I'illlsql'ia

NR 2/2020 (20) KWARTALNIK ISSN 1642-0136

fizjotera

POLISH JOURNAL OF PHYSIOTHERAPY

OFICJALNE PISMO POLSKIEGO TOWARZYSTWA FIZJOTERAPII

THE OFFICIAL JOURNAL OF THE POLISH SOCIETY OF PHYSIOTHERAPY

Fizjoterapia w chorobach wieku
starczego - od perspektywy calosciowej
oceny geriatrycznej do terapii

Physical therapy in diseases
of old age - from the perspective
of holistic geriatric assessment
of therapy

LR

www.fizjoterapiapolska.pl
prenumerata@fizjoterapiapolska.pl




PhysioGo.Lite Laser

S ergonomiczny aparat

naswlatlanle wszats 2ajetazo stawu

i do laseroterapii

¥ laczenia

» Gomstotlimoss sabisgive

pR e biostym ul acyj N ej

« wbudowana ilustrowana encyklopedia zabiegowa
= 175 programow dla popularnych jednostek chorobowych
« rownoczesne podpiecie trzech akcesoriow

- dotykowy panel sterowania

- praca w trybach: manualnym i programowym
- petne statystyki zabiegowe

« mozliwosc zasilania akumulatorowego

A00IR EORD SHiW2-400

wsparcie merytoryczne
www.fizjotechnologia.com N

AT

ASTAR. producent nowoczesnej

aparatury fizykoterapeutycznej
ul. Swit 33
43-382 Bielsko-Biata
tel. +48 33 829 24 40 www.astar.pl |\



f

ROSETTAESWT

jedyny aparat do fali uderzeniowej bez kosztow eksploatacii!

efekty terapeutyczne nawet po pierwszym ~ leczenie obejmuje zwykle 3-5 zabiegow
zabiegu w tygodniowych odstepach

terapia nieinwazyjna, w wielu przypadkach = krotkie, kilkuminutowe sesje terapeutyczne
Zapobiega interwencji chirurgicznej

Wskazania do stosowania:

ostroga pietowa ~ tokie¢ tenisisty
kolano skoczka = punkty spustowe
biodro trzaskajace = hallux - paluch koslawy

zespot bolesnego barku

Dowiedz sie wiecej na stronie: www.rosetta-eswt.pl

Skontaktuj sie z nami, by przetestowac aparat za darmo w swoim gabinecie:

O |

bardomed 721121314 biuro@bardomed.pl www.bardomed.pl



Zawod
« Fizjoterapeuty

dobrze
chroniony

Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medyczne;.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktory zapewni Ci:

— ochroneg finansowa na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

~ NOWE UBEZPIECZENIE OBOWIAZKOWE OC = ochrong finansowa zwiazang z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowarie w przypadku nieszczegliwego wypadk

— profesjonalng pomoc radcow prawnych | zwrot kosztow
obstugi prawngj

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontaktuj sie ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska 5.A.

Al. Jerozolirmskie 142 B O 1
02-305 Warszawa E E] E m

www.interpolska.pl UBEZPIECZENIA




% ACCEPTED
APROBATA

NAGRODA AMERYKANSKIEGO

loe .
omfiort F e

STOWARZYSZENIA
REHABILITACH

PODIATRYCZNEGO
Nowy wymiar wygody dla stop z problemami <=

Obuwie profilaktyczno-zdrowotne

o atrakcyjnym wzornictwie ::Eg\?gzm
imodnym wygladzie
Miekki, wyscietany
kotnierz cholewki
. . Minimalizuje Wyscielany jezyk
.Stab'|||.1y, wzmochniony podraznienia Zmnf)e"jsza tarc?;jf%fgpsza
i wyscielany zapietek dopasowanie
Zapewnia silniejsze P
wsparcie fuku Lekka konstrukcja
podtuznego stopy Zmniejsza codzienne

