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Objective: 1) Analyze heterotopic ossification case studies and outcomes 
achieved. 

2) Identify rehabilitation  interventions that can help improve HO 
related contractures. 

Abstract: Introduction/Background:  Heterotopic Ossification (HO) is the 
abnormal growth of bone in non-skeletal tissues including muscle, 
tendons or other soft tissue. HO occurs following a trauma and is a 
complication in therapy recovery following burn injuries.  Burn literature 
reveals the incidence of HO is present in approximately 2% of the burn 
population, however there is limited evidence supporting bodyweight  
stretches  in the treatment of HO related contractures.  When present, 
HO can result in a loss of range of motion (ROM) and significant pain.  
HO can be found in any joint, including the elbow and shoulder, greatly 
contributing to the inability to perform daily activities. This case study 
identifies therapeutic interventions, specifically bodyweight  stretches, 
with associated positive outcomes that improved HO related 
contractures. This challenges the common practice of discontinuation of 
aggressive  ROM with an HO diagnosis. 

Methods/Design:  Two patients were identified as having been 
diagnosed with heterotopic ossification (HO) and subsequent loss of 
upper extremity joint ROM that successfully regained motion without 
requiring surgical intervention.  Retrospective chart reviews were 
completed that compared demographics,hospital course, timing of HO 
diagnosis, outpatient burn therapy frequency and duration, treatment 
interventions, and time to resolve ROM deficits. Tables and graphs were 
created that tracked rehabilitation course and range of motion 
progression along with therapeutic interventions to identify common 
factors that contributed to regaining mobility.   

Results/Findings:  Both patients were of similar age, with an average 
TBSA  of 64%  and had comparable hospital stays.   At the time of the 
outpatient therapy evaluation, each patient presented with 
approximately 50% loss of  joint ROM in one upper extremity joint.   The 
pair received occupational and physical therapy services. With different 



frequencies and durations,  both achieved nearly normal joint ROM at 
the completion of their rehabilitation.  Patient 1 attended therapy 3-4x 
weekly over  4 month period, and regained 70° of active shoulder 
forward flexion motion by the end of his program.  Patient 2 attended 
burn therapy once weekly for a period of 9 months, and regained 60° of  
elbow flexion. In each case, the most significant ROM improvements 
were noted  after initiating bodyweight  exercises  to maximize end 
range stretches and total body strengthening.  These interventions  
included planks, modified yoga positions,  push ups and pull ups. Both 
patients demonstrated a high pain tolerance and motivation to progress 
weight bearing and stretches  to end range that resulted in achieving 
maximum ROM gains. 

Conclusions/Implications:   Therapy guided, self administered  stretches 
using body weight as an external force strongly  contributed to 
significant ROM improvements and remediation of HO related 
contractures.  Higher therapy dosage with a  frequency of 3x weekly 
resulted in quicker resolution of ROM deficits as compared to 1x weekly 
dosage. 

 


