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program szkoleniowy

REHABILITACJA KARDIOLOGICZNA W PRAKTYCE

Szkolenie skierowane do os6b zajmujacych sig problematyka rehabilitacji kardiologicznej, podzielone na dwa moduty.

Modut | obejmuje zasady rehabilitacji kardiologicznej, metody diagnostyczne i terapeutyczne oraz role fizjoterapeuty w procesie rehabilitacji.

Modut Il omawia zagadnienia Kompleksowej Rehabilitacji Kardiologicznej u chorych po ostrym zespole wiericowym, po zabiegach kardiochirurgicznych,

po wszczepieniach kardiostymulatora oraz u chorych z chorobami wspétistniejacymi.

SCHORZENIA STAWU BARKOWEGO - REHABILITACJA Z WYKORZYSTANIEM ELEMENTOW TERAPII MANUALNEJ
Szkolenie skierowane do fizjoterapeutow oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii i fizjologii obreczy barkowej, podstaw artro i osteokinematyki,
charakterystyki wybranych urazow i uszkodzen w obrebie obreczy barkowej, profilaktyki schorzen barku, diagnostyki pourazowej barku oraz praktycznego zastosowania

technik manualnych w rehabilitacji

DIAGNOSTYKA | LECZENIE MANUALNE W DYSFUNKCJACH STAWU KOLANOWEGO
Szkolenie skierowane do fizjoterapeutéw oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii stawu kolanowego, biomechaniki struktur wewnatrzstawowych,

charakterystyki wybranych uszkodzen w stawie kolanowym, diagnostyki pourazowej stawu kolanowegooraz praktycznego zastosowania technik manualnych w rehabilitacji.

PODSTAWY NEUROMOBILIZACJI NERWOW OBWODOWYCH - DIAGNOSTYKA | PRAKTYCZNE ZASTOSOWANIE W FIZJOTERAPII
Szkolenie podzielone na dwie czesci. Zajecia teoretyczne obejmuja zagadnienia dotyczace budowy komérek nerwowych, anatomii i fizjologii obwodowego ukfadu nerwowego
i rdzenia kregowego, pozycji napigciowych i pozycji poczatkowych testow napieciowych w koficzynach oraz kregostupie. Zajecia praktyczne obejmuja wykonanie neuromobilizacji

dla nerwéw obwodowych i opony twardej oraz przykfadowe wykorzystania neuromobilizacji w jednostkach chorobowych.

TERAPIA PACJENTOW Z OBRZEKIEM LIMFATYCZNYM
Szkolenie podzielone na zajecia teoretyczne z zakresu anatomii i fizjologii gruczofu piersiowego oraz ukfadu chtonnego, objawéw raka piersi, leczenia chirurgicznego,
rehabilitacji przed i pooperacyjnej oraz profilaktyki przeciwobrzekowej. Zajecia praktyczne maja na celu zapoznanie z metodami stosowanymi w terapii przeciwobrzekowej,

praktycznym wykorzystaniem materiatéw do kompresjoterapii oraz oméwieniem zaopatrzenia ortopedycznego stosowanego u pacjentek po mastektomii.

FIZJOTERAPIA W ONKOLOGII - ZASADY POSTEPOWANIA W WYBRANYCH PRZYPADKACH KLINICZNYCH
Szkolenie obejmuje zagadnienia dotyczace epidemiologii nowotwordw i czynnikéw ryzyka, diagnostyki, leczenia oraz nastgpstw leczenia nowotworow
(leczenie uktadowe, chirurgiczne, chemioterapia, radioterapia), podstaw terapii pacjentéw leczonych w chorobach nowotworowych piersi, ptuc, przewodu pokarmowego,

okolicy gtowy i szyi, ukladu moczowo-piciowego, uktadu nerwowego. Cze$¢ praktyczna to ¢wiczenia oraz metody fizjoterapeutyczne w jednostkach chorobowych.

LOGOPEDIA W FIZJOTERAPII

Szkolenie obejmuje nastepujace zagadnienia teoretyczne: zatozenia, zakres dziatan i uprawnienia terapii logopedycznej, narzedzia diagnozy logopedycznej,

grupy pacjentow objetych terapia logopedyczna (dzieci z opdznionym rozwojem mowy i dorosli, m.in. pacjenci z afazja, SM, choroba Parkinsona), zaburzenia mowy
a globalne zaburzenia rozwoju psychoruchowego, dysfunkcje ukfadu ruchowego narzadu zucia, wspoélne obszary dziatania fizjoterapeuty i logopedy.

