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| Abstract |

Purpose: This study aimed to investigate the effect of an intensive rehabilitation program on the pain, range of motion (ROM),
muscle strength, function, quality of life (QoL), and depression of patients with traumatic rotator cuff injury caused by an industrial
accident.

Methods: Seventeen patients with traumatic rotator cuff injury caused by an industrial accident participated in this study. The
12-week treatment included 30 min of manual therapy and 30 min of exercise therapy twice a day, five times a week. The outcomes
were measured for evaluating the pain, ROM, muscle strength, function, QoL, and depression before the commencement of the
program and after 4, 8, and 12 weeks.

Results: According to the time of applying the intensive rehabilitation program, the pain (p<0.01), ROM (p<0.01), muscle
strength (p<0.01), function (p<0.01), and depression (p<0.05) significantly improved with time. However, QoL was not
statistically significant.

Conclusion: This study confirmed the excellent effect of an intensive rehabilitation program on the pain, ROM, muscle strength,
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function, and depression of patients with traumatic rotator cuff injury caused by an industrial accident. However, this study was

limited by the absence of a control group. This pilot study highlights the need for more extensive research with a larger sample.
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Table 1. Demographic of general character N=17

Variable
Gender (Male/Female)

Mean£tSD & n (%)
15(88.2)/2(11.8)

Age (years) 51.6+10.7
Duration of onset (days) 105.2+31.4

Height (cm) 170.4+7.2

Weight (kg) 66.4+7.3

Dominant (Right/Left) 9(52.9)/8(47.1)
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Table 2. Introduce of equipment for intensively complex physical therapy program

Equipment Contents

Sling exercise therapy
(Redcord, Norway)

Air compressor
(Hur, Finland)

Arm ergometer
(First Degree Fitness, USA)

Cybex
(Cybex, USA)

HUBER
(LPG systems, UK)

Small equipment
(pulley, ball etc)
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Table 3. Changed on function, pain, QoL and depression
Baseline 4weeks 8weeks 12weeks
Mean+SD Mean+SD Mean+SD Mean+SD P
WHOQoL (Score) 67.71+13.80 72.59+10.82 72.53£12.47 76.41+£16.88 2.95 0.07
SPADI (Score) 64.57+19.25 52.22+18.19 41.13£21.13 39.19+21.08 18.60 <0.01
Constant  Object 16.65+8.82 29.49+10.09 35.37+12.20 37.71%11.95 4429 <0.01
(score) Subject 11.94+6.53 18.13+6.01 22.06+7.39 21.00+7.90 22.95 <0.01
K-PHQ-9 (Score) 8.53+5.71 5.82+3.66 5.29+4.75 4.35+4.06 5.83 0.01
NRS (Score) 4.94+2.02 3.76x1.35 3.24+1.30 3.29+1.53 9.58 <0.01

SPADI: shoulder pain and disability index, WHOQoL: world health organization quality of life,

health questionnaire-9, NRS: numeric rating scale

K-PHQ-9: Korean patient
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Fig. 2. Changed on function, pain, QoL and depression.
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Table 4. Changed on ROM of shoulder joint

Baseline 4weeks 8weeks 12weeks
Mean+SD Mean+SD Mean+SD Mean+SD P
Range of Flexion 89.12+34.38 127.06+28.89 140.88+27.00 144.71+19.16  37.56  <0.01
(‘Z‘:‘T‘) Extension 28.24+12.49 37.06+10.91 40.29+11.79 40.88+11.49 13.80  <0.01
gle
Abduction 72.94+23.12 107.94434.87 129.41437.79 133.24436.31 4151  <0.01
Adduction 16.00+12.80 27.06+11.46 31.18+10.54 32.06+10.76 21.10  <0.01
External rotation  27.18+18.79 46.76+27.33 54 47+28.38 59.12428.13 36.55  <0.01
Internal rotation  22.94+15.72 37.06+9.36 39.71+12.81 42.35+13.01 16.60  <0.01
Table 5. Changed on muscle strength of shoulder joint
baseline 4weeks 8weeks 12weeks
Mean+SD Mean+SD Mean+SD Mean+SD P
Flexion 20.15+14.30 32.84+20.60 37.40+16.43 47.17£20.67 26.89  <0.01
Isometric  Apquction 17.80+14.54 28.75+18.90 33.26+17.83 37.66+19.54 1386 <001
exercise Ext |
(N) xierna 28.85420.17  41.49+21.13 521842514 632842587 2749  <0.01
rotation
Internal 401142068  55.06+30.58  6627+32.16  71.76£30.66 1729  <0.01
rotation
Range of motion Muscle strength
150 80
130 70 == =
/ ’_,.""/ ——Flexion e - Y —+—Flexion
110 < 60 - s .
- <ol Extension < -
% » 0 7 ,f‘/ -------- Abduction
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e < - %= Adduction 40 - - a—External

- External

'
*

—¢— rotation

baseline 4weeks Bweeks 12weeks

rotation

==~ Internal
rotation

baseline 4weeks

8weeks 12weeks

Fig. 3. Changed on range of motion and muscle strength.
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