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| Abstract |

Purpose: The objective of this case report is to examine the impact of physical therapy using the proprioceptive
neuromuscular facilitation (PNF) concept for a patient with shoulder impingement syndrome.

Methods: The patient is a 35-year-old female who has felt pain in the right shoulder for one month. The physical examination
evaluated sensory integration, pain, joint integration and mobility, posture, reflex integration, range of motion, muscular strength,
analysis of movement, and shoulder function. Comprehensive physical therapy was given to the patient, including stretching,
mobilization, strengthening, posture correction, coordination improvement, daily activities, and sports exercises. The therapy was
given 5 times a week for the first 5 weeks, then 3 times a week for the next 5 weeks. In all, the intervention lasted for 10 weeks.
Results: The patient’s senses, posture, and muscular strength all improved to a normal level. The degree of pain fell from 3/10
to 0/10 for activities taking place below shoulder height, and from 8/10 to 1/10 for activities above the head. Additionally, joint
integration, motility, range of motion, and movements also improved. The disabilities of the arm, shoulder and hand (DASH)
for functional evaluation improved from 27.5 to 10.3.

Conclusion: Physical therapy using the PNF concept is effective in improving the body structure, function, activity, and

participation of patients with motor disorders of the shoulder impingement syndrome.
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Health Condition

Scapula dyskinesis, Shoulder Impingement syndrome

Shoulder pain
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S — Abnormal movement |
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E ‘I Limitations | Restrictions
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- Overhead activity | Bowling
Environment factors J\ Personal factors
A lot of free time at work +- Husband +, Baby -
! Motivation, Finance +
Active to Physical therapy +

Fig. 1. The RPS-Form : Case of a patient with scapula dyskinesis and shoulder impingement syndrome
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D AlAK(stretching) 7} 7}=3Hmobilisation)(Sharman
Table 1. Intervention for weeks 1-5
Position Basic procedures Techniques Patterns Progression

Goals : to stretch anterior chest muscle, to stretch shoulder internal and external rotator

sidelying MC, CR, CI scapula AD, PE, breathing,
resistance UE D2 F, UE D2 E theraband
Goals : to strength serratus anterior and trapezius muscle, to increase dynamic control
sidelying MC, VC, Resistance RI, CI, DR scapula AE, PD, PE, AD
Goals : to increase strength and endurance of the rotator cuff muscles,
to improve kinesthetic awareness
supine MC, irradiation, RS UE D1 F, UE DI E sitting
approximation UE D2 F, UE D2 E
Goals : to facilitate lower serratus anterior for scapula upward rotation
supine, resistance, CI scapula AE, theraband,
sitting, timing U/E D1 F with elbow flexion home programs

MC; manual contact, VC; verbal commands, CR; contract-relax, CI; combination of isotonics, RI; rhythmic initiation, DR;
dynamic reversals, RS; rhythmic stabilization, AD; anterior depression, PE; posterior elevation, AE; anterior elevation, PD;
posterior depression, U/E; upper extremity, D1 F; flexion adduction external rotation, D1 E; extension abduction internal
rotation, D2 F; flexion abduction external rotation, D2 E; extension adduction internal rotation
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Table 2. Intervention for weeks 3-6

Position Basic procedures Techniques Patterns Progression

Goals : to coordinate scapula and shoulder

sidelying resistance, RI, CI scapula AE, PE,

fiming UE DI F, UE D2 F resistance to scapula

Goals : to improve kinesthetic awareness,
to increase strength and endurance of the rotator cuff muscles

quadruped  approximation, CI, SR, RS contralateral U/E DI F, balance pad,
resistance, contralateral U/E D1 E dumbbells
irradiation

Goals : to facilitate lower trapezius and lower serratus anterior,
to coordinate scapula and shoulder

quadruped MC, resistance, CI, DR rock to left and posterior, resistance,
VC, irradiation U/E D2 F home programs

MC; manual contact, VC; verbal commands, RI; rhythmic initiation, CI; combination of isotonics, SR; stabilizing reversals,
RS; rhythmic stabilization, DR; dynamic reversals, AE ; anterior elevation, PE; posterior elevation, U/E; upper extremity,
D1 F; flexion adduction external rotation, D1 E; extension abduction internal rotation, D2 F; flexion abduction external
rotation

Table 3. Intervention for weeks 5-10

Position Basic procedures Techniques Patterns Progression

Goals : to strength and stabilize trunk and L/E

kneel, resistance, CI chopping, balance pad,
halfkneel irradiation lifting theraband

Goals : to facilitate lower trapezius and lower serratus anterior,
to coordinate scapula, shoulder and trunk

stand vision, RI, CI, scapula PE, dumbbells,
resistance, replication U/E D2 F with elbow flexion stepping,
irradiation lateral lunging

Goals : to coordinate scapula, shoulder, trunk, lower extremity

stand VC, vision, RI, CI, ipsilateral scapula AE, U/E DI F, ipsilateral
irradiation replication pelvic PD, L/E D1 E, contralateral anterior step-up
pelvic AE, L/E D1 F with knee flexion

Goals : to strength scapula and U/E muscle, for the functional movement

stand resistance, CI scapula PE, U/E D2 F, scapula PD, theraband,
timing, U/E D1 E, bilateral arm pattern playing bowling,
irradiation home programs

VC; verbal commands, CI; combination of isotonics, RI; rhythmic initiation, PE; posterior elevation, AE; anterior elevation,
PD; posterior depression, U/E; upper extremity, L/E; lower extremity, D1 F; flexion adduction external rotation, D1 E;
extension abduction internal rotation, D2 F; flexion abduction external rotation
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Body structures & functions

Activities & participation

+ Sensory : decreased — intact
+ Pain : 3/10 — 0/10 below shoulder height,
8/10 — 1/10 during overhead
+ Joint integrity and moblity : hypomobility — normal
+ Capsule tightness : right GH joint 38.5cm — 34cm
+ Posture : scapula, humerus alignment correct
+ Range of motion
- shoulder flexion(abduction) 130 °© — 170 °
- shoulder internal rotation 40 °© — 80 °
- no painful arc
- pectoralis minor length test : right 15.5cm — 14.3cm
+ Muscle power : grossly 3-4 — 5
+ Movement analysis : improvement in coordination
+ Chopping&lifting : compensation decreased

+ Can do overhead activity without pain
- Can play bowling
- DASH : 27.5 — 103
(following items improved)
- place an object on a shelf above your head
- wash your back
- put on a pullover sweater
- recreational activities

GH; glenohumeral
DASH; disabilities of the arm, shoulder and hand
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