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Abstract
To achieve a positive functional prognosis in orthopedic surgery, particularly in shoulder surgeries, effective
rehabilitation is essential. Recently, there has been growing interest in the use of virtual reality (VR) in the
field of orthopedics, particularly for preoperative education and training, as well as clinical and home-based
rehabilitation. This report describes the process of developing an application utilizing Meta Quest 2 VR
technology (Meta, CA, USA) for rehabilitation after shoulder surgery. This application assists patients in
performing postoperative exercises at home by wearing VR equipment tailored to their postoperative weeks.
The advantages of VR rehabilitation lie in overcoming the limitations of traditional rehabilitation methods
and providing patients with a better rehabilitation experience. Moreover, automating the rehabilitation
process and reducing patients' visits to clinics can lead to cost savings. This report raises expectations for
the potential and scalability of VR utilization, extending beyond orthopedics to other fields. In addition, it
anticipates that with better feedback and motivation, the rehabilitation effects for patients can be further
enhanced.
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Introduction
Traditionally, shoulder function has been assessed using clinical measures such as strength, pain, and range
of motion (ROM) [1]. Postsurgery, the postoperative pain and discomfort can significantly impact the
patient's daily activities and overall quality of life. Rehabilitation plays a key role in maximizing recovery
and improving function to enhance performance and autonomy in daily activities life after shoulder surgery
[2]. Patients who undergo shoulder joint surgery typically need to make periodic visits to the clinic or
perform exercises at home tailored to upper limb movements, ranging from 2 to 48 weeks. However, there
are limitations to performing rehabilitation exercises at home using only pictures or videos. The most
significant issue is the inability to confirm whether the patient is executing the correct rehabilitation
movements.

Recently, there has been growing interest in the use of virtual reality (VR) for rehabilitation after orthopedic
surgery in both clinical and home settings [3]. Among these advantages are enhanced patient motivation,
accelerated training effects, and the potential to adjust movement strategies through the feedback features
of activities [4]. Specifically, the most significant advantage of using VR in rehabilitation is that it can
provide immediate feedback on whether individuals are executing the correct movements.

VR involves simulating experiences through physical hand devices and computer-generated software
combination, creating immersive and interactive environments to simulate reality [5]. It is currently a
commonly accessible device that can be easily used at home [6,7]. The immersiveness of these devices
enables users to experience various virtual environments, facilitating interactive patient experiences. This
can make long-term rehabilitation more enjoyable and engaging [8]. Lohre et al. conducted a review study
on VR in shoulder and elbow surgery, emphasizing the importance of focusing on the development,
validation, and implementation of high-quality immersive VR products [9]. Recently, Carnevale et al.
evaluated the accuracy of Meta Quest 2 (Meta, CA, USA) VR devices from the perspective of shoulder
rehabilitation and determined that they offer a level of accuracy acceptable for rehabilitation exercises [10].

This report outlines the process of developing a shoulder rehabilitation application using Meta Quest 2.

Technical Report
Shoulder surgery classification and selection of rehabilitation exercises
The scope of rehabilitation therapy was defined within the context of shoulder surgery. Initially, shoulder
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surgeries were categorized into debridement, labral repair, rotator cuff repair, and arthroplasty. Rotator cuff
repair was further subdivided into small-medium tears and large-massive tears, resulting in a total of five
surgical types. Subsequently, rehabilitation exercises were delineated. They were broadly divided into three
categories: postoperative exercises, ROM exercises, and strength exercises. Postoperative exercises
comprised eight movements (how to wear assistive device, shoulder shrugs exercise, shoulder forward
rotation exercise, shoulder backward rotation exercise, hand stretching exercise, wrist stretching exercise,
elbow stretching exercise, hold the wrist and rotate the shoulders outward exercise), ROM exercises
consisted of 14 movements (arm lifting exercise, shoulder stretch, internal rotation exercise, outward arm
rotation stretch, T-bar assisted arm stretch behind the back, T-bar assisted arm outward rotation stretch,
desk based shoulder exercises, external rotation exercise, seated horizontal table slide, seated shoulder
elevation with cane, sleeper stretch, sidelying horizontal adduction stretch, active assistive shoulder flexion,
shoulder flexion with cane), and strength exercises encompassed 17 movements (Standing abduction,
proprioceptive neuromuscular facilitation (PNF) D1 diagonal lifts, PNF - D2 diagonal lifts, field goals, scap
retraction, sidelying external rotation, sidelying abduction to 90 degrees, external rotation at 90 deg
abduction, flexor strengthening exercise, shoulder extension strengthening exercise, rows with resistance
band, adductor strengthening exercise, external rotator strengthening exercise, abduction muscle
strengthening exercise, W exercise with resistance band, resistance band dynamic hug, resistance band bicep
curls). All rehabilitation exercises for each surgery were uniformly structured, albeit with varying durations
of rehabilitation periods (Table 1) [11-13].

