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Proximal Humerus Fracture Physical Therapy Exercises: A Path to Recovery and Strength proximal humerus fracture
physical therapy exercises are essential components in the journey to regain strength, mobility, and function
following an injury to the upper arm near the shoulder. Whether the fracture was treated surgically or conservatively,
engaging in the right rehabilitation exercises can significantly influence the speed and quality of recovery. Understanding
which movements to perform, when to start, and how to progress can make a world of difference in restoring shoulder
health and preventing long-term stiffness or weakness.

Understanding Proximal Humerus Fractures and Their Impact

The proximal humerus refers to the upper segment of the arm bone that connects to the shoulder joint. Fractures in this
area are relatively common, especially among older adults due to falls or in younger individuals from high-impact
trauma. Because the shoulder is a complex joint with a wide range of motion, any injury here can disrupt everyday
activities like reaching, lifting, or even simple tasks such as dressing. After a fracture, immobilization is often necessary
to allow the bone to heal properly. However, prolonged immobilization can lead to stiffness, muscle atrophy, and
decreased joint flexibility. This is where physical therapy becomes invaluable—it helps maintain joint mobility, rebuild
muscle strength, and promote functional recovery.

Phases of Rehabilitation After a Proximal Humerus Fracture

Rehabilitation following a proximal humerus fracture typically progresses through various stages. The physical therapy
exercises evolve depending on the healing timeline and the patient’s specific condition.
1. Immobilization Phase (0-6 Weeks)

During this initial phase, the arm is usually in a sling or brace to protect the fracture site. Physical therapy often focuses
on gentle movements to prevent stiffness in adjacent joints like the wrist, hand, and elbow. Isometric exercises may be
introduced to maintain muscle activation without stressing the healing bone.

2. Early Mobilization Phase (6-8 Weeks)

Once the fracture shows signs of healing, controlled shoulder movements can begin. This is a critical period where
physical therapy exercises aim to restore passive and active range of motion without jeopardizing bone stability.

3. Strengthening and Functional Phase (8 Weeks and Beyond)

As healing advances, more active exercises are incorporated to rebuild strength, endurance, and coordination. The goal
here is to return to pre-injury levels of function and minimize any residual deficits.

Essential Proximal Humerus Fracture Physical Therapy Exercises

The selection of exercises should always be guided by a healthcare professional or physical therapist, but here are some
commonly recommended movements that support recovery.
Pendulum Exercises

Pendulum exercises are a gentle way to start moving the shoulder without forcing active muscle contraction. The patient
leans forward, allowing the injured arm to hang freely, and swings it gently in small circles or back and forth. This
promotes joint lubrication and decreases stiffness.

Passive Range of Motion (PROM) Exercises

In PROM, the therapist or the uninjured arm assists in moving the affected shoulder through its range without the patient
actively contracting the muscles. Movements typically include shoulder flexion, abduction, and external rotation. These
exercises help maintain joint flexibility while protecting the healing fracture.

Active Range of Motion (AROM) Exercises

Once the bone is stable, patients begin actively moving the shoulder themselves. This includes lifting the arm forward
(flexion), moving it sideways (abduction), and rotating it outward (external rotation). Starting with low repetitions and
gradually increasing intensity ensures a safe progression.

Isometric Shoulder Exercises

Isometric exercises involve muscle contractions without joint movement. For example, pressing the hand against a wall
without moving the shoulder helps maintain muscle tone and strength without compromising the fracture site.



Strengthening Exercises

After regaining basic motion, strengthening exercises target the rotator cuff muscles and shoulder stabilizers. Resistance
bands or light weights can be introduced cautiously to build endurance and support joint stability.

Tips for Maximizing Recovery Through Physical Therapy

Recovery from a proximal humerus fracture can be challenging, but incorporating some practical tips can optimize
outcomes:

e Consistency is key: Performing exercises regularly as prescribed accelerates healing and prevents setbacks.

e Listen to your body: Mild discomfort during exercises is normal, but sharp pain or swelling should prompt a
pause and consultation with a therapist.

e Progress gradually: Avoid rushing into advanced movements; each phase builds upon the last.

e Maintain good posture: Proper alignment during exercises reduces strain and promotes effective muscle
engagement.

¢ Incorporate scapular stabilization: Strengthening the shoulder blade muscles supports overall shoulder
function and prevents compensatory patterns.

Common Challenges and How Physical Therapy Addresses Them

One common issue after a proximal humerus fracture is adhesive capsulitis, or “frozen shoulder,” characterized by pain
and severe stiffness. Early and appropriate physical therapy exercises focus on maintaining mobility to reduce the risk of
this complication. Additionally, muscle weakness or imbalance can develop due to prolonged immobilization; targeted
strengthening exercises help restore symmetry and function. Another challenge is regaining confidence in using the
injured arm. Physical therapy often includes functional activities tailored to daily living tasks, enabling patients to rebuild
trust in their shoulder’s capabilities.

