
This protocol guides your recovery after pectoralis major repair with Dr Kieran Hirpara at Mater Private

Hospital Rockhampton. Each phase below opens with a plain-English explanation of what is happening and

what matters most, followed by the structured detail your physiotherapist needs — bring this page or its PDF to

your first physiotherapy visit so your rehabilitation stays coordinated. Your physiotherapist may adjust the plan

depending on how your recovery progresses.

If you have any concerns about your wound after surgery, get in touch with the rooms. It is often helpful to take

a photo of the wound and email it for review. The incision sits close to the armpit crease, where sweat and

moisture build up — keep it clean and dry, and report any redness, discharge or fever promptly.

What to expect

The pectoralis major is the powerful chest muscle that drives pressing and hugging movements — the bench

press, push-ups, and bringing the arm across the body. A tear usually happens in a fit young man during the

lowering phase of a heavy bench press, when the muscle is stretched and loaded at the same time. Repairing it

re-attaches the torn tendon, and the whole programme is built around one simple idea: keep the repaired

tendon off-stretch and off-load while it heals.

The pectoralis major pulls the arm across the body and inward, and rotates it inward. The two movements

that stretch and tension the repair most are taking the arm out to the side (abduction) and rotating it

outward (external rotation) — especially both together, which is the position that tears it in the first place. So

early on, the arm is kept in front of the body, rotated gently inward, and those two movements are strictly

limited and let back in a few degrees at a time.

Because the repaired tendon is what tears the muscle off the bone if it is overloaded, heavy chest work — the

bench press, flyes, dips, push-ups and contact sport — is deliberately delayed to four to six months. This is

longer than it feels like it should take, but it is the single most important thing protecting your repair.
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Pectoralis Major
Repair
Keeping the arm in a safe position while the pectoralis major repair heals.
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Your timeline also depends on how the tendon was repaired. A bone-tendon repair (the tendon re-

attached to the upper arm bone with anchors or buttons) heals more slowly than a tendon-to-tendon repair,

and comes out of the sling a little later. Dr Hirpara will tell you which applies to you. Throughout this

programme, you move forward when your shoulder is ready, not just when the calendar says so — each

phase below lists what “ready” looks like.

The procedure

A pectoralis major repair re-attaches the torn chest-muscle tendon. Most often the tendon has pulled off where

it inserts onto the upper arm bone (the humerus), and it is re-attached there with strong sutures through

anchors or buttons; sometimes the tear is within the tendon itself and is stitched back together. The job of

rehabilitation is to protect that re-attachment while it heals, then gradually rebuild full movement, strength and

confident pressing power.

Wearing your sling

You will wear a simple sling — Dr Hirpara uses a simple sling, not a bulky abduction-pillow or gunslinger brace.

The sling holds your arm in the protected position: in front of your body and rotated gently inward, where

the repaired chest muscle is relaxed.

Wear the sling for 4 to 6 weeks (a bone-tendon repair stays in it longer than a tendon-to-tendon repair —

Dr Hirpara will tell you which). You don’t need to sleep in it.

Take it off only for showers and for your exercises, once you have been shown how — and whenever the sling

is off, keep your arm in front of your body and by your side, not out to the side and not rotated outward.

Resting at home, it can come off if you are sensible about it: arm supported on a pillow, kept in front of you.

Use ice if the shoulder is swollen or sore, especially after exercise.

While you are in the sling, watch your posture. Keep your ears, shoulders and hips in line and avoid letting your

shoulders slump — good posture protects your back and helps prevent your shoulder stiffening.

Key precautions — do NOT

Do NOT rotate the arm outward past the weekly limit your physiotherapist sets. Outward rotation starts at

the straight-ahead (neutral, 0°) position and is let back in by only about 5° each week — because rotating

outward stretches the repair.

Do NOT take the arm out to the side beyond the small amount allowed each week, and never combine

taking the arm out to the side with rotating it outward — that is the position that tears the muscle.

Do NOT let the elbow travel backward behind the line of your chest (this stretches the repair) — and

avoid this for a long time afterwards in the gym.

• 

• 

• 

• 

• 

• 

• 
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Do NOT do pendulum (arm-dangling) or stick-levered exercises in the first weeks — unusually for shoulder

surgery, letting the arm dangle or levering it with a stick pulls on the repaired chest muscle. (Stick-assisted

drills come in later, from about week 4.)

