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ABSTRACT

Background: Sho‘ul‘der Impingement syndrome (SIS) is a common cause of
musculoskeletal originated shoulder pain that leads to pain, functional impairment,
and decreasgd range o‘f motion (ROM), resulting in the inability to perform daily and
other functional activities. Normal shoulder movement is achieved through a stable
lumbopelvic-hip complex that provides stable base for coordinated scapular motion.
The existing evidence supports myofascial biomechanical connection between
lumbopelvic (LP) region and contralateral glenohumeral (GH) joint through the
posterior oblique chain (POS). Purpose: To assess the posterior oblique sling (POS)
muscles mainly gluteus maximus (GM) and latissimus dorsi (LD) muscles
electromyographic (EMG) activity in participants with shoulder impingement
syndrome. Methods: sixty participants, aged 25 to 40 years, divided equally into 2
groups of 30 per each. Group A are healthy participants and Group B are patients
with SIS. Muscle activity was assessed by surface electromyographic device, pain
was assessed by numerical pain rating scale arabic version, range of motion was
measured by universal goniometer and function was assessed by using the arabic
version of QUICK-DASH. Results: Results showed a significant between group
difference (p<0.05) in muscles activity and range of motion. In group B there was
asignificant decrease in all shoulder ROM including flexion, extension, abduction,
internal rotation and external rotation compared to normal values. And also, there
was a significant increase in latissimus dorsi muscle activity and decrease in
gluteus muscle activity in group B compared to healthy participants in group A.
Conclusion: This study suggested that SIS alter the muscle activity of the POS
muscles and decrease all shoulder joint ROM. There was a decrease in the GM

muscle activity and increase in the LD muscle activity.

Keywords: shoulder impingement syndrome — EMG — posterior oblique sling.




