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Abstract

Objective: To identify the etiology of hemiplegic shoulder pain (HSP) by musculoskeletal sonography and clini-
cal examinations, and to determine the correlation between sonography findings and visual analogue scale
(VAS) scores in patients with HSP.

Method: Fifty-six patients with hemiplegia following the first cerebrovascular accident were recruited. On the
basis of VAS scores, the patients were divided into 2 groups, patients with VAS=4 were categorized with
hemiplegic shoulder pain (HSP) group (n=35), and those with VAS <4 were allocated to the hemiplegic no
shoulder pain(HNSP) group (n=21). Both shoulders of each patient were examined by musculoskeletal sonogra-
phy. Clinical examination included Brunnstrom stage, Ashworth grade, Shoulder subluxation and passive range
of motion(PROM).

Result: Shoulder subluxation was more frequent in HSP group than in HNSP group (51.4% ws 23.8%), there
was significantly different between two groups (P < 0.05). The sonography findings demonstrated that supraspina-
tus tendinopathy and subacromial-subdeltoid (SA-SD) bursa hydrops were significantly more in HSP patients
than in HNSP patients (54.3% wvs 45.7%), and there was significant difference in two groups (P < 0.05). HSP
correlated significantly with supraspinatus tendinopathy and SA-SD bursa hydrops.

Conclusion: The causes of HSP was complicated. Rotator cuff injury was found to be a possible cause of
HSP, supraspinatus tendinopathy and SA-AD bursopathy were related to the severity of HSP.
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