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The exercise therapy program and concurrent use of the dotsheets with exercise progression (additional file 

2) is intended as a guide for the PT responsible for the supervised exercise therapy in the CUT-N-MOVE 

trial. The program contains a varying number of exercises targeting the glenohumeral and scapular 

stabilizing muscles with gradual loading the rotatorcuff tendons.  

The exercise therapy program is tailored to each patient´s capabilities at any given session. The therapists 

adjust exercise intensity as determined by the patient´s ability to complete 3 sets of 10 repetitions for a given 

exercise without exacerbating pain. The overriding rule for all exercises is that pain above 5 on a NPRS 

(Numeric Pain Rating Scale) from 0 to 10 should not be provoked during exercises. 

Exercise equipment available during the supervised exercise therapy: Follo Diem Double Handle Pulley 

(weight interval 0.5- 2 kilo), Thera-Band System of progressive exercise, carpet tile, jump rope, foam block, 

broomstick, sloping board, ProFitter and various vinyl coated hand weights.  

 

Development of the exercise therapy program 
The exercise therapy program was developed based on existing literature, in which shoulder muscle activity 

and function in shoulder rehabilitation exercises was described, including electromyographic analysis of 

specific exercises for rotatorcuff- and scapular muscles in early phases of shoulder rehabilitation and 

literature on rehabilitation following rotator cuff repair (1-20). Moreover, the basis of this exercise program 

is formed from neuromuscular theories, exercise experience from clinical practice with input from clinical 

physiotherapists with theoretical and practical knowledge of neuromuscular training aspects. 
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Exercise 
# 
 

Exercise 
Name 

Start position Action Description 

Part 1  Tendon protection  
A Active elbow 

extension (supine/ 
standing) 
 
 
 
 
 

 Extraordinarily, the forearm must be 
removed from the sling during this 
exercise. While standing, slowly flex and 
extend the elbow with the foream sliding 
along the trunk. In supine keep the elbow 
fully extended for a little while. 
 
 

B Vein pump 
(spread/collect 
fingers) 
 
 
 
 
 
 

  

Spread and collect the fingers to avoid or 
reduce swelling. 
 
 
 

C Rotate forearm 
(supination/ 
pronation) 
 
 
 
 
   

Rotate the forearm alternately from 
supination to pronation. 

D Lift sternum 
(retraction of 
shoulders) 
 
 
 
 
   

Stand up straight and lift the sternum. 
Retract the shoulders.  
Can be done in supine. 
 

E 
Head lateral flexion 
 
 
 
 
   

Lateral flexion of the head, moving the 
ear towards the shoulder. Performed 
bilaterally. 
Feel a stretch on both sides of the neck. 
 
 

F 

Cervical flexion 
 
 
 
 
 
 

 Make a long neck by retracting the chin.  
Stand up straight and lift the sternum.  
 
Can be done in supine. 
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Part 2 Passive range of motion (by PT) 
1 Flexion  

 
 
 
 
 
 
 

  

First perform the movement on the 
healthy side. 
Ask the patient to relax the arm to allow 
passive flexion. 
The movement is performed until the 
patient says stop or tissue resistance is felt 
by the PT. 
 

2 Abduction  
 
 
 
 
 
 
 

  

First perform the movement on the 
healthy side. 
Ask the patient to relax the arm to allow 
passive abduction. 
The movement is performed until the 
patient says stop or tissue resistance is felt 
by the PT. 
 

3 Supine external 
rotation w.  
20-60 deg. abd. 
 
 
 
 
 
 

  

First perform the movement on the 
healthy side. 
Ask the patient to relax the arm to allow 
passive external rotation. 
The movement is performed until the 
patient says stop or tissue resistance is felt 
by the PT. 
Note: not subscapularis tear. 
 

4 When needed 
manual guiding of 
scapula 
 
 
 
 

 During abduction upward rotation of the 
scapula can be guided manually by 
grasping the inferior angle. The 
movement is performed until the patient 
says stop or tissue resistance is felt by the 
PT. 
 

5 When needed 
manual therapy 
 
 
 
 

 Manual stretching of the subscapularis 
and the latissimus can be performed 
during full flexion. 
  

Part 2 Assisted active range of motion 
6 Reach the foot 

(flexion) 
 
 
 
 
 
   

Sit up straight and place a hand on each 
thigh. Lean forward while sliding the 
hands down the legs. 

7 Wash the table 
(flexion on table) 
 
 
 
 
 

  

Sit facing a table. Place the hands on a 
piece of cloth. Slide the cloth forth and 
back, from side to side and in circles. 
Note: A big ball on the flor can also  be 
used. 
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8 
Supine bench press 
w/ broomstick 
 
 
 
   

Extend the arms up in the air. 
If no restrictions the arms can also be 
extended over the head. 
 