 Debridement Labral repair
RCT

Arthroplasty
Small-medium Large-massive

Postoperative exercise 2 weeks 4 weeks 4 weeks 6 weeks 6 weeks

ROM exercise 2 weeks 4 weeks 4 weeks 6 weeks 6 weeks

Strengthening exercise 4 weeks 12 weeks 12 weeks 16 weeks 8 weeks

TABLE 1: Rehabilitation exercise for each surgery
ROM: Range of motion; RCT: rotator cuff tear

Avatar creation and animation implementation
We have developed an avatar to demonstrate rehabilitation movements (Figure 1). When the patient wears
VR glasses, the avatar is displayed in front of their eyes. Since the avatar is created in 3D, the patient can
observe its movements by maneuvering around it. The avatar was produced using 3ds Max (Autodesk, CA,
USA).
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FIGURE 1: The avatar performing rehabilitation movements. (A) Front
view and (B) rear view.

Animations depicting rehabilitation movements were created using the completed avatar. The rehabilitation
exercises consist of eight postoperative exercises, 14 ROM exercises, and 17 strength exercises. These
animations were crafted by animation implementation specialists, incorporating feedback from both
shoulder surgery specialists and rehabilitation experts into each movement. Figure 2 displays captured
screens of the rehabilitation exercises. Additionally, tools such as beds and desks necessary for performing
the rehabilitation movements were generated and utilized.
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FIGURE 2: Captured screenshots of rehabilitation exercises:
Postoperative exercises (A, B), range of motion (ROM) exercises (C, D),
and strengthening exercises (E, F).

Avatar VR visualization and GUI implementation
The avatar created using the Unity video game engine (Unity Technologies, CA, USA) was visualized on the
VR screen. The VR equipment utilized was the Meta Quest 2.

After shoulder surgery, the rehabilitation protocol program used is Sagarvision VR (Skyve, Seoul, Korea). An
application was developed to enable patients to perform rehabilitation exercises based on the type of surgery
received and the current postoperative week. The application is structured into three stages. Firstly, the type
of surgery is selected from options including debridement, labral repair, rotator cuff repair (small-medium),
rotator cuff repair (large-massive), and arthroplasty. After selecting the surgery, the postoperative week is
chosen. Upon selecting the week, the rehabilitation exercises for that specific week, as outlined in Table 1,
commence. As the avatar initiates the movements, the patient follows along. The GUI screen provides
buttons for returning to the initial screen, pausing, replaying, advancing to the next movement, and exiting.
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Discussion
Summary
In this study, we developed an application that applies VR to shoulder rehabilitation. This application
provides rehabilitation programs for five types of surgery: debridement, labral repair, rotator cuff repair
(small-medium), rotator cuff repair (large-massive), and arthroplasty. Patients can wear VR glasses and
choose appropriate exercises for the postoperative week to proceed with their rehabilitation.

The advantages of rehabilitation using VR
Rehabilitation is a long-term process involving interventions such as physical therapy or psychological
therapy [14]. Patients who have undergone shoulder surgery are mandated to attend regular clinic visits for
rehabilitation exercises, spanning from two weeks to a maximum of 48 weeks, or engage in home-based
rehabilitation. This rehabilitation approach imposes burdens on patients in terms of time and cost.
Moreover, using images or videos to follow rehabilitation exercises at home has limitations in accurately
identifying the rehabilitation movements. Some promising results have been demonstrated by rehabilitation
methods based on VR [15]. Previous research has predominantly focused on investigating the effectiveness
of VR exergaming in neurological disorders [4,16-18] or among elderly populations [19-22], with an
emphasis on balance-related outcomes.