Do NOT push, press or load the chest — no bench press, flyes, dips, pec-deck, push-ups or contact sport —

until cleared, not before 4 to 6 months.

Do NOT force or stretch any movement, and do not work the repaired chest muscle directly (resisted

inward rotation or pressing) until your team starts it, from about week 9.

Phase I — Protection (weeks 0–3)

The first weeks are entirely about protecting the repaired tendon while it knits onto the bone. You stay in the

simple sling day and night, with the arm in front of you and rotated gently inward. Your hand, wrist, fingers and

elbow keep moving normally. From about week 2, your physiotherapist may begin to gently move the

shoulder for you (passive movement) within strict limits — but nothing under your own power, nothing forced,

and no pendulum or stick exercises.

Sling: simple sling, arm in front and rotated gently inward, worn day and night.

Movement allowed: passive (assisted) movement only, started from about week 2 and kept within tight

limits — outward rotation only to neutral (0°), forward lift only to about 45°, and arm-out-to-the-side

only to about 30°. Your elbow, wrist and hand move freely.

Exercises: hand, wrist and elbow movement; gentle hand squeeze; shoulder-blade setting and low rows for

the muscles around the shoulder blade (kept low, well below shoulder height). No chest-muscle loading at

all.

Ready for the next phase when: your pain is controlled; your wound has healed with no signs of a problem; your

passive movement is comfortable within the limits above; and there is no sign the repair has been over-stressed.

• 

• 

• 

• 

• 

• 
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Phase II — Restoring movement and weaning the sling (weeks
4–6)

Kieran Hirpara 4.0

Assisted forward lift in lying
Lie on your back. Use your good hand under the elbow of the operated
arm to help lift it forward, only to the height your physiotherapist has
set, then lower slowly. The operated shoulder stays relaxed and your
good arm does the work. Introduced from about week 4 — not in the
first weeks.

As guided by your physiotherapist

Kieran Hirpara 4.0

Assisted outward rotation with a stick
Hold a stick (or walking stick) in both hands with the elbow of the
operated arm tucked at your side. Use your good arm to push the
operated forearm gently outward, only to the weekly limit your
physiotherapist has set, then return. Introduced from about week 4 —
not in the first weeks.

As guided by your physiotherapist

Kieran Hirpara 4.0

Press-and-hold outward rotation
Stand with your elbow tucked at your side and bent to 90 degrees, the
back of your hand against a wall or door frame. Press the back of your
hand gently outward into the wall — about a quarter of your effort —
without the arm actually moving. Hold for about 5 seconds, then relax.

10 times, once or twice a day

Kieran Hirpara 4.0

Press-and-hold arm-out-to-the-side
Stand side-on with the outside of your upper arm against a wall, elbow
at your side. Press gently outward into the wall — about a quarter of
your effort — without the arm moving. Hold for about 5 seconds, then
relax.

10 times, once or twice a day
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Kieran Hirpara 4.0

Press-and-hold arm-backward
Stand with your back near a wall, arm at your side and elbow straight.
Press the back of your arm gently backward into the wall — about a
quarter of your effort — without the arm moving. Hold for about 5
seconds, then relax. This works the muscles behind the shoulder. We
use this instead of an inward-pressing hold early, because inward
pressing loads the repaired chest muscle.

10 times, once or twice a day

The repair is healing and the sling is gradually weaned off — earlier for a bone-tendon repair (around week 4), a

little later for a tendon-to-tendon repair (weeks 5–6). Your protected movement advances by only a few degrees

each week, and gentle assisted (stick-assisted) drills can now begin. Light muscle-tensing (isometric) drills start

for the muscles around the shoulder — but not for the chest muscle itself, and not for inward rotation, because

both load the repair.

Sling: being weaned off — around week 4 for a bone-tendon repair, weeks 5–6 for a tendon-to-tendon

repair.

Movement allowed: passive and assisted movement, advancing by about 5° each week — outward rotation

building up from neutral, forward lift towards about 65–85°, and arm-out-to-the-side towards about 50°.

Still no movement under your own power, and no pushing past the weekly limits.

