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Abstract

Objective: To observe the characteristics and pathological changes of shoulder sonograph in patients with hemi-
plegic shoulder pain after stroke, and to provide the basis for clinical treatment.

Method: Thirty-one patients with hemiplegia were enrolled in the study. According to the NAS score, the pa-
tients were divided into 2 groups, shoulder-pain group and non-shoulder-pain group. Both shoulders of patients
were examined by musculoskeletal sonography. Physical examination includes passive range of motion, Fugl-
Meyer upper limb function assessment, adduction and internal rotation muscle tension.

Result: The incidence of shoulder subluxation was significantly higher in the shoulder pain group than in the
painless group (81.3% vs 40.0%). The incidence of subscapularis muscle-coracoid adhesions, subacromial im-
pingement and acrominocular-deltoid bursa lesions were also higher in the shoulder-pain group than in the pain-
less group (P <0.05).

Conclusion: Incidences of shoulder subluxation, subscapularis muscle-coracoid adhesions, subacromial impinge-
ment and shoulder-deltoid bursitis in patients with stroke hemiplegic shoulder pain were higher than those pain-
less (P <0.05).
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