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A Clinical Study of Cervical Radiculopathy in Patients
with Shoulder Pain
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{Abstract)

The purpose of this study were to- identify - the correlation of shoulder pain to Cervical Pathology and
effectiveness of Cervical treatment on the neck and shoulder
Sixty patients complaining o( shoulder pam only without neck pain were evaluated by physical examination,
Cervical X—rays and electrodnagnosnc Study.
The results were as foliows:
1) Forty nine Cases were abnormal in plain Cervical spine X - ray with straightening of Cervical lordotic
curve in 41 cases, Cervical spondy}osxs 16 cases and disc space narrowing in 4 cases.
2) Cervical radxculopath:es were- dmgnesed 52.cases which showed abnormal spontaneous activities in needle.
EMG : 26 cases in paraspmal musples and 26 cases in both para_spmal and upper extremity muscles.
3) The results of treatment were excellent in 6 cases. good in 6 cases and fair in 32 cases.
4) Treatment side were effective with shoulder and cervical in 36 cases.
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Tﬂbl‘ 1.:-Age and Sex Distribution (%)

Sex Male Female
Age(yrs) No of cases No of cases
21-30 2(3.3) '
31—40 - 4( 6.7) 6(10.0)
41—50 6(10.0) 10(16.7)
-81—60 - 8(13.3) 18(30.0)
61¢ 4( 6.7) 2( 33)
© Total '24(40.0) 36(60.0)
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Table 2. Duration of Symptoms (N=60)

" Duration(months) * No. of Cases (%)

b S - 6(100)

2- 6 14(233)
7-12 20(333)
13-36 16(26.7)
37-60 , 2( 33)

610 2( 33)

3. ojaty 23

A3 79 283 229 4% Vo) 2392
7 uRn oges AwA Udg gHEol 15a),
A £5AY 139 £HE 22 YA Table
3),

—i18—



Table 3. Physical Flndinza (N=60), -

Tahle 6. Abnormal Radiog'apluc Findings

Physical findings -No. of Cases (%)

Tender spasm of upper trapezms _23(280)
& paracervical muscles :

Tenderness of shoulder tendons 15(26._0)
LOM®* of shoulder .1f2(20.0) :
Paracervical muscle atrophy 10010.0)

* Tendon of long head of biceps musclé 4™\6f Tendon .

of supraspinatus muscle,
* Limitation of Motion
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Table 4. Range of Motion of ‘Shoulder: in’ patlem
with LOM * #.of Sbonkier(N‘IZ)

Motion of Range of motlon (degree)
shoulder Before treatment Afier treatment
Flexion 136.5+ 266 1395 111*
Abduction 1183+ 387 139.74 19.9% -
Internal rotation 463+ 21.3 - 703+ 127 %

External rotation 548+ 239 °  66.7+2L0%

Values are' given as mean & Staadzikd deviation.
* p{0.05
*% Limitation of motion

5. WA ZAIAY

AN QL89G FAMS 49(808%) AN ¥4
27 B2 (Table 5), o 7Hed) 73# Aurse)

247 QA2 3 e, 333 (Cervical Spond- -
7} 489 &£or JH

ylosis)e] 163, 7@ YA
E%cHTable 6).

Table 5. Radiographic Findings of Cervical Spine

(N=60)
Findings No. of Cases(%) -
Normal 12(19.2)
. Abnormal 49(80.8).

" Findings . " No.. of Cases{(%)
Stra;_ghtemng of cervical 25(51.0)
Lordotic curve -

Cervical spondylosis 20(40.0)
-Dis¢ “narrowing 4( 9.0)
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Table 7. Abnormal Activities in EMG* (N=

. 60)
‘Abnormal Spontaneous No. of Cases(%)
" Paraspinal muscles only 26(43.0)
Paraspinal & upper 26(43.0)
extremity muscles
None , 8(14.0)
* Electromyograpy
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Table 8. Resulta.of Treatment (N=60)

Result No.- of Csses (%)
- Excellent 6(10.0)
Good » _ 6(10.0)

Fair 32(53.0)
Poor o 16(27.00
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Table 9. Duration of Treatment (N=44)
"‘No. of Cases (%)

Duration (week)

1~ 2 30 68)
3~ 4 C5(113)
5~ 8 13(30.01).
8 ~ 12 19(43.0)
12 < 4( 89)
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Table 10. Side of Ph&qiocherapy (N=44)

Side  No. of Cases (%)
Shoulder & Cervical Spine  .36(820)
Shoulder only (180
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