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Effect of early stabilization exercise focused on the
scapulothoracic joint on the recovery of surgical patients due

to rotator cuff tear

MoBeom Jeong', DongWoo Lee?

'Chung-Yeon Korean Medicine Hospital; 2Department of Physical Therapy, Honam University, Gwangju Korea

Purpose: This study examined the effects of early stabilization exercise focused on the scapulothoracic joint on the recovery of surgical

patients due to rotator cuff tear.

Methods: The subjects were 30 patients divided randomly into two groups. Group | consisted of 15 patients who practiced shoulder joint
stabilization exercises, including glenohumeral joint movement. Group Il consisted of 15 patients who practiced scapulothoracic joint
stabilization exercises, excluding glenohumeral joint movement. The duration of stabilization exercise was 30 minutes for one day, five
days a week, and five weeks. To measure the dependent variables, the Disabilities of the Arm, Shoulder and Hand (DASH) questionnaire,

range of motion (ROM), dynamometer of measured grip were used.

Results: The DASH, ROM, and grip power were compared. A significant difference was observed before the intervention in each group
(p<.05), and there was no significant difference between group | and group Il (p>.05).

Conclusion: Both shoulder joint and scapulothoracic joint stabilization exercises were effective after the intervention compared to pre-
intervention, but there was no difference between the two groups. Unlike many recent studies on the initiation of stabilization exercises,
this study allays the concerns between the advantages of ‘early exercise’ and oppositions of previous studies about ‘early exercise: Never-

theless, further research regarding these subjects is needed.

Keywords: Early exercise, Shoulder stabilization exercise, Rotator cuff tear, Scapulothoracic joint, Glenohumeral joint
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Scapularthoracic Joint Early Stabilization Exercise
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Table 1. The general characteristics of subject (n=30)

Group | Group Il t P
(n=15) (n=15)
Age (years) 53.7+9.6 52.7+93 0.308 0.760
Height (cm) 166.4+73  165.0+8.1 0.495 0.624
Weight (kg) 699+84 69.7+£10.4 0.039 0.969

All values showed Mean = Standard deviation, Group I: shoulder joint stabiliza-
tion exercise, Group II: scapulothoracic joint stabilization exercise.
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Figure 1. Scapular pattern exercise
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Table 2. Weekly exercise program

Exercise method

1-2 weeks protocol

3 weeks protocol

4-5 weeks protocol

6 weeks protocol

-Pain control (Ice pack)

-Massage the muscle around neck and chest

-Elbow joint flexion and extension

-Glenohumeral joint flexion and extension
(Full assist, Up to 110 degrees or less)

-Scapular joint mobilization
-Scapular joint Assisted-active exercise
-External rotation exercise

(less than 30 degrees from scapular border)

-Abduction ROM exercise in supine position (pain free)

-Abduction isometric exercise in supine position

-Glenohumeral joint assisted-active stabilization
exercise in supine position

-External rotation isometric exercise in supine position

-Glenohumeral joint flexion and extension isometric
exercise in standing position

-Glenohumeral joint mobilization at the end range

-Shoulder flexion exercise using cane or assistive device

-Abduction exercise more than 90 degrees in supine
position

-Backward exercise using Theraband
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Table 3. Comparison of outcome measures among groups at pre-post
intervention

Group | Group Il
(n=15) (n=15) t P
Mean+SD
DASH (point)
Pre test 84.88+5.40 86.48+5.80
Post test 63.15+£9.80 62.04+8.85
Pre-Post -21.73+7.39 -2444+1184 0.752 0.459
t -11.378 -7.990
p 0.000* 0.000*
Passive ROM (°)
Pre test 155.33£1846 150.66+22.18
Post test 164.00£11.37 166.66+6.98
Pre-Post 8.66+9.15 16.00£17.84 -1.416 0.168
t 3.666 3.742
P 0.003* 0.004*
Active ROM ( °)
Pre test 44001473  46.53£12.39
Post test 77602172  66.26%17.69
Pre-Post 33.60+24.01 19.73£2155 1.664 0.107
t 5.420 3.546
p 0.000* 0.003*
Grip power (kg)
Pre test 6.74+1.29 6.15+0.60
Post test 19.62+3.59 18.16+2.76
Pre-Post 12.88+3.72 12.00+3.00 0712 0482
t 13.392 15.489
p 0.000* 0.000*

All values showed Mean+ Standard deviation, Group | : shoulder joint stabiliza-
tion exercise, Group |l : scapulothoracic joint stabilization exercise, *p<0.05.
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