Exercises: assisted forward lift in lying; assisted outward rotation with a stick (only to the weekly limit);

press-and-hold (isometric) drills for outward rotation, arm-out-to-the-side and arm-backward — not inward

rotation; shoulder-blade setting.

Ready for the next phase when: you are out of the sling; your protected movement is advancing on schedule; you

have no pain at the front of the shoulder when rotating outward to the limit; and your isometric drills are

comfortable.

• 

• 

• 
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Phase III — Active movement (weeks 6–8)

Kieran Hirpara 4.0

Supine punch (salute)
Lie on your back with the operated arm pointing at the ceiling. Reach
the hand up towards the ceiling so the shoulder blade lifts off the floor,
then lower slowly. Keep the movement smooth and within a
comfortable range.

10 times, once a day

Kieran Hirpara 4.0

Outward rotation lying on your side
Lie on your good side with the operated elbow tucked into your waist
and bent to 90 degrees. Keeping the elbow tucked, rotate the forearm
upward as far as is comfortable, then lower slowly. Start with no weight.

10–15 times, once a day

Kieran Hirpara 4.0

Resistance-band rows
Anchor a band in front of you at waist height. Stand tall and draw your
elbows back towards your body, squeezing the shoulder blades, then
return slowly. Keep your elbows close to your sides and do not let them
travel behind the line of your body.

10–15 times, once a day

Kieran Hirpara 4.0

Shoulder-blade pull-down (prone Y)
Lie face down with your arms hanging down. Raise them out to the
sides to shoulder level, squeezing the shoulder blades together, then
lower slowly. Keep the movement small and controlled.

10 times, once a day
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Kieran Hirpara 4.0

Biceps curl
With a light weight and your elbow tucked at your side, bend the elbow
to lift the weight, then lower slowly. Keep the upper arm still and in
front of your body.

10–15 times, once a day

Kieran Hirpara 4.0

Cross-body stretch
Use your good hand to gently draw the operated arm across your chest,
below shoulder height, until a gentle stretch is felt at the back of the
shoulder, then release. Do not force or stretch into pain.

Hold 20–30 seconds, 2–3 times

Kieran Hirpara 4.0

Sleeper stretch
Lie on your operated side with the shoulder and elbow bent to 90
degrees. Use your good hand to gently press the forearm down towards
the bed until a gentle stretch is felt at the back of the shoulder. Do not
force it.

Hold 20–30 seconds, 2–3 times

From about six weeks the sling is gone and you start moving the arm under your own power, beginning in

easy positions where gravity helps least — lying down, or reaching towards the ceiling. Your protected ranges

keep opening up by a few degrees a week towards full. The muscles around the shoulder are strengthened, and

gentle stretches for the back of the shoulder begin — but the repaired chest muscle is still left alone.

Sling: discontinued.• 
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Movement allowed: passive movement continuing towards full (about 5° more each week in each

direction), and active movement under your own power beginning. Light weight-bearing through the

arm is allowed.

Exercises: supine punch (salute); outward rotation lying on your side (no weight); resistance-band rows and

shoulder-blade work; light biceps; cross-body and sleeper stretches for the back of the shoulder.

Ready for the next phase when: your movement is full or nearly full in all directions; you can move the arm

under your own power with good control (no shrugging or hitching); and there is no front-of-shoulder pain.

Phase IV — Loading the chest muscle begins (weeks 9–14)

Kieran Hirpara 4.0

PNF diagonal D1 with a band
Holding a band, move the arm in a controlled diagonal — from across
your tummy out and up towards the opposite side — then reverse
smoothly. Your physiotherapist will set the start and end positions.
Begin only once you have full, pain-free movement.

As guided by your physiotherapist

Kieran Hirpara 4.0

PNF diagonal D2 with a band
Holding a band, move the arm in a controlled diagonal — from your
opposite hip out and up overhead — then reverse smoothly. Your
physiotherapist will set the range. Begin only once you have full, pain-
free movement.

As guided by your physiotherapist

• 

• 
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Kieran Hirpara 4.0

Band outward rotation
With your elbow tucked at your side and bent to 90 degrees, hold a
band and rotate the forearm outward against the resistance, then
return slowly. Keep the elbow tucked at your side.

