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The Effect of Strengthening on Scapular Stabilizer Muscles for the
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ABSTRACT

Purpose : The purpose of this study was compared for rounded scapular between strechting on pectoralis minoor and
strengthening on scapular stabilizer muscles.

Methods : The main laboratory had an experiment of the exercise for rounded shoulder posture with 30 patients on a
pectoralis minor stretching and scapula to stabilize the elastic band to divide into two groups in this study which were
conducted.

Results : Acromial height measured from changes of the rounded shoulder posture changes before and after workouts;
stretching before exercise in the exercise group is from 94.1943.47 to after result of 94.8443.19, and the after exercise
of an elastic band pre-exercise in the exercise group is from 93.60+3.42 to 88.68+3.49, dividing into two groups, which
increased significantly. Compared to an acromial height variation results before and after workouts; stretching exercise
group made 3.07£1.43, 4.91+2.24 and elastic band exercise group, 4.91£2.24, which shows the difference between the
two groups and was not statistically significant.

Conclusion : Against a pectoralis minor that cause the findings of this study, RSP proximately shows serratus anterior
and the strengthening of trapezius by exercises of the shoulder peaks which decrease in height arbitration scheme of
a pectoralis minor stretching effect as shown. Therefore, it is expected RSP patients in clinical intervention methods
combined with stretching exercises strengthens muscles against an elastic band exercise effective.

Key Words : Rounded shoulder, Stretching, Elastic band, scapular stabilizer muscles
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Fig. 3. Scapular adduction (SA)
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Table 2. Comparision of acromion height with-in pre-exercise and post-exercise in groups.
(unit : mm)
M=SE t-value p
pre-treatment 94191347 )
Stertching group 2155 025*
post-treatment 9184+3.19
pre-treatment 93.60+3.42
Elastic-band group 2193 023"
post-treatment 88.68+3.49

(M=£SE)
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Table 3. Comparision of change quanity of acromion height with-in pre-exercise and post-exercise in

groups.

(unit: mm)

Stertching group elastic-band group t-value p

Acromion Height(cm) 3074142 4914224 696 24

(M+SE)
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