/— zmeczenie

Zwiekszona

szerokos¢
i glebokosc¢
w obrebie palcow

)

Antypozlizgowa, |‘p‘rzoc‘lo§top‘|a
trzvmala ) Minimalizuje ucisk

wytrzy . Ochronna przestrzen i zapobiega urazom

podeszwa o lekkiej na palce - brak szwéw

konstrukcji W rejonie przodostopia

Zwigksza przyczepnosc, Minimalizuje mozliwos¢ zranieri
amortyzuje i odcigza stopy
Wysoka jakos¢ materiatow - naturalne
skory, oddychajace siatki i Lycra
Dostosowujq sie do stopy, utrzymujq
je w suchosci i zapobiegajq przegrzewaniu

Trzy
rozmiary Podwyzszona

szerokosci tegosc

WSKAZANIA

- haluksy - wkiadki specjalistyczne - palce mtotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- bole piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - plaskostopie (stopa poprzecznie ptaska)
- bole plecow - wysokie podbicie - praca stojgca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki
- modzele - protezy - odciski - urazy wptywajace na sciegna, miesnie i kosci (np. sciegno Achillesa) - wrastajace paznokcie

Wytaczny dystrybutor w Polsce:

KAMED

fwona Fenz, Poznar . k*‘\ —
ul. Wilczak 3
61-623 Poznan
tel. 61 828 06 86
fax. 618280687

kom. 601 640223, 601 647 877
e-mail: kalmed@kalmed.com.pl .
www.kalmed.com.pl www.butydlazdrowia.pl www.dr-comfort.pl




PHYSIOMED*

TECHNOLOGIA DLA TERAPII

Q e

IS0 9001 Geprilfie 4,-1"P“"‘GWP

Qualititssicherung

DEEP OSCILLATION®

Personal

JUZ NIE MUSISZ CZEKAC!
MOZESZ DZIALAC NATYCHMIAST
W PRZYPADKU OSTREGO BOLU

| BEZPOSREDNIO PO ZABIEGACH
CHIRURGICZNYCH.

ZASTOSOWANIE:

TERAPIA POWAZNYCH KONTUZJI

| USZKODZEN MIESNI

Gleboka  Oscylaga  doskonale  sprawdza  sie

w leczeniu powaznych kontuzji i uszkodzer, ktére

sa efektem naciagniecia miesni i Sciegien.

Gleboka oscylacja z powodzeniem jest stosowana takze

EO treningu: bardzo szybko relaksuje migsnie, redukuje
ol i skutecznie chroni przed mikro-urazami. Stymuluje

komorki, dzieki czemu produkty przemiany materii zostaja

szybciej wydalone przez organizm. Wszystko to sprawia,

Ze organizm znacznie szybciej sie regeneruje i pacjent
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REDUKCJA OBRZEKOW

Gleboka  Oscylacjia  stymuluje  przephyw  limfy,
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i plyny zalegajace w obrzekach zostaja przetranspor-
towane i wydalone. Dlatego w przrpadku stosowania
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REGENERACJA POWYSIEKOWA

Badania naukowe potwierdzily, ze Gteboka Oscylacja ma
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PRZYSPIESZANIE PROCESU GOJENIA SIE RAN
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Gleboka Oscylaga skraca okres gojenia sie ran.
Leczenie z wykorzystaniem Glebokiej Oscylacji moze by¢
stosowane we wczesnej fazie terapii, juz w pierwsze
dobie po zabiegu chirurgicznym.

WZMACNIANIE ORGANIZMU

Gleboka  oscylacja strmuluje miejscowy  ukfad
odpornosciowy. Badania kliniczne potwierdzity, ze terapia
z wykorzystaniem Glebokiej Oscylacji zapobiega rowniez
powstawaniu infekgj.

SPORTS

ZASADA DZIALANIA:

Dziatanie Glebokiej Oscylacji opiera sie
na przerywanym polu elektrostatycznym,

twarzanym za pomocg  aparatu
DEEP OSCILLATION® pomiedzy aplikato-
rem, a tkankami pacjenta.