10–15 times, once a day

Kieran Hirpara 4.0

Inward rotation with a stick
Hold a stick or towel and gently guide the operated hand inward across
your tummy or behind your back, to a comfortable range. Inward
rotation loads the repaired chest muscle, so this is introduced only from
about week 9 and built up gently.

As guided by your physiotherapist

This is the turning point: from about week 9, the repaired chest muscle itself starts to work, gently. It begins in

a shortened (relaxed) position and progresses towards a lengthened one as it tolerates the load. Inward

rotation — the chest muscle’s own action, deliberately held back until now — is also introduced here and built up

slowly. Movement should be full, and the focus shifts to controlled, light loading. Heavier pressing still waits.

Movement: full or nearly full passive and active movement in all directions (full by weeks 12–14 for a

bone-tendon repair).

Exercises: gentle inward-rotation and chest-muscle tensing drills, shortened position first; inward rotation

with a stick; band outward rotation; PNF diagonal patterns with a band (controlled diagonal movements

your physiotherapist sets up).

Ready for the next phase when: you have full, pain-free movement; and you can do the gentle chest-muscle drills

without any pain afterwards.

• 

• 
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Phase V — Strengthening (weeks 14–20)

Kieran Hirpara 4.0

Wall push-up to floor push-up
Start with push-ups against a wall: lean in, then push away, letting the
shoulder blades spread apart at the top. As you get stronger, progress
to a kitchen bench, then your knees, then the floor. Keep your elbows
from travelling back past the line of your body — never let the chest
drop below the level of your elbows.

As guided by your physiotherapist

Kieran Hirpara 4.0

Overhead triceps
With a light weight held overhead and the elbow bent, straighten the
elbow to lift the weight, then lower slowly. Begin once overhead
movement is full and comfortable.

10–15 times, once a day

Kieran Hirpara 4.0

Rhythmic stabilisation
With your arm supported in front of you at about shoulder height, have
your physiotherapist (or your good hand) apply small, gentle pushes
from different directions while you hold the arm still and steady — do
not let it move. This trains the shoulder's stabilising muscles to react.
Keep all the efforts gentle.

As guided by your physiotherapist

From about week 14, proper chest strengthening (light weights and resistance — “isotonics”) begins, building

up gradually and symmetrically with the other side. Push-up work starts against a wall and progresses towards

the floor only as strength allows. Two gym rules now matter for a long time, because they load the repaired

tendon the way that tears it: never let your elbows travel back past the line of your body at the bottom of a
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press, flye or pec-deck; and avoid heavy weights with low repetitions — favour lighter loads and more

repetitions, and warm up slowly.

Movement: full.

Exercises: wall push-ups progressing towards the floor; inward rotation against a band; overhead triceps;

light, progressive chest and pressing work; a gentle doorway chest stretch.

Ready for the next phase when: your strength is building evenly compared with the other side; and you have no

pain with resisted chest work.

Phase VI — Early return to sport (5–6 months)

Kieran Hirpara 4.0

90/90 outward and inward rotation
With the arm out to the side at shoulder height and the elbow bent to
90 degrees, rotate the forearm up and down in a controlled range. This
is a late-stage, sport-preparation drill — start only when cleared, as this
position stretches the repaired chest muscle.

As guided by your physiotherapist

Kieran Hirpara 4.0

External rotation at 90/90 (band)
With the arm out to the side at shoulder height and the elbow bent to a
right angle, rotate the forearm back and up against a light band or
weight, then lower slowly. Builds rotator-cuff strength in the raised
(throwing) position.

2 to 3 sets of 10 to 15, low resistance

• 

• 
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Kieran Hirpara 4.0

Internal rotation at 90/90 (band)
From the same position with the arm out to the side at shoulder height,
rotate the forearm forwards and down towards your feet against a light
band or weight, then return with control.

2 to 3 sets of 10 to 15, low resistance

The arm is now strong and full-range, and training becomes specific to your sport — including faster, more

explosive (plyometric) drills like chest passes and throwing positions. This is preparation for return to sport, not

a green light for unrestricted heavy loading yet.

Movement: full.

Exercises: outward and inward rotation in the 90/90 (sport) position; plyometric chest and throwing drills

as your physiotherapist directs.

Ready for the next phase when: you pass the strength and task-specific tests for your sport; and both Dr Hirpara

and your physiotherapist clear you.

