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Abstract

Objective: To clarify the shoulder lesion and injury using sonography and to evaluate the relationship between
sonographic findings and function of hemiplegic extremity in stroke patients of early stage.

Method: Sixty patients were divided into two groups according to Brunnstrom stage of hemiplegic extremity.
Of which, 44 patients were in the poor function group and 16 patients were in the good function group.All
the patients received ultrasound examination and passive range of motion(PROM )measurement of their hemiple-
gic shoulder.

Result: The total occurrence rate of shoulder lesion and injury was 76.7% (n=46).The occurrence rate of sub-
acromial-subdeltoid bursal hydrops or bursitis was 41.7% (n=25). The occurrence rate of hydrops or inflamma-
tion of long head of biceps tendon sheath was 30% (n=18). The occurrence rate of tendinitis of rotator cuff
was 16.7% (n=10). The occurrence rate of tear leision and injury (partial or complete) of rotator cuff was
21.7% (n=13).There was no statistical correlation between motor function stage of hemiplegic extremity and se-
verity of leision and injury sonographic findings(P>0.05). There were significant differences in PROM of hemi-

plegic shoulder among patients with different severities of shoulder lesion and injury(P<0.05).
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Conclusion: The occurrence rate of shoulder lesion and injury after stroke of early stage was very high. There

was no correlation between the severity of shoulder lesion and injury and the motor function stage of hemiple-

gic extremity. The shoulder lesion and injury can affect PROM of hemiplegic shoulder. For the function rehabil-

itation of upper extremity of stroke hemiplegic patients it is beneficial to find the shoulder lesion and injury

carlier and administer effective therapy.
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