Cze$¢ praktyczna obejmuje studium przypadku: ¢wiczenia - ksztattowanie umiejetnosci $wiadomego i prawidtowego operowania oddechem.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 L6dz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)
a tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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program szkoleniowy

PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 1
Szkolenie obejmuje zajgcia teoretyczne omawiajace mechanizm udaru mézgu i jego nastepstwa kliniczne, diagnostyki dla potrzeb fizjoterapii, rokowan, mechanizméw zdrowienia,
plastycznosci uktadu nerwowego oraz aktualne zaleceniach dotyczace fizjoterapii pacjentéw po udarze mézgu. Zajecia praktyczne to przyktady terapii pacjentéw w okresie wczesnej

i wtérnej rehabilitacji, propozycje rozwiazywania problemow strukturalnych i funkcjonalnych oraz wykorzystanie metody Bobathéw w rehabilitacji pacjentow po udarze mézgu.

PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 2
Szkolenie obejmuje warsztaty praktyczne z zakresu diagnostyki funkcjonalnej pacjentow, podstawowych probleméw strukturalnych i funkcjonalnych oraz propozycie terapii:
reedukacii funkcji konczyny gornej i dolnej oraz wybranych strategii rehabilitacji. Omawiane jest rowniez zagadnienie dysfagii, w tym objawy zaburzen potykania, testy i ocena

zaburzen, zasady bezpiecznego karmienia, strategie terapeutyczne, éwiczenia miofunkcyjne oraz specjalne techniki ufatwiajace potykanie.

SCHORZENIA NARZADOW RUCHU U DZIECI | MLODZIEZY - ZASADY | KRYTERIA LECZENIA ORTOPEDYCZNEGO
Szkolenie obejmuje zagadnienia wad postawy u dzieci i modziezy, wad wrodzonych narzadéw ruchu, wezesnego wykrywania nabytych schorzen narzadéw ruchu,
nauke badania ortopedycznego oraz zbierania wywiadu oraz praktyczne wskazéwki oraz koncepcje w stosowaniu ortez i aparatéw ortopedycznych.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutéw oraz sredniego personelu medycznego.

WSPOLCZESNE METODY LECZENIA WYBRANYCH DYSFUNKCJI STAWU SKOKOWEGO | STOPY
Szkolenie obejmuje zagadnienia z anatomii, biomechaniki stawu skokowego i stopy, metodyki badania stopy, postepowania w leczeniu urazow stawu skokowego i stopy,
nabytych znieksztatceniach stopy (przyczyny, objawy, sposoby postepowania) oraz pozostatych dysfunkcjach w obrebie stawu skokowego i stopy (entezopatie, przeciazenia,

zapalenia, zespoly uciskowe nerwow, gangliony, zmiany zwyrodnieniowe, stopa cukrzycowa, stopa reumatoidaina).

CHOROBA ZWYRODNIENIOWA STAWOW - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO

Szkolenie obejmuje nastepujace zagadnienia: choroba zwyrodnieniowa stawow - podstawowe pojecia, algorytm postepowania diagnostyczno-terapeutycznego , nowoczesne
metody leczenia w chorobie zwyrodnieniowej stawéw, nauka prawidlowej oceny zaawansowania choroby zwyrodnieniowej w oparciu o wywiad, badania ortopedyczne

i badania dodatkowe, zastosowanie ortez i aparatow ortopedycznych w chorobach zwyrodnieniowych.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutéw oraz Sredniego personelu medycznego.

MOBILNOSC | STABILNOSC W SPORCIE | FIZJOTERAPII
Szkolenie obejmuje nastepujace zagadnienia: znaczenie treningu mobilno$ci i stabilnosci w sporcie i fizjoterapii, definicja mobilnosci, przyczyny ograniczen, strategie
postepowania oraz techniki pracy nad zwigkszeniem mobilno$ci z uzyciem przyboréw, definicja stabilnosci, przyczyny zaburzen, strategie postgpowania oraz

trening stabilnosci w sporcie i fizjoterapii - zajecia praktyczne.