Phase VII — Unrestricted return (6 months onward)

From around six months, with clearance, you return to full strenuous work and recreation. The bench press is

resumed at about half your previous maximum and built up slowly, and contact sport is not before six

months. The return is based on your strength being at least 85–90% of the other side and on Dr Hirpara’s

clearance — not the calendar alone.

Movement: full.

Exercises: full return to heavy pressing and lifting, built up gradually from light loads, and full sport-

specific training.

• 

• 

• 

• 
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Ready when: your strength is at least 85–90% of the other side; you have full, pain-free movement and

endurance with no reactive pain after heavy load; and both Dr Hirpara and your physiotherapist have signed

off.

Returning to sport and work

The return to chest loading and sport is criteria-based — adequate range, strength and endurance, with no

pain — and signed off by both Dr Hirpara and your physiotherapist, not decided by the calendar alone.

Work: sedentary work as tolerated; manual or heavy work from at least 3 months.

Driving: approximately 6 to 8 weeks.

Light chest strengthening: from about week 14.

Bench press, heavy lifting, push-ups and contact sport: not before 4 to 6 months, and only once your

strength has returned — the bench press resumes at about half your previous maximum and is built up

slowly.

For throwing and contact sports, complete a graded build-up programme before unrestricted play.

Your early exercises

Kieran Hirpara 4.0

Open and close hand
Make a tight fist, then open the hand and spread the fingers fully. Keep
your hand, fingers and wrist moving normally throughout the day.

10 times per hour

Kieran Hirpara 4.0

Wrist movement
With the forearm supported, bend the wrist forward as far as is
comfortable, then back. Keep the movement gentle and regular
through the day.

10–15 times per hour

• 

• 

• 

• 
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Kieran Hirpara 4.0

Active elbow bends
With the upper arm resting by your side and in front of your body,
bend the elbow as far as it will comfortably go, then straighten it fully.
Only the elbow moves — the upper arm stays still.

10–15 times, 2–3 times a day

Kieran Hirpara 4.0

Forearm rotation
With the elbow bent to 90 degrees and tucked at your side, turn the
forearm so the palm faces down, then up. Keep the elbow against your
body so only the forearm rotates.

10 times, 2–3 times a day

Kieran Hirpara 4.0

Hand squeeze
With the arm supported and in front of your body, gently squeeze a
soft ball or rolled-up sock, hold for a few seconds, then relax. This keeps
the arm active without pulling on the repair.

10 times, 2–3 times a day

Kieran Hirpara 4.0

Scapula setting
Sitting or standing tall, gently draw your shoulder blades down and back
together without moving the arms, hold for a few seconds, then relax.
Keep your ears, shoulders and hips in line.

10 times, 2–3 times a day
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Kieran Hirpara 4.0

Low row (shoulder-blade setting)
Sitting tall with the arm low and in front of you, gently draw the elbow
down and back to set the shoulder blade, hold briefly, then relax. Keep
the arm well below shoulder height — this works the muscles around
the shoulder blade without loading the chest.

10 times, 2–3 times a day

Kieran Hirpara 4.0

External rotation to neutral
With the elbow bent to 90 degrees and tucked against your side, gently
rotate the forearm from resting on your tummy until it points straight
ahead (the neutral position — 0 degrees), then return. In the first
weeks, stop at neutral; only go further outward by the small amount
your physiotherapist sets each week. Do not take the arm out to the
side.

As guided by your physiotherapist

Kieran Hirpara 4.0

Flexion on the table (table slide)
Sit at a table with your forearm resting on it. Lean gently forward so
your hand slides along the table, letting the table take the weight of the
arm, then sit back up. Stay within the limit your physiotherapist has set
— arm in front of your body, below shoulder height — and do not force
or stretch.

As guided by your physiotherapist

These are the gentle exercises for the early (protection) phase, starting on the ward and continuing at home —

done with your operated arm kept in front of your body and your shoulder muscles relaxed. Start them as

guided by your physiotherapist, and stop anything that causes sharp shoulder pain. Remember the early rules:

no pendulum or stick exercises yet, and never take the arm out to the side and rotate it outward at the same

time.
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After your protocol

This protocol works alongside the practice’s general recovery advice — see managing post-operative pain and 

wound care.
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