
 
 
 
 
 
 
 
 
 
  

Physiotherapy Treatment Guideline 
 

  Rotator Cuff Repair using Latissimus Dorsi Muscle Transfer 
 
Surgical Procedure:  
 
The deltoid is detached anteriorly to increase exposure for the rotator cuff, and then resutured.  
The distal clavicle is trimmed, the coraco-acromial ligament resected and the subacromial bursa 
is resected, the acromion may also be trimmed. The latissimus dorsi tendon is identified and 
released from the humeral shaft.  The neurovascular bundle is identified and the origin of 
latissimus dorsi is mobilized distally.  The muscle is rerouted dorsal to long head of triceps and 
passing between teres minor and deltoid, underneath the acromion.  The transferred tendon is 
fixed to a bony trough in the superolateral humeral head.  The remaining cuff is either sutured to 
the transferred tendon or debrided. 
 
Surgeon:   Dr. M. McKee 

Post-Operative Course 
 
The patient is placed in a shoulder immobilizer in the operating room.  The arm is held in 
abduction and slight external rotation.  The splint is to be worn continuously for four weeks only 
removing it to wash the arm.  When the splint is off even for short periods of time the arm is to 
be supported on pillows.  The patient must sleep in the splint for four weeks.  
 
Post-Operative 0 - 4 Weeks: 
 

q Patient remains in splint for 4 weeks only removing it to wash. 
q The patient may work on AROM of elbow, wrist, and hand with the splint on. 

 
The patient is seen in clinic at 2 weeks to remove the staples and initiate physiotherapy. 
 
Post-Operative 4 - 6 Weeks: 
 
The patient can slowly begin to wean out of the splint as tolerated. 

o Continue AROM of the elbow, wrist, and hand. 
o Start PROM of the shoulder:   

q Start with the arm supported and stationary; move the body away to 
increase ROM of the glenohumeral joint. 

q Passive physiological and/or passive accessory mobilizations as necessary 
to the glenohumeral/scapulo-thoracic joints. 



q Promote normal active control of scapulo-thoracic musculature with 
humerus supported passively.  No AROM of the glenohumeral joint is 
allowed for 6 weeks post surgery 

q Activation of the transferred muscle is initiated at this time.  In order to 
relearn the firing of the transfer the patient coughs or contracts the 
latissimus dorsi muscle.  It is important to activate the transfer but not to 
use it in its new capacity at this time.  

q Pain control. 
q Edema control. 

 
Post-Operative 6 weeks: 
 
The patient may initiate active ROM of the shoulder utilizing both the deltoid as well as the 
transferred muscle.  Active scapula-thoracic muscle work is initiated with the humerus 
unsupported at this time.  The patient is instructed in active assisted motion as well as muscle re-
education. 
 
Post-Operative 8 Weeks: 
q Resisted exercises are allowed for strengthening (please address strength of scapular 

stabilization muscles in addition to glenohumeral joint muscles). 
q Continue stretching into flexion and external rotation of the shoulder. 
 
 
 