The VR rehabilitation application developed in this study allows patients to mimic movements by observing
the three-dimensional movements of the avatar. Patients can learn rehabilitation exercises by moving their
bodies and viewing desired perspectives. Utilizing such VR systems enables the automation of the
rehabilitation process and can be performed without the supervision of rehabilitation therapists, thereby
reducing cost burdens. Additionally, patients can perform rehabilitation at home, thus reducing the burden
of clinical visits [14].

Limitations and future directions
Extend to Mixed Reality (MR)

The drawback of VR rehabilitation is that elderly patients may find it difficult to operate rehabilitation
equipment. Furthermore, without visibility of their surroundings, there is a risk of collision with nearby
objects if sufficient space is not secured. Therefore, for safety reasons, patients' rehabilitation activities are
feasible to be conducted at home, with a preference for them to be performed in the presence of a caregiver
or under supervision. If patients can see not only avatars but also their own bodies when performing
rehabilitation movements, more accurate feedback on the movements is possible. Recently, Meta announced
the Meta Quest 3 or Vision Pro (Apple, CA, USA). This device is equipped with MR functionality. With this
feature, patients can perform rehabilitation movements while viewing their own bodies and the actual
surrounding environment. The application developed in this study can be extended to MR, enabling patients
to perform rehabilitation movements while observing their own bodies.

Addition of Angle Measurement Functionality Using Inertial Measurement Unit (IMU) Sensors

The greatest advantage of rehabilitation using VR is the ability to assess angles using the physical hand
device provided by the equipment. This allows for immediate feedback through VR, informing whether the
patient is performing the correct angle movements. Therefore, achieving successful rehabilitation outcomes
becomes more feasible if the angles of the patient's joints can be measured and provided with feedback
during these movements. After shoulder surgery, some movements may not allow the use of a physical hand
device due to the utilization of specific assistive devices. This is because it prevents the measurement of the
patient's joint ROM, making immediate feedback impossible. Installing IMU sensors on the wrist, forearm,
and other areas allows for accurate angle measurements without the need for a physical hand device. In the
subsequent development stages, we plan to incorporate joint angle calculation functionality using these
sensors. This will enable patients to receive feedback on their current angles and be motivated to achieve the
desired angles.

Motivation Through Gamification

In particular, in the field of orthopedic surgery, rehabilitation following shoulder surgery is not merely
exercise but requires intricate treatment. Because postshoulder surgery rehabilitation involves daily,
consistent efforts to gradually expand the ROM, emphasizing isokinetic motion, and focusing on functional
recovery. Therefore, motivating patients can often be challenging. Motivation through gamification is a
crucial element that can make the rehabilitation process more engaging and rewarding. In the course of
history, gaming companies have offered traditional video game hardware at very affordable prices. However,
they later generate significant profits from software sales. Following the same pattern as traditional video
game marketing, major technology companies are mass-producing millions of VR devices each year at low
costs. Therefore, while VR devices continue to become more affordable, the quality is rapidly advancing. For
these reasons, the most crucial element in rehabilitation programs utilizing VR can be identified as
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motivation through the gamification of software. By incorporating various gaming elements, patients can be
motivated to perform rehabilitation exercises more enjoyable and consistently participate. Elements such as
challenge tasks and reward systems, level and experience point systems, community and competition,
storytelling, assessment, and feedback can be effectively utilized to enable patients to engage in
rehabilitation activities like games and sustain continuous participation.

Conclusions
This paper introduces the development of a VR application for shoulder rehabilitation using the Meta Quest
2 device. This application provides a rehabilitation program for patients after shoulder surgery, allowing
them to perform tailored exercises using VR headsets. The advantages of VR rehabilitation lie in overcoming
the limitations of traditional rehabilitation methods and providing patients with a better rehabilitation
experience. Additionally, automating the rehabilitation process and reducing patients' clinic visits can lead
to cost savings. Therefore, the utilization of VR in rehabilitation shows great promise for further
advancement and scalability. This is seen as a promising avenue to enhance individual adherence to long-
term rehabilitation programs by providing more accurate feedback and motivation. In future research
endeavors, it is crucial to devise precise and objective methodologies for evaluating the clinical effectiveness
of emerging technologies. Additionally, the benefits of VR in telerehabilitation should be distinctly
demonstrated compared to conventional face-to-face orthopedic rehabilitation.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Kyoung-Tak Kang, Jihun Nam, Jihoon Jang, Joon-Hee Park

