Peer-Reviewed Studies Evaluating Five Outcome Measures For The Efficacy of CPM Following Rotator Cuff Repair
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5 Self Assessed Scores (SAS)

Utilized the Shoulder Index
of Shoulder and Elbow
Surgeons at 6 & 12 weeks.
Both groups showed
improvement indicating
efficacy for both
approaches with superior
numbers for the CPM*
group but not statistically
significant.

Utilized the Shoulder Pain
and Disability Index. Our
primary finding is that CPM
is a safe technique that
results in little disability &
an excellent outcome after
repair of a cuff tear. The
CPM* group did show
statistically significant less
pain in the first postop weekj
compared to the MPROM
group.

Authors shoulder score
based on 4 scales: SA’
Function = 50%, Pain SA*
=20%, ROM = 15% &
Strength =15%. Measured
preop & 12 weeks. Both
groups showed significant
improvements in subjective
scores; the CPM group had
superior objective scores
indicating the efficacy of
both CPM* & PT*.

Utilized a SAS score that
resulted in a good, fair or
poor satisfaction result.
The specific SAS form was
not reported. This series
replicated a previous series
with the addition of CPM*.
The CPM* approach
resulted in superior good
results and no poor results
compared to the non-CPM*
group which had 13% poor
results.

Patients reported on pain|
level only. CPM* group
reported less pain then
the non-CPM* group.

In all studies the CPM*
group was either equal to
the PT* (or MPROM*)
group or superior to the
PT* group. CPM*is
efficacious following
rotator cuff repair and
offers additional
objectivel benefits;
increased ROM, pain
reduction, high
compliance and cost
savings over PT*
protocols for PROM*.

PROM= Passive Range of Motion; CPM= Continuous Passive Motion; PT= Physical Therapy; MPROM= Manual Passive Range of Motion; AAROM= Active Assistive Range 0|

Motioin; ROM= Range of Motion; SA= Self Assessment
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