PREIGE54E 20134, 528,511 1)

o AT

PR TS TN IR gl AR il e
YREMESZ A SE M

7 2 T g

HE

BB BT RS R M T N TR S AR B IS B whab 5 5 HE R IR T O S WA X E &5 DI RB FEE (52

F5 3% PR R AT IS O D BB A 8 80 4], BEHL A3 A A, X RRZH VA YT A4S 40 141, Xt BRZH A TR L83
1697 M Maitland SETTAASIA , BRSPS RN 1h/d, 10d 4 TSRS, SLEAT 34T 1L, &P AR el JGlalbe . 3Ry T 4138
TR ST L PR M Y IS 38T , BRI IE] g 15min, 1 /d. JH T L LR 6T NI s R 45 . D
Wy B ST RS A 1 T PRI 8l s @R B T RR SR M ST PRI B s i il T R RS M ST NI Bl DJF My
RTRFE PR INTE . PPN : OB JH IR AT 1 5C 516 2h3is Bl (ROM) ; @R FH 25 [ 55 I 2590 &
Bt (ASES) BB T P i, X B 0T 80 (9l FR B A7 RIS 18 DT DI REZ A T4 o

LR A EE 80, - N AL, R AL AT . AL IRYT 3T AR B 55T ROM K I RETE4r 28k : D%
HRALIEYT 3T RIS, JE 1T ROM K INREIF 34 &, SALLIRY 7 il L 22 A B 7 L (P<0.05) 5 QiRIT4LIA
J7 3T REIGJE 575 ROM K& EREPEAT YA W03t , SR IR TR L 22 T B8 ME R L (P<0.05) s 54 BRI T e
M2 A AR L (P<0.05) o

SRR RV AE T PRIE B AR S A A3 SR 19 8 DG TR BN L B A S is B T RE

KB RSP R T NG SRR SR S BRE

FE 425 :R681.7,R493  SCHERFRIRAD:A  XEHS:1001-1242(2013)-11-1021-04

Interventional effect of sustained translatory intra—articular mobilization technique on shoulder joint dys-
function following rotator cuff injury/WAN Li, BIAN Rong//Chinese Journal of Rehabilitation Medicine,
2013, 28(11): 1021—1024

Abstract

Objective: To investigate the effect of sustained translatory intra-articular mobilization technique combined with
traditional method on shoulder joint dysfunction following rotator cuff injury.

Method: Eighty patients with shoulder joint dysfunction following rotator cuff injury were randomly divided in-
to treatment group (n=40) and control group (n=40). Patients in control group received 1h therapy including
physical modalities, physical therapy and Maitland mobilization one after another for 1h/d. Patients in treat-
ment group received the same therapy as control group, combined with sustained translatory intra-articular mobi-
lization technique for 15min/d. The technique involved: (Dsternoclavicular Joint,@acromioclavicular Joint,(3gleno-
humeral Joint, @ scapulothoracic articulation. In both groups, 10 treatment sessions were added up of one
course, and all the patients were treated for three courses continuously. ROM and motor function of shoulder
joint were evaluated with shoulder function scale(ASES) before and after treatment.

Result: All patients were involved in the result analysis. (DAfter 3-courses treatment, scores of ROM and mo-

tor function of shoulder joint improved obviously in the two groups(P<0.05).2The scores of ROM and motor
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function of shoulder joint were significantly higher in treatment group than control group(P<0.05).

Conclusion: Sustained translatory intra-articular mobilisation technique can improve the range of motion and mo-

tor function of shoulder joint in patients post rotator cuff injury.
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