Drafting of the manuscript:  Kyoung-Tak Kang, Yong-Gon Koh, Jihun Nam, Sunghoon Chung, Paul S. Kim,
Jihoon Jang

Acquisition, analysis, or interpretation of data:  Yong-Gon Koh, Sunghoon Chung, Paul S. Kim

Critical review of the manuscript for important intellectual content:  Joon-Hee Park

Disclosures
Human subjects: All authors have confirmed that this study did not involve human participants or tissue.
Animal subjects: All authors have confirmed that this study did not involve animal subjects or tissue.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
Jihun Nam and Yong-Gon Koh contributed equally to this work, and Joon-Hee Park and Kyoung-Tak Kang
are co-corresponding authors.

References
1. Beaton DE, Richards RR: Measuring function of the shoulder. A cross-sectional comparison of five

questionnaires. J Bone Joint Surg Am. 1996, 78:882-90. 10.2106/00004623-199606000-00011
2. Sicuri C, Porcellini G, Merolla G: Robotics in shoulder rehabilitation. Muscles Ligaments Tendons J. 2014,

4:207-13.
3. Hadamus A, Błażkiewicz M, Wydra KT, Kowalska AJ, Łukowicz M, Białoszewski D, Marczyński W:

Effectiveness of early rehabilitation with exergaming in virtual reality on gait in patients after total knee
replacement. J Clin Med. 2022, 11: 10.3390/jcm11174950

4. Brachman A, Marszałek W, Kamieniarz A, Michalska J, Pawłowski M, Juras G: Biomechanical measures of
balance after balance-based exergaming training dedicated for patients with Parkinson's disease. Gait
Posture. 2021, 87:170-6. 10.1016/j.gaitpost.2021.04.036

5. Mistry D, Brock CA, Lindsey T: The present and future of virtual reality in medical education: a narrative
review. Cureus. 2023, 15:e51124. 10.7759/cureus.51124

6. Goble DJ, Cone BL, Fling BW: Using the Wii Fit as a tool for balance assessment and neurorehabilitation: the
first half decade of "Wii-search". J Neuroeng Rehabil. 2014, 11:12. 10.1186/1743-0003-11-12

7. Webster D, Celik O: Systematic review of Kinect applications in elderly care and stroke rehabilitation . J
Neuroeng Rehabil. 2014, 11:108. 10.1186/1743-0003-11-108

8. Tao G, Garrett B, Taverner T, Cordingley E, Sun C: Immersive virtual reality health games: a narrative review

2024 Nam et al. Cureus 16(4): e58280. DOI 10.7759/cureus.58280 6 of 7

https://dx.doi.org/10.2106/00004623-199606000-00011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2106/00004623-199606000-00011?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4187609/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/jcm11174950?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/jcm11174950?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.gaitpost.2021.04.036?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.gaitpost.2021.04.036?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.51124?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.51124?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1743-0003-11-12?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1743-0003-11-12?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1743-0003-11-108?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1743-0003-11-108?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12984-020-00801-3?utm_medium=email&utm_source=transaction


of game design. J Neuroeng Rehabil. 2021, 18:31. 10.1186/s12984-020-00801-3
9. Lohre R, Warner JJ, Athwal GS, Goel DP: The evolution of virtual reality in shoulder and elbow surgery . JSES

Int. 2020, 4:215-23. 10.1016/j.jseint.2020.02.005
10. Carnevale A, Mannocchi I, Sassi MS, et al.: Virtual reality for shoulder rehabilitation: accuracy evaluation of

oculus quest 2. Sensors (Basel). 2022, 22:5511. 10.3390/s22155511
11. van der Meijden OA, Westgard P, Chandler Z, Gaskill TR, Kokmeyer D, Millett PJ: Rehabilitation after

arthroscopic rotator cuff repair: current concepts review and evidence-based guidelines. Int J Sports Phys
Ther. 2012, 7:197-218.