9 Flexion/ scaption 
w/ jump rope 
 
 
 
 
 
 
 
 

  

Face the rib. Stand up straight and lift the 
sternum. The rope is placed around the 
top rib. Pull down with the healthy arm 
thus flexing the operated arm. 
Can also be performed with abduction. 
Note: Keep the shoulders down. 
 
 

10 Abduction w/ 
broomstick 
 
 
 
 
 
 

 Stand up straight and lift the sternum.  
Hold the broomstick, pointing the thumb 
of the operated arm upwards. 
Let the healthy hand push the broomstick 
to the side. 

11 Supine external 
rotation w/ 
broomstick 
 
 
 
 
 

 Supine with 90 deg. flexed elbows. 
Hold the broomstick in the hand of the 
operated arm and push the forearm to the 
side with the healthy hand. 
Maintain neutral wrists. 
 
Note: Not subscapularis tear. 

Part 2 Active exercise closed and open chain 
12 Downward pressure 

in abduction 
 
 
 
 

  Sit up straight and rest the forearm on a 
table with the shoulder in abduction. Tie 
your hand and pres it down against the 
table.  
At the same time depress the scapula.  
 
Hold the position for 5 sec. 
 

13 
Low row w/ Thera-
Band (extension) 
 
 
 
 

  Stand up straight and lift the sternum. The 
shoulder is flexed 45 deg. with extended 
elbow. 
Pull the theraband towards extension until 
the hand reaches the hip. Slowly return 
the arm to the starting position. 
 

14 Incline plinth 
sliding (flexion) 
 
 
 
 
 

  Sit up straight next to the incline plinth 
with the hand resting on a cloth. 
Slide the hand upwards and return the arm 
to the starting position. 
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15 Sitting bilateral 
downward press 
 
 
 
 
 

  Sit on a bench with the feet on the ground. 
The hands are placed on the handles. 
Position the scapulae. Pres down on 
handles, extending elbows. Keep the back 
straight and avoid lifting the shoulders. 

16 High row with 
pulley 
 
 
 
 
 
 

  Sit facing pulley. Start with arms 
extended in front of the body. Pull down 
toward extension. 
Keep the back straight and avoid lifting 
the shoulders. 
Note: Can be performed with a long 
Theraband. 

17 Fitter 
 
 
 
 
 
 
 

  Stand on Fitter facing the wall. 
Hands are placed on the wall at shoulder 
level. Protract the shoulders pushing the 
thorax away from the wall. Move one leg 
backwards. 
 

18 Prone low row 
 
 
 
 
 
 

  Prone with arms extended in internal 
rotation. Lift thorax from the matress and 
extend and external rotate the shoulders 
squeezing scapulae together. 

19 Supine scaption on 
sloping board 
   
 
 
 
 

  Supine with each arm extended on a 
sloaping board. Hands lying in supination 
on a carpet tile. Alternately, slide into 
shoulder abduction and back. 
 

20 

Supine internal 
rotation w/ pulley 
 
 
 
 
 

  Supine with feet away from pulley. Arms 
are placed on a foam block in 90 deg. 
shoulder abduction. Elbows flexed 90 
deg. 
Pull forward into shoulder internal 
rotation. 
 
Note: Can be performed with a long 
Theraband. 
 

21 

Supine external 
rotation w/ pulley 
 
 
 
 
 

  Supine with feet facing pulley. Arms are 
placed on a foam block in 90 deg. 
shoulder abduction. Elbows flexed 90 
deg. 
Pull backwards into shoulder external 
rotation. 
Note: Can be performed with a long 
Theraband. 
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22 Standing internal 
rotation w/ pulley 
 
 
 
 
 
 
 
 

  Standing with operated shoulder next to 
pulley. Stand up straight and lift the 
sternum. Elbow flexed 90 deg. and 
shoulder in external rotation. Foam block 
between elbow and trunk. 
Pull into internal rotation. 
 
Note: Can be performed with a long 
Theraband. 
 

23 
Lawn mover 
 
 
 
 
 
 
   

Standing one foot in front, leaning down 
and across body towards opposite foot. 
Step back and move arm into abduction / 
external rotation, action as if starting a 
lawn mower. 
 
Note: Can be performed with Theraband 
or light hand weight. 

24 

Standing external 
rotation w/ pulley 
 
 
 
 
 
 

  Standing with healthy shoulder next to 
pulley. Stand up straight and lift the 
sternum. Elbow flexed 90 deg. and 
shoulder in internal rotation. Foam block 
between elbow and trunk. 
Pull into external rotation. 
 
Note: Can be performed with a long 
Theraband. 
 

25 Wall slide 
 
 
 
 
 
 
 

  Stand facing wall with feet 15 cm. from 
the wall. Shoulders and elbows in 90 deg. 
flexion, ulnar side of forearms placed on 
the wall with neutral shoulder rotation. 
Alternately, slide into shoulder flexion 
and back. 
 

26 
Backstroke 
 
 
 
 
 
 
 

  

Supine on foam roller with legs bend and 
feet supported on the floor. 
Move arms into flexion and abduction/ 
external rotation, action as if backstroke 
swimming. 
 