W trakcie zabiegu tkanki pacjenta,
dziekisitomelektrostatycznymsa pociagane
a nastepnie zwalniane w wybranym
zakresie czestotliwosci (5-250 Hz).

W przeciwienstwie do innych rodzajow
terapii, GtebokaOscylacjaoddziatuje gteboko
nawet do 8 cm na wszystkie warstwy
tkanek (skdra, tkanka fgczna, tkanka
thuszczowa podskorna, miesnie, naczynia
krwionosne 1 limfatyczne).

Dziatanie Glebokiej Oscylacji zostato
potwierdzone klinicznie:

o szybki efekt przeciwbdlowy

e dziatanie przeciwzapalne

e szybkie wchtanianie obrzekow

® wspomaganie gojenia ran

o efekt przeciwzwioknieniowy

 usuwanie toksyn

® przyspieszanie procesow
regeneracyjnych

P H. HAS-MED
UL. MEYNSKA 20, 43-300 BIELSKO-BIALA
+48 33 812 2964

WYEACZNY PRZEDSTAWICIELW POLSCE

HAS-ME

biuro@hasmed.pl
www. hasmed. pl
sklep.hasmed pl




ULTRASONOGRAFY

DLA FIZJOTERAPEUTOW I

B HONDA 2200 e

profesjonalne

kilkudniowe
szkolenie
GRATIS!

CHCESZ MIEC W GABINECIE?
- najlepszy, przenodny ultrasonograf b/w na Swiecie,
- nowoczesne 128-elem. gtowice,

-3 lata gwarangji i niskg cene!

CHCESZ MIEQ?
- szybkq i trafng diagnoze narzadu ruchu i skutecznie dobrang terapie
- sonofeedback w leczeniu schorzen i rehabilitcji pod kontrolg USG,

- wyselekcjonowanie pacjentdw juz na pierwszej wizycie

(rehabilitacja czy skierowanie do szpitala).

CHCESZ ISC NA PROFESJONALNE SZKOLENIE
dla fizjoterapeutow kupujac USG?

CHCESZ MIEC SUPER WARUNKI LEASINGU
i uproszczong procedure przy zakupie USG?

NIE CZEKAJ, AZ INNI CIE WYPRZEDZA!

Made in Japan

ULTRASONOGRAFIA
W UROGINEKOLOGI| !!!

£+ _ szybko diagnozowaé specyficzne i niespecyficzne béle

ledZzwiowo-krzyzowe i zaburzenia uroginekologiczne,

LLJ - odczytywad, interpretowac obrazy usg i leczy¢ podstawy pecherza moczowego,
iesnie dna mi n ieénie brzucha, rozejscie kresy biatej,

voim gablneue i praktycznie wykorzystywac

AF HONDA 2200
LNE SZKOLENIE !!!

. mg, dostarczymy aparat, przeszkolimy!
cyjna i pogwarancyjna!

Matgorzata Rapacz kom. 695 980 190 ’ I r e n tgen®

www.polren

SZ




Fundusze ) .
Europejskie E U.HI:‘EL E(lj.lrospeljslka
Wiedza Edukacja Rozwdj uropejski Fundusz spoteczny

www.mapadotacji.gov.pl

CENTRUM REHABILITACYJNO-SZKOLENIOWE KINEZIO
realizuje projekt dofinansowany z Funduszy Europejskich
”Nowe Kompetencje Zawodowe dla Fizjoterapeutow”

Celem projektu jest rozwoj kompetencji zawodowych 736 fizjoterapeutow (414K, 322M)
w obszarze istotnym dla zaspokojenia potrzeb epidemiologiczno-demograficznych,
jakim jest obszar chordb ukladu kostno-stawowo-mig¢sniowego.

