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Table I. ROM and Physical Examination of Right Shoulder of
July on 18th

(7/18) Right Shoulder
Flextion 100
Extension 30
Abduction 110
Adduction 30
Horizontal adduction 90
Int, Rotation (90° abduction) 10
Ext. Rotation (90° abduction) 80
Neer test (+)

O’Brien test Uncheckable*

*The word ‘Uncheckable’ means ‘Uncheckable due to pain’.

Fig. 1, Axial view of Rt. Shoul-
der MRI (SLAP lesion).
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7t JYABR(FEA T, SEXF) st o] & LLIg Supraspinatus tendon (SST), Infraspinatus tendon
W] HEAA & 77 AYARFAE, AR, (IST): Tendinosis

YA 7, 3k 7) 3k} o] F n|ef sAE HEH= Long head of biceps tendon: Tendinosis, bicipital
IR RSN groove level,

Subacromial subdeltoid (SASD) bursitis: Mild degree

7. A2l SASD bursitis,
Subcoracoid bursitis: Mild degree subcoracoid bursitis,
HRIE 2g¥ Labrum pathology: Superior-anterior labral —tear

(12:00~2:00 o’clock); Rec. consult to OS,

8. ZAILA

1) Z=ZTIA| 0|&tHAKTable 1)

2) Right shoulder MRI (Fig. 1~4, 2017/07/28) 27 0.25 mm, 0] 30 mm AFE stainless steel &

AC joint: Hypertrophic AC joint arthropathy, AEEAFARLE, g=)S ARSI e Geke

SP:20.78
PP:HES
Mat 320 x 224

Fig. 2. Coronal view of Rt
Shoulder MRI (SLAP lesion).

Fig. 3. Sagittal&coronal view of
Rt. Shoulder MRI (Tendinosis.
FoV 160 x 160 SST, IST),

10cm
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Fig. 4. Coronal view of Rt
Shoulder MRI (Hypertrophic AC
joint),

o it RARE FESAAL, 89 159FH 9 11
3 Q1 pslo] vl 19 15] %
0.5 ccE& 30 Gx8 mm (5/16”) needle 0.5 cc syringe
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8714k, 26 Gx38.1 mm (1 1/27), &3, FHA=,
Eobg] WME(Ro}, 20 mm), FHE(LHASF, 2HF)
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@ ARF3E ASEAR fER(SI9) oA A AAH-29
7] AFE S7ge

@ MRI %HA: Coronal view)o2 &3k 2= 93]
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Fig. 5. The measurement of
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Table II, ROM and Physical Examination and VAS Variations of Right Shoulder

Date (before procedure) (7/31) (8/5) (8/8) (8/11) (8/15) (8/18)
Flextion 100 150 150 150 160 160
Extension 30 30 30 30 30 30
Abduction 110 150 150 150 170 170
Adduction 30 30 30 30 30 30
Horizontal adduction 90 90 90 90 90 90
Int. Rotation (90° abduction) 10 10 10 10 10 10
Ext, Rotation (90° abduction) 80 80 80 80 80 80
Neer test (+) (+) (+) (+) (+) (+)
O’Brien test Uncheckable ™ Uncheckable”  Uncheckable " (+) (+) (+)
VAS 8 6 6 6 6 4.5
MSAT* 1st 2nd

Date (before procedure) (8/22) (8/25) (8/29) /1) ©9/5) 9/9) (9/11)
Flextion 160 160 170 170 170 180 180
Extension 30 30 30 30 30 30 30
Abduction 170 170 170 170 170 180 180
Adduction 30 30 30 30 30 30 30
Horizontal adduction 100 100 100 120 120 135 135
Int. Rotation (90° abduction) 10 10 10 30 30 30 30
Ext, Rotation (90° abduction) 80 80 80 90 90 90 90
Neer test (+) (+) ) ) ) ) )
O’Brien test (+) (+) ) ) ) ) )
VAS 4.5 45 2 2 2 2 2
MSAT* 3rd 4th 5th

*The last row MSAT (Motion Style Acupuncture Treatment) is checked the number of procedure, TThe word “Uncheckable’ means

“Uncheckable due to pain’.

o} 79 284714 X B %

Zo] wn|akdaL,
x%goh;], Z#x%
Akl FFFZROMAA
%A, O’Brien testi= A3t %——— ]o}oi v—7§ 271519

t}h 79 289 A8 I B4 Right Shoulder MRIZ #
@ oFqck. 2 et HEele] 4 Ms - Y
Q] ol A b ol R 712 A shlaL, Sk
AP TN = govt HEA X852 4
375 sdate] 7€ 314FE 2bkE R AR A
Mg A sk

79 31U8E 8Y 8U7A] Alupz ok AR 219 A
%9 % 33 AP, 89 11Y95E 9 11Y971A] v
23] Yo, 313 7AFA MSAT, YR F13] 2n}
S A skt 89 11YRE A
AH BFo] sAFHA o|shd] AAPL O’Brien test %
& VERHZ] AlRELAL, Al Asd e et

LA A8

QM

F

ER R
& Af g

=

=}
=
& &l
]

—

31

=
T

= oF) AR AY e

190 J Korean Med Rehabil 2018;28(1):185-193

VAS
s N
, A\
. AN
- AN
a D—
s N\
) \

=3 1week 2week 3week 4week Sweek Gweek 7week Bweek

Fig, 6. Pain progress (VAS).
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