The Role of Professional Guidance in Exercise Selection

Every proximal humerus fracture is unique, varying by displacement, complexity, patient age, and overall health.
Therefore, physical therapy exercises should never be one-size-fits-all. A skilled therapist evaluates healing progress
through imaging and clinical assessment, customizing exercises to match the individual’'s stage of recovery and goals. In
some cases, additional modalities such as manual therapy, ultrasound, or electrical stimulation might be integrated to
reduce pain and enhance tissue healing. Close communication with the orthopedic surgeon ensures that therapy aligns
with the overall treatment plan.

Incorporating Lifestyle Changes Alongside Physical Therapy

Beyond exercises, lifestyle factors play a crucial role in healing from a proximal humerus fracture. Adequate nutrition,
including sufficient protein and calcium intake, supports bone regeneration. Managing coexisting conditions like
osteoporosis or diabetes is also important to prevent delayed healing. Encouraging gentle cardiovascular activities like
walking can improve circulation and overall well-being, positively influencing recovery. Patients are often advised to
avoid smoking and limit alcohol consumption, as these can impede bone healing. --- Physical therapy exercises for
proximal humerus fractures provide a pathway back to independence, mobility, and strength. By understanding the
phases of recovery and committing to a structured rehabilitation program, patients can overcome the limitations
imposed by their injury and return to the activities they love. With patience, professional guidance, and tailored
exercises, regaining full shoulder function becomes an achievable goal.

Questions
What are the initial physical therapy exercises recommended after a proximal humerus fracture?

In the initial phase, gentle passive range of motion exercises such as pendulum swings and assisted shoulder flexion and
abduction are recommended to maintain mobility without stressing the fracture site.

When can active range of motion exercises begin after a proximal humerus fracture?

Active range of motion exercises typically begin 4 to 6 weeks post-injury or surgery, depending on the healing progress
and physician approval, to gradually restore shoulder movement.

What strengthening exercises are beneficial during physical therapy for a proximal humerus fracture?

Isometric strengthening exercises targeting the rotator cuff and scapular stabilizers are beneficial initially, progressing to
resistance band exercises and light weights as healing allows.

How can physical therapy help reduce stiffness after a proximal humerus fracture?



Physical therapy incorporates mobilization techniques, stretching exercises, and gradual range of motion activities to
prevent and reduce stiffness, improving overall shoulder flexibility.

Are there specific exercises to improve shoulder stability after a proximal humerus fracture?

Yes, exercises focusing on scapular stabilization, such as scapular retractions and shoulder blade squeezes, help enhance
shoulder stability during recovery.

What precautions should be taken during physical therapy exercises post proximal humerus fracture?

Avoid aggressive or painful movements, follow weight-bearing restrictions, and ensure exercises are done within pain-
free range to prevent delayed healing or complications.

How long does physical therapy usually last after a proximal humerus fracture?

Physical therapy duration varies but generally lasts 6 to 12 weeks, focusing first on mobility and then on strength and
function restoration.

Can physical therapy exercises help regain full shoulder function after a proximal humerus fracture?

Yes, with consistent and guided physical therapy, most patients can regain near full shoulder function, though recovery
depends on fracture severity and adherence to therapy.

Proximal Humerus Fracture Physical Therapy Exercises: A Comprehensive Review proximal humerus fracture
physical therapy exercises play a crucial role in the rehabilitation and recovery process following an injury to the
upper arm’s proximal humerus. This type of fracture, which occurs near the shoulder joint, poses unique challenges due
to the complex anatomy and the essential role of the shoulder in daily functional movements. Physical therapy
interventions designed specifically for this injury aim to restore range of motion, strength, and function while preventing
complications such as stiffness and chronic pain. Understanding the optimal exercise protocols for proximal humerus
fracture rehabilitation is vital for clinicians, patients, and caregivers. This article explores the science behind physical
therapy exercises tailored for such injuries, evaluates their effectiveness, and discusses best practices for clinical
application.

Understanding Proximal Humerus Fractures and Their
Rehabilitation Needs

The proximal humerus comprises the upper segment of the arm bone closest to the shoulder. Fractures in this area
account for approximately 5% of all fractures and are particularly common in elderly patients due to osteoporosis, as well
as in younger individuals following high-impact trauma. Treatment strategies range from conservative management with
immobilization to surgical fixation depending on fracture type and displacement. The immobilization phase, often lasting
several weeks, is necessary for initial bone healing but leads to joint stiffness and muscle atrophy. Consequently,
physical therapy becomes indispensable once the fracture has sufficiently stabilized to prevent permanent functional
deficits.

Phases of Rehabilitation and Corresponding Exercise Strategies
Rehabilitation following a proximal humerus fracture generally progresses through distinct phases:

1. Immobilization Phase: Characterized by limited or no movement to allow bone healing. Therapy focuses on
maintaining mobility in adjacent joints like the elbow, wrist, and hand.

2. Early Mobilization Phase: Initiation of gentle passive and assisted range of motion (ROM) exercises to prevent
stiffness without compromising fracture healing.

3. Strengthening Phase: Progression to active exercises aimed at restoring muscular strength and endurance
around the shoulder complex.