MOZGOWE PORAZENIE DZIECIECE - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO
Szkolenie obejmuje nastepujace zagadnienia: MPD - zespét symptoméw, etapy leczenia, cele i wskazowki terapeutyczne, kwalifikacje pacjenta do danego etapu leczenia,
nauka badania ortopedycznego w Mozgowym Porazeniu Dziecigcym, zastosowanie ortez i aparatow ortopedycznych w MPD.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutéw oraz sredniego personelu medycznego.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 L6dz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)
a tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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Ocena efektéw terapeutycznych u pacjentow

z dysfunkcjg stawu ramiennego leczonych wedtug
koncepciji Briana Mulligana i tapingu miesni
obreczy barkowej oraz iniekcji okotostawowych

Evaluation of the therapedutic effects in the patients with the glenohumeral joint dysfunction treated according
to Brian Mulligan concept and with the pectoral girdle muscle tapping as well as circumarticular injections

Mateusz Curyto'(AB.C.D.EF.G) Katarzyna Cienkosz2(P-EF) Jan W. Sosnowski3(P.EF),
Andrzej Szczygiet*P), Irena Szczepanska(®.P), Piotr Wrobel'(®),
Magdalena Wilk-Franczuk5(P-EF) Jan W. Raczkowski®(P:EF)

"Wydziat Zdrowia i Nauk Medycznych, Krakowska Akademia im. Andrzeja Frycza Modrzewskiego, Krakéw, Polska /
Department of Health and Medical Sciences, Andrzej Frycz Modrzewski Krakow University, Poland
2Prywatny Gabinet Fizjoterapia Curyto, Krakéw, Polska / Private Physiotherapy Laboratory Curylo, Krakow, Poland
3Centrum Medyczne ASTRAMED, Krakoéw, Polska / Medical Centre ASTRAMED, Krakow, Poland
4Zaktad Kinezyterapii, Katedra Fizjoterapii, Wydziat Rehabilitacji Ruchowej AWF Krakéw /
Kinesiotherapy Institute, Physiotherapy Faculty, Motor Rehabilitation Department AWF Krakow
5Klinika Rehabilitacji, Instytut Fizjoterapii, Uniwersytet Jagielloniski - Collegium Medicum, Krakéw /
Rehabilitation Clinic, Physiotherapy Institute, Jagiellonian University - Collegium Medicum, Krakow
SUniwersytet Medyczny w t.odzi, Klinika Rehabilitacji Ortopedycznej i Pourazowej, £.6dz, Poland /
Orthopaedic and Posttraumatic Rehabilitation Clinic, Medical University in Lodz, Poland

Streszczenie

Wstep. Siedzacy tryb zycia zwigzany z rozwojem cywilizacyjnym, oraz praca w pozycji siedzacej wplywaja na powstawanie dysfunkcji stawow
ramiennych, najczesciej w postaci dolegliwosci przeciazeniowo-bdlowych.

Cel pracy. Celem pracy byto poréwnanie efektow fizjoterapii z zastosowaniem mobilizacji z ruchem wedtug Briana Mulligana i tapingu miesni
obreczy barkowej a stosowanymi iniekcjami okotostawowymi.

Materiat i metody. Badaniem objeto 27 pacjentéw. Pierwsza grupe (16 osob) leczono za pomoca iniekcji okotostawowych lekéw z grupy
kortykosteroidéw. W drugiej grupie (11 oséb) stosowano terapie manualng wedtug koncepcji Briana Mulligana i taping miesni. Badania
przeprowadzono przed rozpoczeciem terapii i po trzech tygodniach. Wykorzystano skale bélu i niesprawnosci barku SPAD], testy prowokacyjne HIN,
HIB, POP, Joba, ,bolesnego tuku” (70°-120°), , belly-press”, pomiar goniometryczny oraz subiektywnego odczucia bolu w nocy. W celu sprawdzenia
czy rodzaj zastosowanej terapii miat wptyw na poprawe funkcji konczyny gérnej przeprowadzono analize statystyczna wariancji w schemacie
mieszanym, gdzie czynnikiem miedzygrupowym byt rodzaj terapii a czynnikiem wewnatrzgrupowym byt moment pomiaru: przed i po zakonczeniu
terapii. Dane opracowano przy uzyciu programéw Microsoft Excel oraz Statistica.