Dofinansowanie projektu z UE: 803 725,00 PLN

Okres realizacji projektu: 01.11.2017 — 31.12.2019
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www.fizjoterapia-warszawa.pl

info.mariusz.zielinski@gmail.com
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Effect of Core Stability Exercises on the Acromiohumeral
Distance in patients with Shoulder Impingement
Syndrome: A Randomized Controlled Trial

Wptyw cwiczen stabilnosci rdzenia na odlegtoS¢ barkowo-ramienng u pacjentow z zespotem
bolesnego barku: randomizowana proba kontrolowana

Amany M Abbas'(A.B.CDEF) Salwa A Fadel?(AB.CD.EF) Hamed M El khozamy?A.B.C.D.EF)
Waleed Ewais3(E-F), Manal Hamisa*EF)

‘Department of Physical Therapy for Musculoskeletal Disorders and their Surgeries, Faculty for Physical Therapy, South valley University, Egypt
2Department of Physical Therapy for Musculoskeletal Disorders and their Surgeries, Faculty for Physical Therapy, Cairo University, Giza, Egypt
3Department of Orthopedic Surgery, Faculty of Medicine, Tanta, Egypt

4Department of Radiology, Faculty of Medicine, Tanta, Egypt

Abstract

Purpose. The aim of this study was to investigate the effect of adding the core stability exercises program to the
conventional physical therapy program on the acromiohumeral distance in patients with SIS. Material and
methods. Thirty male and female patients were diagnosed as SIS, their age ranged between 25-50 years were
participated in this study. They would be randomly distributed into two equal experimental groups. Patients in
the group (A): Received conventional physical therapy program. (B): Received the core stability exercises
combined with conventional physical therapy program. Patients were received 12 sessions over four weeks, three
sessions per week. The acromiohumeral distance was measured with 0 degree, 45 degrees’ abduction. Results.
Statistical analysis revealed that there was significant increase the acromiohumeral distance at rest with (0°
shoulder abduction) in favor of group (B) in compared to group (A). In spite of there was no statistical significant
difference in the acromiohumeral distance at rest with (45° shoulder abduction) between group, there was
clinical difference and high percent of improvement in favor to group B. Conclusion: Core stability exercises
combined with conventional physical therapy program yield improvement in the AHD distance at rest with (zero
shoulder abduction) than conventional physical therapy program.

Key words:
Shoulder impingement syndrome, Core stability exercises, The acromiohumeral distance

Streszczenie

Cel. Celem tego badania byto zbadanie wptywu dodania podstawowego programu ¢wiczen stabilnosci do
konwencjonalnego programu fizykoterapii na odlegto$¢ barkowo-ramienng u pacjentéw z ZBB. Materiat i metody.
ZBB zdiagnozowano u trzydziestu mezczyzn i kobiet w wieku od 25 do 50 lat. Uczestnicy badania zostali losowo
podzieleni na dwie rowne grupy eksperymentalne. Pacjenci w grupie (A) zostali poddani konwencjonalnemu
programowi fizykoterapii. Pacjenci w grupie (B) zostali poddani podstawowym ¢wiczeniom stabilnos$ci w
potaczeniu z konwencjonalnym programem fizykoterapii. Pacjenci odbyli 12 sesji w ciggu czterech tygodni, trzy
sesje w tygodniu. Odlegtos$¢ barkowo-ramienna zostata zmierzona w odwiedzeniu 0 stopni i 45 stopni. Wyniki.
Analiza statystyczna wykazata, Ze nastgpit znaczny wzrost odlegtosci barkowo-ramiennej w spoczynku przy
odwiedzeniu ramienia pod katem 0° na korzy$¢ grupy (B) w poréwnaniu z grupg (A). Mimo ze nie byto istotnej
statystycznie réznicy w odlegtosci barkowo-ramiennej w spoczynku przy odwiedzeniu ramienia pod katem 45°
miedzy grupami, stwierdzono réznice kliniczng i wysoki procent poprawy na korzys¢ grupy B. Wniosek.
Cwiczenia stabilnoéci rdzenia potaczone z konwencjonalng fizykoterapia poprawiaja OBR w spoczynku przy
odwiedzeniu ramienia pod katem 0° bardziej niz konwencjonalny program fizykoterapii.