4. Functional Phase: Incorporation of task-specific and proprioceptive exercises to regain functional use of the
arm in daily activities.

Each phase demands carefully selected proximal humerus fracture physical therapy exercises to balance healing with
mobility restoration.

Key Physical Therapy Exercises After Proximal Humerus Fracture

A variety of exercises have been validated or recommended in clinical guidelines and research studies. The selection and
timing depend on fracture severity, surgical intervention, and patient-specific factors such as age and overall health.
Passive Range of Motion Exercises

During the initial stages post-immobilization, passive ROM exercises are critical to prevent adhesive capsulitis (frozen
shoulder). These exercises involve a therapist or the patient’s unaffected arm moving the injured shoulder gently through



its natural ranges without active muscle contraction. Common passive ROM exercises include:

¢ Pendulum Swings: The patient leans forward and allows the arm to hang freely, gently swinging it in small
circles or back and forth.

e Assisted Shoulder Flexion: The non-injured arm assists in lifting the affected arm forward and upward within a
pain-free range.

o External Rotation Assistance: Using a stick or cane, the patient gently rotates the arm outward with
assistance.

Studies indicate that early passive mobilization can reduce the risk of long-term stiffness while maintaining fracture
stability when properly supervised.

Active-Assisted and Active Range of Motion Exercises

Once the fracture shows signs of healing and pain diminishes, active-assisted and active ROM exercises are introduced.
These exercises encourage the patient to engage their muscles with assistance, gradually increasing control and
strength. Examples include:

e Wall Climbing: Using fingers to “walk” the arm up a wall, promoting shoulder elevation.

e Table Slides: Sitting at a table, the patient slides their arm forward on a smooth surface, actively engaging
shoulder muscles.

e Theraband Assisted Movements: Elastic bands provide resistance and assistance through controlled shoulder
flexion, abduction, and rotation.

The progression to active motion is associated with improved functional outcomes and reduced muscle atrophy.

Strengthening Exercises

Rebuilding muscular strength around the shoulder girdle is essential after prolonged immobilization. Strengthening
exercises focus on the rotator cuff muscles, deltoids, and scapular stabilizers. Effective exercises include:

e Isometric Shoulder Contractions: Muscle activation without joint movement, such as pressing the hand
against a wall.

¢ Resisted External Rotation: Using resistance bands or light weights to strengthen rotator cuff muscles.

e Scapular Retraction: Pinching shoulder blades together to enhance scapular stability.

Clinical trials suggest that initiating strengthening exercises between 6 to 12 weeks post-injury enhances functional
recovery without compromising fracture integrity.

Functional and Proprioceptive Training

The final rehabilitation stage focuses on restoring normal shoulder mechanics and proprioception — the sense of joint
position. Functional training includes activities that simulate everyday tasks such as reaching, lifting, and overhead
movements. Proprioceptive exercises might involve:

e Balancing tasks with the arm supported on unstable surfaces.
e Closed-chain exercises like wall push-ups.
e Coordination drills to improve neuromuscular control.

These exercises help patients regain confidence in their shoulder use and reduce the likelihood of reinjury.

Clinical Considerations and Challenges in Physical Therapy

While physical therapy exercises are integral to recovery, several factors influence their success:

Timing and Progression

Initiating therapy too early risks disrupting fracture healing, whereas delayed rehabilitation may result in joint stiffness
and muscle wasting. Therefore, collaboration between orthopedic surgeons and physical therapists is necessary to
determine individualized timelines.

Patient Compliance and Pain Management

Adherence to prescribed exercises can be hindered by pain and fear of movement. Strategies such as patient education,
pain control modalities, and gradual progression help improve compliance and outcomes.

Comparative Effectiveness of Conservative vs. Surgical Cases

Rehabilitation protocols differ depending on whether the fracture was managed surgically or conservatively. Surgical
fixation often allows earlier mobilization due to stable fixation but requires vigilance to avoid hardware complications.



Conservative cases may necessitate prolonged immobilization, delaying active exercises.

Emerging Trends and Future Directions

Recent advancements in rehabilitation emphasize individualized, evidence-based protocols incorporating technology
such as:

e Tele-rehabilitation platforms enabling remote monitoring and exercise guidance.
e Wearable sensors providing real-time feedback on movement quality.
e Virtual reality environments designed to engage patients in therapeutic exercises.

These innovations show promise in enhancing engagement and optimizing proximal humerus fracture physical therapy
exercises. In sum, the rehabilitation of proximal humerus fractures through targeted physical therapy exercises is a
dynamic process requiring careful balance between protecting the healing bone and restoring function. With evolving
research and clinical practices, patients stand to benefit from increasingly effective and personalized rehabilitation
strategies.

Related Articles

e high resolution t shirt template
e butler lives of the saints

e tears of the desert

https://sklep-tst.sekurak.pl


https://sklep-tst.sekurak.pl/archive-th-084/high-resolution-t-shirt-template
https://sklep-tst.sekurak.pl/archive-th-084/butler-lives-of-the-saints
https://sklep-tst.sekurak.pl/archive-th-084/tears-of-the-desert