Wyniki. Zastosowane metody terapii w obu grupach, wptynely na poprawe zakresu ruchéw stawu ramiennego. W grupie 2 uzyskano lepsze wyniki
dotyczace zmniejszenia dolegliwosci bélowych okresowych i powodujacych zaburzenia snu.

Whioski. Oba zastosowane programy terapeutyczne wptywaja na poprawe funkcji i zmniejszenie dolegliwosci bolowych w badanej grupie, jednak
zastosowanie w grupie 2 technik terapeutycznych wg koncepcji Mulligana i tapingu mie$ni przyniosto znaczaco wieksza poprawe w ocenie stanu
Kklinicznego i w ocenie subiektywnej pacjentow.

Stowa Kluczowe:
zespot bolesnego barku, terapia manualna, fizjoterapia

Abstract

Introduction. Sedentary lifestyle connected with the civilizational development and the work in sitting position cause glenohumeral joints
dysfunction, most often in the form of overload-pain ailments.

Purpose of this study. The purpose of this study was to compare the physiotherapeutic effects with the application of mobilization with motion
according to Brian Mulligan and the pectoral girdle muscle tapping, and the used circumarticular injections.

Material and Methods. The research included 27 patients. The first group (16 persons) was treated with the circumarticular injections of medicines
of the corticosteroids group. In the second group (11 persons) the manual therapy according to Brian Mulligan's concept and the muscle tapping were
used. The examinations were performed before the therapy and after three weeks. The used measurements included the shoulder pain and disability
index SPAD], provocative tests HIN, HIB, POP, Job, "painful arc” (70°-120°), "belly-press”, goniometric measurement and the subjective pain feeling at
the night time. In order to check if the used therapy type had any effect on the upper limb function improvement, the statistical analysis was made in
the variance with a mixed scheme, where the inter-group factor was the type of therapy, and the intra-group factor was the measurement moment:
before and after completion of the therapy. Data were processed using Microsoft Excel and Statistica software.

Results. The applied therapy methods influenced improvement of the glenohumeral joint movement range in both groups. The group 2 had better
results in reduction of periodic pain ailments and sleep disturbances.

Conclusions. Both used therapeutic programs improves functioning and reduce pain ailments in the investigated group, however the use of 2
therapeutic techniques in the group 2, according to Mulligan's concept and the muscle tapping, brought significantly greater improvement in the
clinical condition evaluation and in the patients' subjective assessment.

Key words:
painful shoulder syndrome, manual therapy, physiotherapy
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Introduction

Sedentary lifestyle connected, immobilization related with the
civilizational development most frequently involves spine and
lower limbs pain complaints. But, we must not forget the
sitting work effect on the shoulder and arm joints. Performing
of some manipulating, precise  motions also requires
employment of the structures included in the shoulder
complex. The shoulder pain complaints are the second one
after the back pains with respect of occurrence frequency [1].
Occurring overload-pain ailments are the first symptom of
functional disturbances. The pain causes the increase of
muscular tension and necessity to spontaneously reduce the
motion range and to assume the pain-free position, that may
gradually get fixed, leading in result to further pathologic
changes in muscles and circumarticular tissues. So called, the
vicious cycle is created. It leads particularly quickly to restrict
the retracting movement range and the arm internal rotation.
At this stage, the manual therapy treatments appear to be very
effective. The effects of the manual therapy techniques,
regardless the method used, considerably exceed the
traditional pain treatment with the use pharmacological
means.

In practice, the manual medicine id directed to restore the
motor system function by specialized physical actions like the
touch, pressure, tractions, mobilizations with an impulse. [2]

Purpose of this study

The purpose of this study was to compare the effects of
motional mobilization according to Mulligan's concept to the
treatment with the use of circumarticular injections, in two
examined groups with problems related to the glenohumeral
joint. An attempt was taken to determine the effects of each
therapeutic procedure on the clinical image in the examined
persons and on their subjectively assessed state of being. The
following research questions were asked to verify
effectiveness of the methods.

1. Whether the applied Mulligan's mobilization with motion
combined with the pectoral girdle muscle tapping would
reduce the pain feeling and increase the joint movability range
comparing to the circumarticular injections.

2. To what extent the patient's pain feeling change after
application of these therapeutic methods.

3. How individual treatments affect the patients' efficiency
level in respect of daily activities, according to the
international shoulder disability index SPADI.

4. To what extent each of the applied improvement procedure
would affect the provocative tests results and the night time
pain feeling level, and in consequence the patients' sleep
comfort.

