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Positional Parameters of Shoulder Complex in Impingement in Comparison with Healthy Individuals
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Abstract

Background: Epidemiologic Investigations have revealed a high prevalence (44% - 65%) of shoulder
complaints consistent with impingement in certain occupations. Multiple theories exist as to the primary
etiology of shoulder impingement, including anatomic abnormalities of the coracoacrominal arch or humeral
head, weakness or degeneration of the rotator cuff tendons and shoulder kinematics and postural abnormalities
and improper scapular muscles control. The purpose of this study is to compare the positional parameters of
shoulder complex in healthy individuals and cases of shoulder impingement.

Methods: 17 patients with shoulder impingement syndrome at average of 43.82 years of age and 17 healthy
persons (age 44.05 years) participated in the study. Scapular rest position (protraction and rotation) was
measured according to Diveta method, and scapular asymmetry was assessed by using lateral scapular slide test
(kibler test). Midthoracic curvature was measured by flexi ruler and forward head position was measured on a
photograph of the lateral view of each subject.

Results: Compared to non-impaired subjects, those with impingement demonstrated a significantly higher
lateral scapular slide while the arm was elevated to 90° and full range of motion in the scapular plane and more
forward head position posture.

Conclusions: The effect of muscle imbalances about the shoulder girdle may lead to altered neuromuscular
control and abnormal movement patterns which may result into impingement syndrome.
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