Stowa Kkluczowe:
zespot bolesnego barku, ¢wiczenia stabilnos$ci rdzenia, odlegto$¢ barkowo-ramienna

178 www.fizjoterapiapolska.pl



Introduction

Shoulder impingement syndrome (SIS) has been defined as
compression and mechanical abrasion of the rotator cuff
structures by passing under the coracoacromial arch during
arm elevation [1], the syndrome is caused by numerous fac-
tors coming from an impingement on the rotator cuff, the
subacromial bursa and occasionally the tendon of the long
head of biceps against the anterior edge of the acromion and
its associated coracoacromial arch [2]. Patients with SIS have
been reported to have a decreased AHD. During shoulder re-
habilitation one of the most important goals is maintaining
the AHD [3]. The acromiohumeral distance (AHD) is charac-
terized as the shortest distance between the inferior cortex of
the acromion and the top of the humeral head. The normal
value lies between 7 and 13 mm [4].

Core stability has been demonstrated to be a basic component
of biomechanical productivity which permit to maximize the
force production while minimizing loads placed on the peri-
pheral joints. It is very important during performing complex
movements such as: throwing, swimming, and spiking [5].Al-
S0, a progressive program that starts with neuromuscular con-
trol of the local stabilizers then using stabilization exercises
for promoting co-contraction of local and global stabilizers,
after that advances to functionally dynamic activities which
need and challenge the core stability may be very useful [6].
Considering the highly extraordinarily demands placed on the
shoulder joint, which needs flexibility, strength of the musc-
les, coordination, synchronicity and neuromuscular control to
be found at the shoulder complex[7]. For maintaining func-
tional stability during movement, muscle strength and endu-
rance should be present surrounding the lumbar region [8].
The main aim of advancelly core stabilization program is the
training on the functional movements more than training in-
dividual muscles [9]. Brumitt and &Dale [10] showed in their
study that if the core muscles are weak, it may lead to the de-
velopment of an overuse injury in upper extremity. They
concluded that integration of core and shoulder exercises may
be helpful to make the initial and latest functional rehabilita-
tion exercises more closely. When movement begins, the core
musculatures are actively working with upper limbs move-
ments. It happens when the body is preparing for potential
perturbation of spinal stability.

Also Tarnanen et al. [11] found that several isometric shoul-
der exercises demonstrating trunk musculature activation. In
standing position when performing the unilateral horizontal
abduction of the shoulder and shoulder extension bilaterally it
need the trunk musculature to be highest activated. Radwan et
al. [12] found a relationship between the instability in the co-
re and shoulder dysfunction. There was decrease in balance,
stability and increasing dysfunction in the shoulder. However,
the popularity of core stability exercises in rehabilitation pro-
grams, the studies that showed the effect of core stability
exercises on the acromiohumeral distance in shoulder impin-
gement syndrome are few and limited. So, the purpose of this
study was to investigate the effect of adding the core stability
exercises program to the conventional physical therapy pro-
gram in the treatment of impingement syndrome regarding
acromiohumeral distance.

www.fizjoterapiapolska.pl
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Materials and Methods

Design

The study was designed as a randomized, Pre —post- test con-
trolled trial.

Participants

A convenient sample of thirty male and female patients were
diagnosed as SIS referred from orthopedic department at Tanta
police hospital and south valley university with their age be-
tween 25- 50 years with mean age of (37.2 + 7.51) participa-
ting in this study. Treatment was conducted in the physical
therapy department at Tanta Police Hospital and Faculty of
physical therapy, South Valley University. A comprehensive
explanation has been represented for all patients about the pur-
pose of the study, benefits, risks and anticipated commitments
with respect to time and their educated consent which was got-
ten. Patients had been included in this study if they had dia-
gnosis of SIS by an orthopedic surgeon, positive Neer test,
positive Hawakins sign and Pain with palpation of the rotator
cuff tendons. Patients had been excluded if they had the follo-
wing: history of past shoulder surgery, fracture of the shoulder,
cancer, unwillingness in participating in the study, mobiliza-
tion under general anesthesia and injections of steroids.

