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Shoulder CPM Objectives and Indications

Shoulder CPM has been shown to be a safe, cost-effective means to provide passive range of motion
therapy following a variety of surgical procedures. Following rotator cuff repair, it is well accepted
that early passive range of motion is critical for a good outcome, while active range of motion is of-
ten limited for several weeks. Studies demonstrate that shoulder CPM is a safe and cost-effective
method of rehabilitation that can dramatically impact patient outcomes following rotator cuff re-
pair. It is especially appropriate following this procedure due to the long course of rehab required
and increasing limits on the number of outpatient therapy visits that are allowed.

Additional procedures/diagnoses that are appropriate include manipulation of frozen shoulder or
open release or debridement for adhesive capsulitis; total shoulder replacement; hemi shoulder re-
placement or resurfacing; stabilized proximal humeral fractures; and decompression for impinge-
ment syndrome.

Shoulder CPM Supporting Documentation

ROTATOR CUFF REPAIR REHAB/COST EFFECTIVENESS:

Title: Evaluation and Cost Analysis in Use of CPM after Repair of Rotator Cuff Tears

Source:  Unpublished manuscript; Accepted by the Institutional Review Board at Henry Ford
Hospital, Detroit, Michigan, 2000.

Authors: Royer C, Kolowich P, Jasper C, Donahue M, Havstad MA

Overview: The use of the continuous passive motion device for the first six weeks is less expensive
than physical therapy. The total saving for this period is $990.00 per patient using the
continuous passive motion device. The primary finding is the postoperative protocol for
using CPM for six weeks instead of PT provides a statistically equivalent result to those
protocols that utilize PT only. Given that this is the case the CPM option is the more
cost-effective option.®

ROTATOR CUFF REPAIR/OUTCOMES:

Title: Efficacy of a Postoperative Treatment after Rotator Cuff Repair with a Continu-

ous Passive Motion Device (CPM)

Source:  Z Orthop Ihre Grenzgeb; 143(4): 438-45, 2005.

Authors: Michael JW, et al.

Overview: The authors of this German study found that postoperative treatment of a total tear of
the rotator cuff with a combined CPM and physiotherapy protocol provided a significantly ear-
lier range of motion in the shoulder joint than physiotherapy alone.”
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ROTATOR CUFF REPAIR/SAFETY:

Title: Electromyography of the shoulder: An Analysis of Passive Modes of Exercise

Source:  Orthopedics 21:11, 1998.

Authors: Dockery ML, Wright TW, Lastayo PC

Overview: Dockery, et al. (1998) evaluated different rehab protocols for passive shoulder motion in
the early rehab of rotator cuff repair. The following were tested: CPM, pulley, pendu-
lum, self-assisted and therapist-assisted exercises. For all muscle groups tested, the pul-
ley exercise showed significantly more activity than the CPM machine. CPM and thera-
pist-assisted passive range of motion, by being more passive, may increase the safety
margin for obtaining early passive range of motion without disrupting the rotator cuff
repair.”
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