Material and Methods

The research included the patients with the painful shoulder
syndrome. Patients were qualified for the therapy on the basis
of the clinical image and additional RTG and/or USG tests. 27
persons participated in the research, at the age from 19 to 80
years, 15 women (55%) and 12 men (44%). The patients were
divided into two groups with different treatment programs.
The first group comprising 16 persons was treated with the

www.fizjoterapiapolska.pl 117
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circumarticular injections of medicines of the corticosteroids
group. In the second group, 11 persons, the physiotherapy
program was based on the manual therapy according to Brian
Mulligan's concept MWM technique and the medical tapping.
The patients of the two groups were monitored for the period
of three weeks. The tests were made twice, before and after
the therapy, and each patient underwent a clinical assessment
using the visual-analogue pain scale VAS, SPADI (Shoulder
Pain and Disability Index), provocative tests HIN (Hand In
Neck), HIB (Hand In Back), POP (Pour Out of Pot), Job's
resistance test for the muscles infraspinatus and subscapularis,
painful arc rate (70°-120°), '"belly—press” test for
subscapularis and goniometric measurement of the motion
range in a fibular plane — bending motion, and in a frontal
plane — retract motion, and also subjective night time pain
feeling that causes sleeping disturbances.

Statistical analysis

For both groups, the arithmetical average and the standard
deviation were determined. In order to check if the used
therapy type had any effect on the upper limb function
improvement, the double factor variance analysis was made,
where the effects of the moment and the therapy type and their
interaction with analyzed parameters (VAS, SPADI, HIN, HIP,
Job's, belly-press test, motion range) were checked . The
inter-group factor was the type of therapy, while the intra-
group factor was the measurement moment: before and after
the therapy.

Research results

The application of the therapeutic techniques with the
mobilization with motion according to Mulligan in the 2nd
patients group brought expected effect both in the form of
clinical condition improvement, and in the patients' subjective
assessment. The therapy program used in the 1st group, that
was based on the circumarticular injections, indicated positive
therapeutic effect as well, but in lesser extent. The greatest
improvement with the used manual therapy techniques
combined with the tapping was achieved in controlling pain
that periodically increased and that caused sleep disturbances
at night (Table 1).

Tablel Descriptive statistics for subjective pain ailments evaluation at night before and after the therapy

Measurement moment

Type of therapy

118

Before

After

Corticosteroids 100% (16 persons)
Mulligan 81,8% (9 persons)
Total 92,6% (25 persons)
Corticosteroids 62,5% (10 persons)
Mulligan 18,2% (2 persons)
Total 44.,4% (12 persons)

0% (0 persons)
18,2% (2 persons)
7,4% (2 persons)

37,5% (6 persons)

81,8% (9 persons)
55,6% (15 persons)

www.fizjoterapiapolska.pl
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The variance analysis showed statistically significant main
effect of the intra-group factor - moment of measurement:
F(1.25)=74.43; p<0.001. It means that after the therapy (re-
gardless its type) the pain level dropped comparing to the pre-
therapy measurements. The variance analysis showed statisti-
cally significant main effect of the intra-group factor -
moment of measurement: F(1.25)=3.57; p=0.07. The pain le-
vel drop was similar for both therapy types. Additionally, the
variance analysis showed statistically significant main effect
of the inter-group factor - type of therapy: F(1.25)=8.21;
p=0.008. It means that the pain level was higher in the group
that was treated with the corticosteroids, independently on the
measurement moment (averaged results before and after the
therapy). The discussed dependences are presented in Fig. 1.
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Fig. 1. Pain evaluation in VAS scale before and after therapy

In order to monitor if the used therapy type had any effect on
the shoulder improvement, the statistical analysis was made in
the variance with a mixed scheme, where the inter-group
factor was the type of therapy, and the intra-group factor was
the measurement moment: before and after.