Randomization

The participants were randomly assigned into two groups by a blin-
ded and an independent research assistant who opened sealed enve-
lopes that contained a computer generated randomization card. No
subjects dropped out of the study after randomization.

Ethical approval

Approval with the number of P.T.REC\012\001477 for the stu-
dy was obtained from the ethical committee of the Faculty of
Physical Therapy, Cairo University.

Instrumentation

For evaluation, the instrument was used to assess the AHD is
the ultrasound scanning (LOGIC FIVE - ultrasonography with
parameter of 15-20 MHZ).

For the treatment, Infra-red ray (of 200v, 400 w, 50 HZ, model
4004/2n.Verre et Quartez Dixell) France, was used with the pa-
tients.

Outcome measure

The acromiohumeral distance at 0° and 45° of abduction

The patient’s arm would be actively placed in the scapular plane
(30° anterior to the frontal plane) with 00 and shoulder abduc-
tion 450. The ultrasound transducer would be applied on the
midpoint of the lateral edge of the acromion. For finding the
midpoint, the anterior and posterior aspects of the acromion
should be palpated. The acromion, humeral head, and rotator
cuff could be identified from the ultrasound window. The per-
pendicular line from the lateral tip of the acromion to the hume-
ral head would be representing and recorded as the AHD at 0°
of abduction. The measurements were taken before and after
treatment.

For abduction the participant would be instructed to actively
position his shoulder in the coronal plan which would be pa-
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rallel with long axis of the humerus. The (AHD) was least in
this position. The participants were asked to hold that posi-
tion actively during testing. Similar to the acromiohumeral
distance at rest, the distance between the most lateral edge of
the acromion and the humeral head would be measured and
recorded for abduction position. The measurements were ta-
ken before and after treatment.

Intervention

Thirty male and female patients were randomly assigned into
two groups of equal numbers. Group A (n = 15) received the
traditional physical therapy program in the form of infrared,
cools exercises Stretching exercises, scapular exercise and
anterior and posterior mobilization of the shoulder joint. Gro-
up B (n = 15) received the traditional physical therapy pro-
gram in addition to core stability exercises. Patients had been
included in this study if they had positive Neer test and posi-
tive Hawakins sign. The AHD was measured before and after
treatment for each patient of the two groups.

Group A

Patients received conventional physical therapy program [13,
14], three sessions weekly for four weeks with a total of 12
sessions in the form of:

1. Infrared radiation for 15 minutes at a distance of 50 cm
from the shoulder region from behind for warming up,

2. Scapular exercise by passive retraction and posterior tilting
of the scapula with one therapist hand applied on the anterior
aspect of the shoulder while the shoulder in a position of neu-
tral elevation and with slight external rotation.

3. Posterior capsule stretching: (Sleeper stretch)

For improving posterior capsule flexibility (Figure 1). This
exercises have been done for only 3 times with a 30 seconds
for holding and 10 seconds for rest period between repeti-
tions [15].

4. Mobilization of the shoulder joint posterior mobilization
(Figure 2) and (anterior mobilization (Figure 3).

5. Cools exercises: Exercises to restore intramuscular trapezius
muscle balance (Cools et al., 2007) as in (Figure 4, 5).

Figure 1. Sleeper stretch

Figure 2. A) Initial position for the posterior mobilization, B) Progression of the posterior mobilization flexion and

external rotation
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Figure 3. A) Initial position for the anterior mobilization, B) Progression of the anterior mobilization.

