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Abstract

Objective: To compare the incidence of scapular dyskinesis(SD) and the distribution of its Kibler’s classifica-
tion in the patients with shoulder-neck pain and the normal persons.

Method: A total of 306 subjects, aged from 20 to 60 years old were included, 102 of which were in the
shoulder pain group, 102 in the neck pain group and 102 in the normal control group. Yes or No of SD and
its Kibler's classification at the rest, anteflexion, abduction and scapular position of bilateral scapular were
made by three clinical doctors based on visual inspection and palpation.

Result:The incidence of SD in the shoulder-neck pain groups were significantly higher than in the control
group. Incidence of SD and Kibler's classification were significantly different between shoulder and neck pain
groups and among different examination positions in each group (P<0.05).

Conclusion:The incidence of SD in shoulder pain group was 81.37% and in neck pain group was 52.94% at
the rest position. Nearly 40% at the anteflexion, abduction and scapular position for both groups were found,
and most in classification type IV.
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