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FISIOTEK HP2
The passive
rehabilitation
of the upper limb



IAhy choose Fisiotek HP 2? What is the Memory Curd ?
.  Because i t  al lows al l  the rnovements for each joint to be made.
. Because the extension of the movement comprises the entire physiologi- It is a card with an incorporated microchip that can be insert-

cal range. ecl and removed from the instrument. It acts as mobile mem-
. Because it can be used both with the patient sitting and lying down. , ory. The operational data of the instrument for each indivi-
.  Because i t  a l lows the  pa t ien t  to  be  pos iL ioned eas i l y .  , .1 ,  ^ - . , ^ - ,  i -  ̂ , , t ^ * - r i ^ - r . ,  - r ^ -^ r  ̂ -  i r  TL i -  , . . -L - -  , - - , - ,

bilitation session

Fisiotek HP2 ak

{ffft. Etetution of the shotilder nittt rhe patie,tt in supine position

oua l  pa i l en t  r s  au toma i l ca l l y  s t o rec  on  r t .  l n r s  n raKes  l ns l r u -
. Because its versatility allows you to work on the three main joints of the ., .. ..

upper limb: shouldeq elbow and wrist. i 
ment preparation 

^easier 
and faster following the first reha-

. Because it is stable and precrse. bilitation session for subsequent sessions.

. Because it uses the Memory Card. Fisiotek HP2 also has a function defined as
'Warm-up" .  wh ich  l ras  the  purpose o lwann ing  up  the  t rea t -

Adduction-abduction of the shoulder ed joint through several movement cycles having a work
,t--iii.rii:i,irl

. : i

When is Fisiotek HP2 used?
SURGICAL PATHOLOGIES
. Arthroscopy for calcific tendinitis
. Acromyoplasty
. Long head ofbiceps tenotomy + acromyoplasty
. Acromyoplasty + tenotomy of the supraspinal
. Arthroscopy for supraspinal injury -F acromyoplasty
. Surface operation for long head ofbiceps tenodesis and supraspinal repair
. Surface operation for long head of biceps + supraspinal reconstruction
. Synovectomy, bursectomy, arthroscopic acromyoplasty

NON.SURGICAL PATHOLOGIES
. Brachial newe injury
. Humerus fracture
. Rotator cuff tendopathies
. Fracture ofthe trochitis
. Calcific tendopathies
. Impingement from subacromial conflict
. Rotator cuff injury
. Arthrosis
. Contusive traumas of the rotator cuff
. Capsuloligamental hyperlaxity
. Adhesive caosulitis