Figure 4. Prone extension with using dumble

Figure 5. Shoulder external rotation with using dumbles
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Group B

In addition to the conventional physical therapy program pa-
tients received core stability exercises, three sessions per week
and continued for four weeks representing 12 sessions totally.
With core stability exercises, for isolating the transversus
abdominis (TrA) the participants would be asked to form
Drawing in maneuver in crock lying position. The tactile cues
would be performed just medial to anterior superior iliac

-~

-

I

Figure 6. Quaderibed with raising one leg

spine (ASIS) to facilitate isometric contractions. For ten
repetitions with working toward 10-second holds at least four
times per day, and then will be progress to TrA isometrics in
multiple positions throughout the day. Exercises in form of
Drawing in maneuver, Prone over a pillow with hip extension,
quaderibed with raising one leg (Figure 6), Shoulder
horizontal abduction with theraband (Figure 7) and reciprocal
shoulder girdle retraction were applied (Figure 8).

Figure 7. Shoulder horizontal abduction with theraband
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Figure 8. Reciprocal shoulder girdle retraction with theraband

Statistical analysis

The statistical analysis was conducted by using t-test to
compare the patient's characteristics of both groups. The
Shapiro-Wilk test revealed that the data were normally
distributed for all dependent variables.

Levene’s test was conducted to test the homogeneity between
groups. To compare the mean values of AHD at rest and AHD at
45 degrees’ abduction between both groups and before and after
the treatment in each group we used Mixed MANOVA. Using
the Bonferroni correction in post-hoc tests which carried out for

Table 1. Participants characteristics

Study Group

subsequent multiple comparison. The level of significance for all
statistical tests was set at p < 0.05. With using the Statistical
Package for Social Studies (SPSS) version 23 and windows
(IBM SPSS, Chicago, IL, USA) for Data analysis.

Results

Demographic characteristics

Table 1 showed the demographic characteristics of both
groups. There was no significant difference between both
groups in the mean age, weight and height (p < 0.05).

Control Gropup

x + SD x £ SD
Age [years] 37.2+7.51 35.46 + 8.81 0.58 0.567
Weight [kg] 76.8 £10.83 75.2 £ 8.88 0.442 0.662
Height [m] 167.53 +£3.58 169.8 £ 6.73 —1.151 0.262

X —mean, SD — standard deviation, p-value — level of significance;

Effect of treatment on AHD at rest and AHD at 45 degrees’
abduction

Mixed MANOVA revealed that there was a significant interaction
of treatment and time (Wilks” Lambda = 0.708; F = 3.571,

www.fizjoterapiapolska.pl

p = 0.028*, n2 = 0.292). There was a significant main effect of
time (Wilks’ Lambda = 0.118; F = 64.67, p = 0.0001,
n? = 0.882). There was no significant main effect of treatment
(Wilks’ Lambda = 00.794; F = 2.252, p = 0.106, n?> = 0.206).
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Table 2. Mean NPADS, AHD at rest and AHD at 45 degrees’ abduction pre and post treatment of both groups

Pre treatment

Study gr.
X * SD

Control gr.
x * SD

p-value

Post treatment Repeated measures

AHD at rest (mm) 0.91+0.27 0.89 +0.12 0.864

AHD at 45 degrees

0.63+£0.27 0.58+0.10 0.217

abduction (mm)

Study gr.  Control gr. p-value Study Control

x * SD x * SD p-value p-value
1.07+0.08 0.9 +0.24 0.014* 0.03* 0.956

0.74+0.09 0.67+0.11 0.057 0.0001* 0.0001*

X —mean, SD — standard deviation, AHD measured with mm, p-value — level of significance: *Significant

Table 2 showed descriptive statistics of AHD at rest and AHD
at 90 degrees’ abduction and the significant level of compari-
son between groups as well as significant level of comparison
between pre and post treatment in each group.

