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Latissimus Dorsi Tendon Transfer
Massive Posterosuperior Rotator Cuff Tear
Phase I- Protected Motion (Post-operative day 1-Week 6)
Goals:
1) Patient education on the anatomy of the tendon reconstruction and how
it pertains to their condition, precautions, and importance to adhere to
physical therapy progression.
2) Limit excessive tension to the transferred tendon and permit healing.
3) Control pain and inflammation with prescribed medications,
cryotherapy, thermomodalities, and electrostimulation as needed.
4) Prevent unnecessary scarring and stiffness by achieving good passive
range of motion within physician protocol guidelines.
5) Encourage appropriate scapular neuromuscular firing patterns with
limb resting in sling.
Precautions:
1) Shoulder immobilizer worn at all times except for during physical
therapy, washing, and donning/doffing shirt. Educate to keep involved
arm in 30o of coronal abduction plane with a towel/pillow prop.
2) No Codman’s pendulums until 3 weeks post-operative.
3) No flexion PROM until 3 weeks post-operative.
4) No humeral internal rotation, adduction, or extension passive range of
motion to minimize deleterious tensile stresses to the newly transferred
tendon.
5) Educate on avoiding weight bearing through the involved
shoulder to avoid compressive forces to the newly transferred tendon.
Criteria for progression to Phase II:
1) At least 90o of passive flexion range of motion and 30o
of passive external rotation range of motion. (Based on referring
surgeon’s guidelines)
2) Satisfactory pain control.
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3) Able to successfully wean off shoulder immobilizer at 6 weeks.
4) No post-operative complications.

Phase II- Motion Recovery (Weeks 7-10)
Goals:
1) Restore full functional glenohumeral joint mobility and passive range of motion in
flexion and external rotation. Initiate gradual internal rotation passive range of
motion after six weeks post-operative. Initiate self myofascial release of the axilla
region using a foam roll. (Figure 11)
2) Reeducate latissimus dorsi to fire with active external rotation and flexion active
range of motion. (Figures 1-5).
3) Initiate active range of motion below 90o out of the impingement zone. Promote good
scapulohumeral rhythm with elevation. (Figures 3-5) If patient is unable to complete
elevation series without compensation, have patient start in a side-lying gravity
minimized position using limb weight only.
4) Progress and encourage appropriate scapular neuromuscular firing patterns with limb
weight only. (Figures 6, 9, 10)
5) Pain control as needed.
Precautions:
1) Educate on avoiding lifting or carrying with the involved upper
extremity during activities of daily living.
2) No physical therapy strengthening of the shoulder with weights.
Active limb weight only.
3) No forceful flexion, internal rotation, adduction, or extension range of
motion.
4) Continue to avoid weight bearing through the involved
shoulder until the 12th week to avoid compressive forces to the healing transferred
tendon.
Criteria for progression to Phase III:
1) Standing active forward elevation in the scapular plane to 90o
with good scapulohumeral rhythm without hiking.
2) Full functional passive range of motion of shoulder (as determined by
pre-operative status and contralateral side).
3) Good recruitment of latissimus muscle with active external rotation
and forward elevation.

4) Uncomplicated post-operative course.
5) Minimal pain with physical therapy exercises.

Phase III- Integrated Functional Strengthening (Weeks 10-16)
Goals:
1) Improve muscular balance of the entire shoulder complex with
emphasis on improving endurance using light resistance weights. (Figures 6-10)
2) Optimize neuromuscular control of the limb.
3) Improve functional ability to reach overhead above 90o
4) Maintain range of motion of shoulder.
Precautions:
1) No heavy lifting or carrying with the involved extremity during
activities of daily living.
2) No physical therapy strengthening with heavy weights. Light
resistance only.
3) No forced stretching of the involved shoulder.
4) No sports activity.
Criteria for progression to Phase IV:
1) Good recruitment of latissimus with active forward elevation and
active external rotation.
2) Good performance of muscular reeducation training exercises.
3) Demonstrates good neuromuscular control of the limb.

Phase IV- Return to Activity (Weeks 16-24)
Goals:
1) Optimize shoulder muscle endurance and neuromuscular control.
2) Return to light recreational activity.
Precautions:
1) No heavy lifting or carrying with the involved extremity during
activities of daily living.
2) No physical therapy strengthening with heavy weights.
3) No forced stretching of the involved shoulder.
Criteria for progression to light recreational activity:
1) Satisfactory clinical exam by the physician.
2) Good scapulohumeral rhythm with elevation and plateau with active
range of motion.
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Figure 1
Facilitation of latissimus with external
rotation gravity minimized position
while seated. Patient instructed to
complete active external rotation while
simultaneously adducting upper arm
against pillow prop.

Figure 2
Progression of humeral external
rotation control in an against gravity
position. The pillow prop is used to
allow latissimus muscle firing with
adduction and simultaneous external
rotation.

Figure 3
Facilitation of latissimus during
elevation in the supine position. Patient
instructed to complete active elevation
while simultaneously adducting both
arms against a 55 cm gymnic ball.

Figure 4
Progression of active elevation in a
semi-recline position. Patient instructed
to complete active elevation while
simultaneously adducting both arms
against a 55 cm gymnic ball.
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Figure 5
Progression of active elevation to
against gravity position standing.
Patient instructed to complete active
elevation while simultaneously
adducting both arms against a 55 cm
gymnic ball.

Figure 7
External rotation strengthening against
band resistance. The hand is in a
supinated position during external
rotation while simultaneously
adducting humerus against the pillow
prop.

Figure 6
Open chain serratus anterior protraction
exercise with light resistance band
placed around the elbow to facilitate
co-contraction of the posterior shoulder
muscles. The patient initially completes
with limb weight only.
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Figure 8
Standing latissimus dorsi strengthening
with band resistance. The band
resistance is placed high up. As the
patient moves the arms into extension,
the hands move into a supinated
(humeral external) position. The patient
is also encouraged to set her scapula by
completing scapular retraction and
depression prior to the movement.

1

2

Figure 9
Prone table rows. Focus is squeezing
with middle trapezius, rhomboids, and
lower trapezius. Monitor for excessive
upper trapezius firing during the
rowing exercise. Patient initially starts
using limb weight only.
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Figure 10
Prone table shoulder extension. Focus should be on setting the scapula back in a
retracted and depressed position prior to completing the shoulder extension
movement in a controlled manner. Monitor patient does not go past neutral into
excessive shoulder extension. Patient initially starts using limb weight only.

Figure 11
Postero-Inferior Shoulder Myofascial Release
1) Place a foam roller under your armpit
2) Using the rest of the body, slide the foam roller up and down
3) When you find a pressure point or most “sore” spot, hold it for 5 seconds
4) Repeat this process 10 times for 3 sets
*You can alternate your position placing foam roll on a table if you are not comfortable
doing this exercise on floor

