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Letter to the Editor regarding Menendez et al: ‘‘Orthopedic surgery post COVID-19:
an opportunity for innovation and transformation’’
To the Editor:
We read the editorial ‘‘Orthopedic Surgery Post COVID-

19: An Opportunity for Innovation and Transformation’’
with great interest and appreciate the information provided
for the benefit of all practicing physicians.7 We agree with
most of what has been written in the ‘‘Online Tools for
Recovery’’ and the ‘‘Decreased Utilization of Formal
Physical Therapy’’ sections of the article. However,
although we agree with what has been stated, here’s what
our literature search yielded about the advantages of tele-
rehabilitation in shoulder and the available evidence on
apps like mHealth.
Advantages and limitations with
telerehabilitation

There are 4 domains to telehealth: (1) tele-education, (2)
teleconsultation, (3) telemonitoring, and (4) teletreat-
ment.9 Telerehabilitation is a form of tele-treatment in
which rehabilitation services are dispensed at patients’
homes using video telecommunication services with real-
time synchronous exchange of information.3 Because
telerehabilitation was found to be equally effective as
conventional therapy, it was being practiced even before
the COVID times3; however it is truly valuable now during
the lockdown. Home-based exercises for stiff shoulders
have been found to be effective in a large multicenter
trial,6 and combining them with teletherapy services is the
logical next step. The advantages of telerehabilitation
include reducing unnecessary travel to the hospital and
person-to-person contact while maintaining social
distancing. Although some of the patients actually reside
in remote areas, others might be unable to manage travel
in the lockdown period. Telemedicine offers the opportu-
nity to deliver rehabilitative services in the patient’s home,
closing geographic, physical, and motivational gaps.
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Punctuality on either side is also ensured because travel
times are saved at both ends. Telerehabilitation has been
preferred in older patients residing in remote locations.1

Specialist supervision also enables maintaining the moti-
vation and self-confidence needed to progress through
regular video calls. There is a change in the patient’s self-
perception from a dependent person to being a strength-
ened person at home, as he or she is transformed to an
active receiver from being a passive one.4 Rehabilitation
in one’s own home also empowers the patient and shifts
the balance of power from the physiotherapist to the
patient.4

Both self-rehabilitation and telerehabilitation have
shown good results in patients who have undergone either
shoulder surgery or conservative therapy for shoulder
fractures.9 Telerehabilitation has been proven to produce
good functional results, lower pain scores, and high patient
satisfaction in patients with conservatively treated fracture
of the proximal humerus and also in patients after shoulder
arthroplasty.4 No difference in patient satisfaction and
patient-reported health index (EuroQol-5D) between tele-
rehabilitation and conventional consultations was observed
by Buvik et al.2
mHealth

It is worthwhile to mention here that mHealth is another
subset of tele-treatment that includes application
(app)–based technology for smartphones and tablets to
advance medical and public health practice.8 Although
several apps are concerned with a specific aspect of health
(weight loss, blood glucose), some of them may offer
multiple functions to support goals of rehabilitation health
care teams by progress tracking, patient education, and
calendar management. However, most of the mHealth apps
that use the remote technology available in smartphones are
not grounded in scientific evidence and may not be as
effective as telerehabilitation via 2-way video
conferencing.8
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Barriers and Limitations in Telerehabilitation

The limitations in telerehabilitation are related to patient
literacy, his or her level of function, communication bar-
riers, and technical challenges of Internet connectivity.1,4,5

It may be worthwhile to train the patient on the installa-
tion and use of the video technology or app-based video
conferencing platform, in particular, elderly patients who
may find the technology daunting while using it for the first
time. However, WhatsApp, Skype, and Facetime are also
excellent platforms for video conferencing, and most peo-
ple are familiar with their functions. The dispensation of
telehealth services is limited, however, in patients with
visual or hearing impairments. An interrupted video link
can reduce the compliance of the patient especially if he or
she is elderly, and this may weaken his or her confidence in
the potential of health care delivery via technology.
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