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Testing Protocol for Initiation of Throwing Program after Medial Elbow Surgery

Kerlan-Jobe Orthopaedic Clinic (KJOC) score:

Test Operative Arm Nonoperative Arm Score Passing Score Pass Fail
ggfi‘ggj:g;‘rl]der external rotation in ) Operative arm > nonoperative ] ]
Passive shgulder internal rotation in Operative arm within 15° D D
90° abduction - nonoperative

Total arc of motion - Operative arm within 5° nonoperative ] L]
Passive elbow extension - At baseline |:| |:|
Passive elbow flexion - At baseline |:| |:|
Shoulder IR peak torque at 60°/sec* Ratio: Ratio>1.15 |:| |:|
Shoulder ER peak torque at 60°/sec* Ratio: Ratio > .95 |:| |:|
ER to IR strength ratio - Ratio: Ratio >.7 |:| |:|
Elbow flexion at 60°/sec* Ratio: Ratio>1.0 |:| |:|
Elbow extension at 60°/sec* Ratio: Ratio>1.0 |:| |:|
Forearm pronation at 60°/sec* Ratio: Ratio>1.0 |:| |:|
Grip strength Ratio: Ratio >1.0 |:| |:|
Prone ball drop test Ratio: Ratio >1.10 |:| |:|
using 24 plyohal for 30 sesonds Ratio: Rtio>.9 O |0
o eoamae 1 1 0| 0
ERET at 90° abduction Ratio: Ratio > .9 [] ]
CKCUES test Touches: 21+ touches |:| |:|
Unilateral Seated Shot Put (USS) test Ratio: Ratio > .9 [] ]
Single-leg step-down for 30 seconds >95% limb symmetry |:| |:|
Prone plank test for time Time (s): >180 seconds |:| |:|

*|sokinetic testing can be substituted for isometric testing with handheld dynamometer, should be done supine in 45° shoulder abduction

ERET - External Rotation Endurance Test

CKCUES - Closed Kinetic Chain Upper Extremity Stability
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Testing guidelines and criteria:

e (Clearance testing should take place approximately 12 weeks following surgery for UCL repair with internal brace or 16 weeks
following surgery for UCL hybrid reconstruction

e KJOC score above 85 is consistent with readiness to begin throwing

e (Clearance to initiate throwing program requires passage of all tasks

e If athlete fails 1 singular task, they continue physical therapy for 2 weeks with an emphasis on the weakness/deficit identified by the
failed task and then may initiate throwing program without retesting

e Ifthe athlete fails 2+ tasks, they continue therapy for 4 weeks and then re-test before initiating throwing program
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