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Ultrasound evaluation of related muscles in patients with shoulder pain combined with scapular dyskinesis/
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Abstract

Objective: To investigate the ultrasonic changes of muscle thickness in scapular-related muscles under resting
and contractile states in patients with shoulder pain with different scapular dyskinesis (SD) types, pain course
and severity, so as to provide theoretical basis for development of clinical individualized rehabilitation plan.
Method: Thickness of the serratus anterior (SA) .upper trapezius(UT).middle trapezius(MT) and lower trapezius
(LT) of 48 patients with shoulder pain and SD as well as 20 healthy subjects were captured with ultrasound
under rest and contractionagainst gravity, All patients with SD were divided into type 2 group, type 3 group
and atypical group according to the Kibler typing method. And all patients were divided into mild pain group
(NRS score 1—3, 23 subjects), moderate pain group(NRS score 4—©6, subjects). All patients were also divided
into acute pain group and chronic pain group according to the course of shoulder pain. The resting thickness

and the percentage of contracted extent of bilateral scapular stabilizing muscle of patients were compared in
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each group.

Result: The resting thickness of SA on the affected side was significantly lower than that on the healthy side
in type 2 group and moderate pain group (P<0.05), while the resting thickness of UT, MT and LT on the af-
fected side showed no significant difference between the two sides (P>0.05). The resting thickness of LT and
SA on the affected side was statistically significant lower than that on the healthy side in the chronic pain
group(P<0.05), while those the resting thickness of UT and MT on the affected side was not significantly dif-
ferent from that on the healthy side (P>0.05). There were no significant differences in the resting thickness of
UT, MT, LT and SA between the affected side and the healthy side in type 3 group, mild pain group and
acute pain group (P>0.05). There were no significant difference in the percentage of contracted extent of UT,
MT, LT and SA between the affected side and the healthy side in all groups (P>0.05).There were no signifi-
cant differences in the resting thickness of bilateral scapular-related muscles in 20 healthy subjects.

Conclusion: Resting thickness of LT in patients with type 2 SD and resting thickness of LT and SA in moder-
ate pain had changes in affected side. The results of this study indicate that musculoskeletal ultrasound is an

effective imaging quantitative evaluation method, and can provide a basis for the formulation of rehabilitation

trainning programs.
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