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Abstract

Objective: To probe the clinical effect of rehabilitation treatment instrument 3D IMOOVE on curing stiff and
painful scapulohumeral periarthritis.

Method: Sixty patients with stiff and painful shoulder were randomly divided into 2 groups: one with joint mo-
bilization and muscle energy technique (MET) (control group), and another with IMOOVE treatment instrument
(IMOOVE group). Both groups received treatment for two consecutive weeks, and the therapeutic effects be-
fore and after treatments will be evaluated by American shoulder and elbow surgeons evaluation system(ASES).

Result: Patients' self-evaluation scores: before treatments the control group had (37.52+2.13), the IMOOVEg-
roup had (36.17£1.52); after treatments the scores raised to(68.33+1.09) and (80.92+3.35) respectively, There
was statistical significance before and after treatments (P<0.05). The shoulder's range of motion(ROM) im-
proved significantly after treatments (P<0.05). Moreover, the IMOOVE group got better effect compared with
than mobilization group in improving the shoulder joint activity range of external rotation and adduction-inter-
nal rotation-extension.

Conclusion: Both joint mobilization and MET as well as IMOOVE showed well clinical effects for the stiff
and painful shoulder. The IMOOVE, treatment course was shorter, and it was an safty and effective new tech-
nique.
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