The variance analysis showed statistically significant main
effect of the intra-group factor - moment of measurement:
F(1.25)=83.48; p<0.001. Regardless the therapy type, the pain
level dropped comparing to the pre-therapy measurements
after the therapy completion. The variance analysis showed
statistically significant main effect of the intra-group factor -
moment of measurement: F(1.25)=0.86; p=0.362. The
shoulder disability level drop was similar for both therapy
types. Additionally, the variance analysis showed statistically
significant main effect of the intra-group factor - type of
therapy: F(1.25)=9.53; p=0.005. It means that the shoulder
disability level was higher in the group that was treated with
the corticosteroids, independently on the measurement
moment (averaged results before and after the therapy). The
discussed dependences are presented in Fig. 2.
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Fig. 2. Shoulder pain and disability index SPADI before and after therapy
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In order to check if the used therapy type had any effect on the
results improvement in the provocative tests, the variance analy-
sis was made with a mixed scheme, where the inter-group factor
was the type of therapy, and the intra-group factor was the me-
asurement moment: before and after. Figure 3 presents descripti-
ve statistics from the analysis performed.

The analysis showed statistically significant main effect of the
intra-group factor - moment of measurement: F(1.25)=79.56;
p<0.001. Regardless the therapy type, the count of positive test
results dropped comparing to the pre-therapy measurements be-
fore the therapy completion. No statistically significant interac-
tion effect was demonstrated between the measurement moment
and the therapy type: F(1.25)=1.53; p=0.227. The positive pro-
vocative test results drop was similar for both therapy types. The
main effect was statistically significant for the inter-group factor -
type of therapy: F(1.25)=11.30; p=0.002. Number of positive
provocative test results was higher in the group that was treated
with the corticosteroids, independently on the measurement mo-
ment (averaged results before and after the therapy).

In order to check if the used therapy type had any effect on the
results improvement in the goniometric measurement in the fibu-
lar plane, the variance analysis was made with a mixed scheme,
where the inter-group factor was the type of therapy, and the in-
tra-group factor was the measurement moment: before and after

(Fig. 3).
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Fig. 3. Provocative test results before and after therapy
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During the variance analysis, statistically significant main effect of
the intra-group factor - moment of measurement, was demonstra-
ted: F(1.25)=60.65; p<0.001. After the therapy (regardless the the-
rapy type), the fibular plane goniometric measurement results
increased comparing to the pre-therapy measurement. The varian-
ce analysis showed statistically significant main effect of the intra-
group factor - moment of measurement: F(1.25)=0.03; p=0.874.
Thus, it may be concluded that the results increment in the fibular
plane goniometric measurement was similar for both therapy ty-
pes. Moreover, the main effect was statistically significant for the
inter-group factor - type of therapy: F(1.25)=33.35; p<0.001. The
fibular plane goniometric measurement level was higher in the
group that was treated with the Mulligan's method, independently
on the measurement moment (averaged results before and after the
therapy). The discussed dependences are presented in Fig. 4.
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Fig. 4. Results of goniometric measurement in plane

In order to check if the used therapy type had any effect on the
results improvement in the goniometric measurement in the
fibular plane, the variance analysis was made with a mixed
scheme, where the inter-group factor was the type of therapy,
and the intra-group factor was the measurement moment:
before and after the therapy. Figure 5 presents descriptive
statistics from the analysis performed.

The variance analysis showed statistically significant main
effect of the intra-group factor - moment of measurement:
F(1.25)=56.22; p<0.001. It means that after the therapy, the
frontal plane goniometric measurement results increased
comparing to the pre-therapy measurement. The variance
analysis showed no statistically significant interactive effect
between the moment of measurement and the therapy type:
F(1.25)=0.12; p=0.729. It means that the results increment in
the frontal plane goniometric measurement was similar for
both therapy types. Additionally, the variance analysis showed
statistically significant main effect of the intra-group factor -
type of therapy: F(1.25)=20.52; p<0.001. It means that the
frontal plane goniometric measurement level was higher in the
group that was treated with the Mulligan's method,
independently on the measurement moment (averaged results
before and after the therapy) (Fig. 5).
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Fig. 5. Results of goniometric measurement in frontal plane, before and after therapy
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In order to check if the therapy type had any effect on the pa-
tients' pain feeling at the night time, the calculations were
performed with a percentage presentation of the patients' re-
sponses. The inter-group factor was the type of therapy, while
the intra-group factor was the measurement moment. Table 1
presents descriptive statistics from the analysis performed.
The above calculations indicate that before the therapy most
patients (92.6%) had a pain that intensified at the night time
and caused their awakening. Comparison of the results be-
tween groups indicated improvement in 6 of 16 persons in the
Ist group, that was treated with corticosteroids injections,
while in the 2nd group it was 7 of 11 persons treated with
Mulligan's method.