12. Kibler WB, Sciascia A: Current practice for the surgical treatment of SLAP lesions: a systematic review .
Arthroscopy. 2016, 32:669-83. 10.1016/j.arthro.2015.08.041

13. Jackins S: Postoperative shoulder rehabilitation. Phys Med Rehabil Clin N Am. 2004, 15:vi, 643-82.
10.1016/j.pmr.2004.01.002

14. Tokgöz P, Stampa S, Wähnert D, Vordemvenne T, Dockweiler C: Virtual reality in the rehabilitation of
patients with injuries and diseases of upper extremities. Healthcare (Basel). 2022,
10:10.3390/healthcare10061124

15. Park YS, An CS, Lim CG: Effects of a rehabilitation program using a wearable device on the upper limb
function, performance of activities of daily living, and rehabilitation participation in patients with acute
stroke. Int J Environ Res Public Health. 2021, 18: 10.3390/ijerph18115524

16. Szczerbik E, Kalinowska M, Święcicka A, Graff K, Syczewska M: The impact of two weeks of traditional
therapy supplemented with virtual reality on balance control in neurologically-impaired children and
adolescents. J Bodyw Mov Ther. 2021, 28:513-20. 10.1016/j.jbmt.2021.09.007

17. Casuso-Holgado MJ, Martín-Valero R, Carazo AF, Medrano-Sánchez EM, Cortés-Vega MD, Montero-
Bancalero FJ: Effectiveness of virtual reality training for balance and gait rehabilitation in people with
multiple sclerosis: a systematic review and meta-analysis. Clin Rehabil. 2018, 32:1220-34.
10.1177/0269215518768084

18. Baranowski T, Blumberg F, Buday R, et al.: Games for health for children—current status and needed
research. Games Health J. 2016, 5:1-12. 10.1089/g4h.2015.0026

19. Kim J, Son J, Ko N, Yoon B: Unsupervised virtual reality-based exercise program improves hip muscle
strength and balance control in older adults: a pilot study. Arch Phys Med Rehabil. 2013, 94:937-43.
10.1016/j.apmr.2012.12.010

20. Kamińska MS, Miller A, Rotter I, Szylińska A, Grochans E: The effectiveness of virtual reality training in
reducing the risk of falls among elderly people. Clin Interv Aging. 2018, 13:2329-38. 10.2147/CIA.S183502

21. Phu S, Vogrin S, Al Saedi A, Duque G: Balance training using virtual reality improves balance and physical
performance in older adults at high risk of falls. Clin Interv Aging. 2019, 14:1567-77. 10.2147/CIA.S220890

22. Brachman A, Marszałek W, Kamieniarz A, Michalska J, Pawłowski M, Akbaş A, Juras G: The effects of
exergaming training on balance in healthy elderly women—a pilot study . Int J Environ Res Public Health.
2021, 18:10.3390/ijerph18041412

2024 Nam et al. Cureus 16(4): e58280. DOI 10.7759/cureus.58280 7 of 7

https://dx.doi.org/10.1186/s12984-020-00801-3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jseint.2020.02.005?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jseint.2020.02.005?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/s22155511?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/s22155511?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3325631/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.arthro.2015.08.041?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.arthro.2015.08.041?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmr.2004.01.002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.pmr.2004.01.002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/healthcare10061124?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/healthcare10061124?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18115524?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18115524?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jbmt.2021.09.007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jbmt.2021.09.007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0269215518768084?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0269215518768084?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1089/g4h.2015.0026?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1089/g4h.2015.0026?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.apmr.2012.12.010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.apmr.2012.12.010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/CIA.S183502?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/CIA.S183502?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/CIA.S220890?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/CIA.S220890?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18041412?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18041412?utm_medium=email&utm_source=transaction

	The Application of Virtual Reality in Shoulder Surgery Rehabilitation
	Abstract
	Introduction
	Technical Report
	Shoulder surgery classification and selection of rehabilitation exercises
	TABLE 1: Rehabilitation exercise for each surgery

	Avatar creation and animation implementation
	FIGURE 1: The avatar performing rehabilitation movements. (A) Front view and (B) rear view.
	FIGURE 2: Captured screenshots of rehabilitation exercises: Postoperative exercises (A, B), range of motion (ROM) exercises (C, D), and strengthening exercises (E, F).

	Avatar VR visualization and GUI implementation

	Discussion
	Summary
	The advantages of rehabilitation using VR
	Limitations and future directions

	Conclusions
	Additional Information
	Author Contributions
	Disclosures
	Acknowledgements

	References


