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SHOULDER ARTHROSCOPY/BICEPS TENODESIS 
REHABILITATION PROTOCOL 

 

Procedure Overview 

Shoulder arthroscopy with biceps tenodesis is a minimally invasive procedure to address 
shoulder pain and dysfunction. The biceps tendon is detached from its origin and reattached to 
the humerus, eliminating pain from biceps tendon pathology while maintaining arm function. 

 

PHASE I (0-4 Weeks): Protection & Passive Motion 

Sling: Worn continuously for 4 weeks; remove only for exercises and hygiene 

ROM: Passive and active-assisted only 

●​ Forward flexion: 0-90° 
●​ External rotation: 0-30° (arm at side) 
●​ No internal rotation behind back 
●​ No active elbow flexion (protects biceps repair) 

Exercises: 

●​ Pendulum exercises 
●​ Supine overhead flexion (assisted, limited to 90°) 
●​ Stick-assisted rotation 
●​ Hand, wrist motion 
●​ Grip strengthening (light) 
●​ Scapular squeezes 

Precautions: No active shoulder or elbow flexion, no lifting, no reaching behind back 
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PHASE II (4-8 Weeks): Active-Assisted Motion 

Sling: Discontinue at 4 weeks (with surgeon clearance) 

ROM: Progress passive ROM, begin active-assisted 

●​ Forward flexion: Progress to 140-160° 
●​ External rotation: Progress to 45° 
●​ Begin gentle internal rotation 
●​ Begin active elbow flexion (week 6) 

Exercises: 

●​ Active-assisted ROM (wall walks, pulleys) 
●​ Scapular stabilization (squeezes, shrugs) 
●​ Isometric shoulder strengthening (gentle) 
●​ Active elbow flexion/extension (week 6+) 

Precautions: No resisted biceps work, no heavy lifting 

 

PHASE III (8-12 Weeks): Active Motion & Early Strengthening 

ROM: Full active ROM, pain-free 

Exercises: 

●​ Active ROM (all planes) 
●​ Resistance band work (external/internal rotation, rows, scaption) 
●​ Light rotator cuff strengthening (1-2 lbs) 
●​ Scapular strengthening (prone T's, Y's, W's) 
●​ Light biceps strengthening (week 10+) 

Precautions: Avoid heavy lifting (>10 lbs), no overhead throwing 
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PHASE IV (12-20 Weeks): Progressive Strengthening 

ROM: Full, pain-free 

Exercises: 

●​ Progress resistance on all exercises 
●​ Dumbbells (lateral/front raises, rows, biceps curls) 
●​ Cable/machine exercises (lat pulldowns, chest press, shoulder press) 
●​ Push-ups 
●​ Sport-specific training (light intensity) 

Functional Testing: Shoulder strength 80-90% of uninvolved side 

 

PHASE V (20+ Weeks): Return to Full Activity 

Return to Sport Criteria: 

●​ Full pain-free ROM 
●​ Shoulder and biceps strength ≥90% of uninvolved side 
●​ Negative clinical tests 
●​ Surgeon clearance 

Maintenance: Continue rotator cuff and scapular strengthening 2-3x weekly 

 

Important Notes: 

●​ Timeline modified based on concomitant procedures (labral repair, rotator cuff repair, 
etc.), tissue quality, age, healing response 

●​ Always follow Dr. Thornton's specific instructions 
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