Discussions and conclusions

In the research the Mulligan's mobilization with movement
(MWM) was used. For the mobilization with movement some
scientific reports indicate its great effectiveness in the therapy
of various joint dysfunctions [3]. This manual therapy allows
to reduce the pain ailments and to improve the life quality in
the painful shoulder syndrome [4]. The researches described
in the specialist literature proves that to have better effect in
the improving therapy, it is required to use the scapula
mobilizing exercises that reclaim its natural motor pattern to
restore correct spatula-shoulder rhythm [5]. The MWM
techniques do not belong to the technique group called
"enforced passive stretching”", but they are delicate
mobilization combined with the patient's active movement by
which he or she actively participates in the treatment process.
The researches by Teys, Bisset and Vicenzino made on 24
persons with the movement range restriction and severe
shoulder pain indicated improvement for the movement range
by 15.3% and reduction of the pain feeling by 20.2% [6]. In
Teys et al. study the three mobilization techniques were
compared: end-range — ERM, mid-range — MRM and
mobilization with movement — MWM) in the therapy of
frozen shoulder. No significant differences between ERM and
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MWM techniques, used for the spatula-shoulder joint, were
found. The results indicated that ERM and MWM were more
effective method than MRM to improve the circumarticular
structures stretch. ERM and MWM had significant effect on
the movement range increase and the spatula-shoulder rhythm
improvement [6, 7]. The results achieved in this study also
confirm effectiveness of the mobilization according to Mulli-
gan in treating patients with the subacromial impingement
syndrome. The movability range in the 2nd group increased
on average by ca. 42° for the bending motion and by 43° for
the retracting motion. The studies by Kanase and Shanmugam,
where the group of patients treated according to Maitland's
concept and with kinesiotapping elements was compared to
the group with only manual therapy, indicated clearly the in-
crease of the movement range in the kinesiotapping group [8].
Drjordjevic et al. also observed similar results in the group
treated with MWM together with kinesiotapping [9]. Therefo-
re, kinesiotapping is very good complement to the manual
therapy. Additionally, the shoulder bar movability range is
positively affected by such physiotherapeutic treatment like:
cryotherapy, laser therapy, TENS currents and phonophoresis
[10]. At the researches concerning effectiveness of the shoul-
der complex dysfunction, in addition to the movement range
analysis, the attention is also paid to other elements, including
the pain ailments. It is undoubtedly one of the most important
elements in the disorder intensity assessment, which signifi-
cantly affects the upper limb function evaluation, and the sa-
me the life quality. The shoulder pain ailments assessment
should also include its extent, character, place, time (daytime,
night, rest) and situations that trigger them. There are many
scales to measure the pain ailments [1, 8, 11]. Many authors
indicate the role of physiotherapy, in particular directed to re-
store the upper limb function in the therapeutic treatment,
both conservative and operational [7, 8, 12, 13]. Some regard
the analogue visual 10-degree Huskinsson scale as the best
assessment method. For accurate evaluation of the painful
shoulder syndrome, its exact location is undoubtedly essential.
The functional tests, that were also employed in the presented
study, are used for this purpose.

The shoulder pain and disability index (SPADI) questionnaire
was used in this research. Movability range, mutual coordina-
tion of the nerve and muscular system, as well as the pain de-
gree are one of the basic, coupled elements that ensure
efficiency of the shoulder complex. Any disturbance of one of
this elements significantly affects the others. The pain and re-
lated restrictions of the movement amplitude trigger a series
of compensation mechanisms, and this in turn changes the
motor stereotype and secondary overload symptoms.

Manual therapy, in long-term approach, gives similar results
as operational treatment and treatment with corticosteroids
[14].

Conclusions

Each of the used measurement methods, regardless the
therapy type, brought some improvement in both investigated
groups. Better results concerning the pain ailments evaluation,
the shoulder efficiency level and the movement range were
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obtained in the 2nd group, in which the mobilization with
movement was applied. In the patients of this group, the sub-
jective pain feeling also decreased. The used therapy in both
groups lowered the disability level according to the interna-
tional shoulder pain and disability index SPADI. The shoulder
disability level was higher in the group treated with cortico-
steroids. In the group treated with circumarticular injections
the number of positive provocative test results was higher.

Further researches with larger groups of patients are necessary.
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