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Michael Schuk, PT, DPT, ATC
Assistant Athletic Trainer/Physical Therapist

New York Yankees

• Johnny Owens, ORS

•NYY Sports Medicine Staff:

•Dr. Chris Ahmad

•Steve Donohue

•Tim Lentych

•Mark Littlefield

•David Colvin

•Jeremy Maddox

1. Intro

2. Post‐pitching arm care program (game/ bullpen)

1. BFR + Shoulder Manuals

3. Day 1 or 2 Soft Tissue Regeneration / Recovery

1. ASTYM

2. Cupping

3. FDM, ART, Dry Needling

4. Conclusion

1. A Piece of the Puzzle
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“BFR” Blood Flow Restriction
Shoulder Manuals

• “Brief and intermittent occlusion of VENOUS blood flow 
using a specialized surgical tourniquet while exercising.”

• Significantly LIGHTER EXTERNAL LOAD: 20‐30% of 1 RM

• ACSM Guidelines: 75-85% 1 RM – strength/hypertrophy

• Similar hypertrophy and strength response

• Current evidence suggests:

• Meta‐analytic evidence of greater increases in muscle size and 
strength when exercise is combined with BFR, compared 

with low load exercise alone.
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• Limb Occlusion Pressure (LOP) 

• Personal Training Pressure (PTP)

• 80% max for lower limb

• 50% max for upper limb

• What’s happening?
• Hypoxic environment  anaerobic metabolism

 recruits fast twitch motor units  MPS   Hypertrophy
• Fast twitch – typically with high intensity exercises

• Limb Occlusion Pressure (LOP)

• Personal Training Pressure (PTP)

PTP

• In‐season arm‐care/shoulder programs

• Active exercises

• Bands / Free Weights

• 3‐4 exercises + BFR

• 4 sets (30, 15, 15, 15)

• Manuals

• Normal routine + BFR

• 1‐2 sets of 12‐15 reps

• Initially may start with just active and no resistance 
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• Post‐injury

• Acute –Shoulder Pain

• Chronic – RTC Tendonosis

• Post‐surgery

•Acute Phase – no to minimal mechanical stress 

•Isometrics 

•Sub‐Acute Phase – introduce mechanical tension

•Shoulder/Scap Ther‐Ex

•Loading Phase – increase tolerance to 20‐30% 1 RM

•4 sets 

•30 – 15 – 15 – 15

• Key Points:
• Wide cuffs (13.5cm) restrict arterial blood flow at lower pressures than narrow cuffs (5.0cm)

• BFR should not be universally applied at an absolute pressure, but should vary relative to each individual. 

• Athletic Populations: 2‐4 sessions per week

• Low load BFR resistance exercise does not appear to increase muscle activation by the same 
degree as traditional high‐load resistance exercise without BFR, and therefore cannot stimulate 
the complete pool of high‐threshold motor units.

• Indicate changes in muscular strength following BFR are more closely related to rapid increases in mm 
hypertrophy as opposed to neural adaptations.

• DELFI Medical Inc / FDA Classified (Class 1)
• Built in Doppler / Timer

• Wider Contoured Cuffs
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Recovery/Tissue Regeneration

Post‐pitching day #1

Prone: B/L paravertebral and trunk mm, Scap & 
RTC mm

Supine: Pec, Subclavius, Ant. Deltoid, Bicep/Tricep 
Wrist & Forearm Flexors/Extensor mm



11/1/2016

7

• Static –
• Cups applied and remain for 2-10 min
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• Passive –
• Cup (silicone) applied and passively  
moved over previously covered region

• Active – Assist:
• Cups are re-applied and player actively moves arm in 
different planes

•Decompression
•After compression injury (HBP)
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• Marc Pro / H-Wave
• Hivamat 
• Kinesiotape
• Contrast Bath
• GameReady
• Nice
• NormaTec
• Recovery Pump
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THANK YOU!


