Effectiveness of exercise as a treatment for rotator cuff repair: protocol 
Background
The rotator cuff contains 4 muscle tendon units that stabilise the humeral head within the shoulder joint and aid in moving the shoulder joint. “Rotator cuff tear” refers to partial or full discontinuation of 1 or more of these units due to traumatic injury or degeneration (age related). Approximately 54% of adults older than 60 years have a partial or complete rotator cuff tear, compared with only 4% of those aged 40 to 60 years. Symptoms include pain, weakness, and limitation of motion.
Rotator cuff repair surgery is effective in the reduction of pain and to restore normal joint function and strength. This is combined with exercise therapy where continuous range of movement assessments will be carried out, assessing manual passive range of motion (ROM) and active and assisted ROM. While all therapists follow a procedure with rehabilitation stages in order to return to full function or return to play. Michener et al investigated the effectiveness of rehabilitation for patients with subacromial impingement syndrome. Whereas, joint mobilisation and exercise demonstrated beneficial outcomes in function, pain and disability, but it was concluded that the results were unclear due to the lack of information regarding frequency, intensity, level and supervision for the interventions, so even though the study found benefits it may not always be a true positive finding.  
A systematic review that looks at the effectiveness of physical therapy related to a specific population following rotator cuff repair is limited. Two systematic reviews investigated the effectiveness of conservative and surgical for rotator cuff pathology. There was several effective treatment strategies described during this study for the physical therapy management of patients with rotator cuff pathology. 
This review is going to be the first to identify the effective and specific interventions used in the management of patients following rotator cuff surgery. All treatment strategies will be categorised into phases relating to weeks following rotator cuff surgery. Furthermore, this review will investigate and summarise the post-surgical interventions for physical therapists to replicate in order to provide effective and tailored treatment that is vital to restore function and quality of lid   
Methods
Eligibility criteria 
Studies will be selected according to the following criteria: population, outcome of interest and study design. The inclusion criteria are 18+, rotator cuff injury, athletic background, post-surgery patients. Studies which are published in English, randomised trials, quasi randomised trials, non-randomised trials, case studies or cohort studies. The exclusion criteria is patients with no rotator cuff tear, presence of physical health/disease condition which could impact the effect of the intervention. There will be no restrictions on dates of publication. Due to the resources attributed to the project, only articles in English will be included and searches will be restricted to 5 databases.   
Population 
Studies involving adults 18+ years will be included. Patients who are in the rehabilitation phase post-surgery who are tailored for this specific population based on their specific injury (partial or complete rotator cuff tear). If patients who are under the age of 18, no injury within the rotator cuff, presence of health/disease will be excluded from the study.  
Outcome measures 
The effectiveness of the physical therapy interventions on the outcomes of pain, ROM, strength and functional status will be evaluated. 
Search sources and strategy 
To retrieve studies, evidence-based medicine reviews, Cochrane databases of systematic reviews and physiotherapy evidence database will be utilised. The following terms will be used together and in isolation: rotator cuff repair; randomised controlled trial(s); physical therapy; passive movements; shoulder outcomes; rotator cuff surgery; rehabilitation and therapeutic exercise.  

 