There was no statistical significant difference between both stu-
dy and control groups in all measuring variables pre-treatment
(p > 0.05). Post treatment there was a significant increase in
AHD at rest of the study group compared with that of control
group post treatment (p < 0.05). while there was no statistical si-
gnificant difference between both study and control groups in
AHD at 45 degrees’ abduction post treatment (p > 0.05). Com-
parison between pre and post treatment in each group revealed
that there was a significant increase in AHD at 45 degrees’ ab-
duction post treatment compared with pre treatment in study and
control groups (p < 0.05). while there was a significant increase
in AHD at rest post treatment compared with pre treatment in
study only.

Discussion

Burmitt and Dale, [10] showed that trunk muscles becomes
active during glenohumeral movement and vertebral
perturbation occurs during glenohumeral movement, so trunk
musculature should also receive attention during shoulder
rehabilitation. The purpose was investigating the effect of
adding the core stability exercises program to the
conventional physical therapy program in the treatment of
impingement syndrome regarding acromiohumeral distance.
The finding of this study revealed that both conventional
physical therapy program and core stability exercises
combined with conventional physical therapy program were
effective in increasing the acromiohumeral distance. There
were significant increase in favor of group (B) in increasing
the acromiohumeral distance at rest with (0° shoulder
abduction) and there were significant increase in
acromiohumeral distance in both groups with shoulder
abduction at 450, In spite of there was no statistical
significant difference between group A and group B, there
was clinical difference and high percent of improvement in
favor to group B.

A study performed by Misirhoglu et al., [16] of six-week core
stabilization exercise program. The exercise program formed
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of basic core stabilization exercises; abdominal drawing-in,
abdominal drawing-in in addition to alternating upper limb
movement, abdominal drawing-in with alternating lower limb
movement, forming alternating upper and lower limbs
movement with abdominal drawing-in, raising opposite arm
leg in prone position, performing pelvic tilting while standing
and forward lunging exercises The results supporting the using
of core stabilization exercises when the shoulder muscle
strengthening exercises are painful in the early periods of
rehabilitation of the shoulder.

In the present study we detected narrowing of AHD at 0 and
45 abductions in our patients with SIS before treatment and
our results showed that the combination of core stability
exercises and conventional physical therapy program was
beneficial for SIS patients regarding AHD. This result came
in agree with Zaky et al. [17] by using ultrasonographic for
assessment of the AHD in zero and 45 abductions and with
application of exercise rehabilitation program including
postural exercises, stretching exercises, a range of motion
exercise, strengthening exercises and scapular Stabilization
exercises. Patients were assessed before the study and an
exercise rehabilitation program that lasted for four weeks
then reassessed again. The study showed significant
increase in AHD and they concluded that the program had a
positive effect on the size of AHD in SIS [17]. Kocahan &
Akinoglu, [18] planned their study for investigating
whether there is a relationship between core muscles
endurance and isokinetic strengthening of the shoulder.
They showed that the upper and lower extremity muscle
strength and core endurance of athletes are related to each
other and they should be evaluated and trained as a whole.
They also showed in their study that the shoulder muscles,
scapula, and lower extremity muscles must work together
with the core muscles for controlling the movements. Their
exercise selection main goal was based on the concept of
neuromuscular retraining of the core more than its pure
strengthening [18]. There are some limitations that include
short duration of follow up, small number of participants
recruited and certain secondary outcome variables such as,
muscle strength and function activity were not assessed in
this study.
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Conclusion the effect of adding the core stabilization exercises to the
Core stability exercises combined with conventional physical conventional physical therapy program with different degrees
therapy program were more effective than conventional of shoulder abduction.

physical therapy program in increasing the AHD distance at

rest with (zero shoulder abduction). However, both Adres do korespondencji / Corresponding author
conventional physical therapy program and core stability

exercises combined with conventional physical therapy .
program were effective in increasing the AHD distance with Amany Mohammed Ebrahim Abbas

45-degree abduction, Additional studies should investigate  E-mail: pt4@gmail.com
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