE PROGRESSION
TAILORED TO INDIVIDUAL PATIENT NEEDS. CASE EXAMPLES ILLUSTRATE SUCCESSFUL PRE-SURGICAL REHAB PLANS.

8. STRENGTHENING AND MOBILIZATION TECHNIQUES BEFORE ROTATOR CUFF REPAIR

THIS BOOK EMPHASIZES THE IMPORTANCE OF TARGETED STRENGTHENING AND MOBILIZATION TO OPTIMIZE SHOULDER CONDITION
BEFORE SURGERY. |T DETAILS SPECIFIC EXERCISES DESIGNED TO ACTIVATE THE ROTATOR CUFF MUSCLES AND SURROUNDING
STABILIZERS. THE TEXT ALSO ADDRESSES COMMON CHALLENGES AND WAYS TO OVERCOME THEM SAFELY.

Q. PATIENT'S GUIDE TO PREOPERATIVE PHYSICAL THERAPY FOR RoTATOR CUFF TEARS



\W/RITTEN SPECIFICALLY FOR PATIENTS, THIS GUIDE SIMPLIFIES COMPLEX MEDICAL INFORMATION ABOUT ROTATOR CUFF INJURIES
AND THE ROLE OF PREOPERATIVE PHYSICAL THERAPY. |T EXPLAINS WHAT TO EXPECT DURING THERAPY SESSIONS AND HOW TO
PREPARE MENTALLY AND PHYSICALLY FOR SURGERY. THE APPROACHABLE LANGUAGE AND ILLUSTRATIONS MAKE IT ACCESSIBLE
TO ALL READERS.
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