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[Abstract] Objective To compare the effect of early rehabilitation versus delayed rehabilitation on
function and recovery of rotator cuff after arthroscopic rotator cuff repair. Methods The PubMed, Web of
Science, Cochrane Library, China National Knowledge Infrastructure (CNKI), WANFANG Data, and VIP
databases were systematically searched. Only randomized controlled trials (RCTs) comparing function and
recovery of early rehabilitation versus delayed rehabilitation after arthroscopic rotator cuff repair were included.
All references were reviewed according to the inclusion and exclusion criteria. Data such as American Shoulder
and Elbow Surgeons scores (ASES), Constant-Murley scores, simple shoulder test (SST) scores, visual analog
scale (VAS) scores, shoulder ROM and healing rate were extracted and quality of references was evaluated
using Cochrane handbook. Review Manager 5.3 was used to analyze the data. Grades of Recommendation,
Assessment, Development and Evaluation (GRADE) system were used to evaluate the quality of evidence.
Results A total of 10 RCTs with 929 patients were enrolled in this study with 473 patients receiving early
rehabilitation and 456 patients receiving delayed rehabilitation. Meta-analysis showed no significant difference
in ASES score, Constant - Murley score, SST score, VAS score at 6th month and 12th month after surgery
between early rehabilitation and delayed rehabilitation. Shoulder ROM of early rehabilitation was significantly
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greater than delayed rehabilitation at 6th month after surgery [MD=3.30, 95% CI (0.15, 6.45), P=0.04].
External rotation of early rehabilitation was significantly greater than delayed rehabilitation at 6th month after
surgery [ MD=2.44, 95% CI (0.33, 4.54), P=0.02]. Flexion ROM of early rehabilitation was significantly greater
than delayed rehabilitation at 12th month after surgery [ MD=1.26, 95% CI (0.31, 2.22), P=0.009]. There was

no significant difference between early rehabilitation and delayed rehabilitation in healing rate (P >0.05).

Conclusion

There is no significant difference between early rehabilitation and delayed rehabilitation in

shoulder function after arthroscopic rotator cuff repair. Early rehabilitation may improve flexion ROM at both

6th month and 12th month after surgery, so as the external rotation ROM at 6th month. There was no significant

difference in healing rate between early rehabilitation versus delayed rehabilitation.
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Total (95% CI) 440 420 100.0%  1.26[0.31, 2.22] L]
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