Note: not subscapularis or infraspinatus 
tear. 
 

27 Standing arm 
elevation in 
scapular plane 
 
 
 
 
   

Stand with arms alongside the body. 
Forearms supinated. Perform shoulder 
abduction in the scapular plane. 
 
Note: Can be performed on a wobble 
board and with light hand weights. 
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28 Standing shoulder 
flexion  
 
 
 
 
 
   

Stand with arms alongside the body. 
Forearms in neutral. Perform shoulder 
flexion. 
 
 
Note: Can be performed on a wobble 
board and with light hand weights. 

29 Sidelying external 
rotation 
 
 
 
 

  Side lying with a foam block between 
trunk and arm. Shoulder in neutral and 
elbow flexed 90 deg.  
Perform external shoulder rotation against 
gravity. 
 

30 Sidelying shoulder 
flexion 
 
 
 
 

  Side lying with arm alonside the body. 
Shoulder in neutral and elbow extended.  
Perform a shoulder flexion. 
 

31 Prone drop/ grab 
ball 
 
 
 
 
 

 Prone on a bench. The arm is held in 
throwers position (shoulder abduction/ 
external rotation). Hold light weight ball. 
With a small ROM, alternately let the ball 
go and catch it again. 

32 Prone external 
rotation w. 90 deg. 
elevation 
 
 
 
 

 

 

Prone on a bench with 90 deg. shoulder 
abduction and elbow flexion.  
Hold light weight ball. Hand pointing to 
the floor. 
External rotate to throwers position 
(shoulder abduction/ external rotation).  
Can be performed without and with ball. 

33 Standing 
protraction w/ 
pulley (throwing) 
 
 
 
 
 
   

Standing with operated shoulder next to 
pulley. Stand up straight and lift the 
sternum. Shoulder in abduction/ external 
rotation. Simulating a throwing 
movement, pull towards contralateral hip. 
 
Note: Can be performed with a long 
Theraband. 
 

34 
Standing retraction 
w/ pulley 
(throwing) 
 
 
 
 
 
 

  

Standing with healthy shoulder next to 
pulley. Stand up straight and lift the 
sternum. Shoulder in adduction/ internal 
rotation. From contralateral hip, pull up 
and out into shoulder abduction/ external 
rotation. 
 
Note: Can be performed with a long 
Theraband. 
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35 
Supine external 
rotation (hand to 
neck) 
 
(home program) 
 
 
 
 

 
 
 
 
 
 
 
 

In supine slowly move the arms over the 
head into shoulder abduction/ external 
rotation. See if you can find rest in this 
position with the hands touching the back 
of the head. 
 
Note: For less  abduction/ external 
rotation, you may support the elbows with 
pillows. 
 

36 Supine internal 
rotation (hand to 
lower back)  
 
(home program) 
 
 
 
 

 
 
 
 
 
 
 

In supine slowly move the arms into 
shoulder abduction/ internal rotation. See 
if you can find rest in this position with 
the hands touching the matress or lower 
back. 
 

Part 2 Isometrisk hold   
G Squeeze ball 

 
 
 
 
 
 

 Stand up straight and lift the sternum. 
Squeeze a tennis ball. Maintain tension 
for 5 sec. and slowly relax. 

H Adduction 
 
 
 
 
 
 

 Stand up straight and lift the sternum. 
Hold arm in front of body with flexed 
elbow. Push fist against contralateral hand 
into adduction. 

I Internal rotation 
 
 
 
 
 
 
 
 
 

 
 

Stand up straight and lift the sternum. 
Forearm pointing forward with flexed 
elbow. Push hand against contralateral 
hand into internal rotation. 
 
Note: Not subscapularis tear. 

J External rotation 
 
 
 
 
 
 
 
 
 

  

Stand up straight and lift the sternum. 
Forearm pointing forward with flexed 
elbow. Push hand against wall or 
contralateral hand into external rotation. 
 
Note: Not infraspinatus tear. 
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K Abduction 
 
 
 
 
 
 
 

 
 

Stand up straight next to the wall and lift 
the sternum. 
Forearm pointing forward with flexed 
elbow. Push forearm against wall into 
abduction. 

L Low row (against 
table) 
 
 
 
 
 
 

 Stand up straight next to the table and lift 
the sternum. 
The arm is alongside the body and hand 
against a table. 
Push hand towards shoulder extension 
into table. 

M Flexion against 
wall 
 
 
 
 
 
 
 

 Stand up straight facing the wall and lift 
the sternum. 
Forearm pointing forward with flexed 
elbow. Push fist against wall into shoulder 
flexion. 

N Extension against 
wall 
 
 
 
 
 
 
 

 Stand up straight with back against wall 
and lift the sternum.  Forearm pointing 
forward with flexed elbow. Push arm 
against wall into shoulder extension. 
 


