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Neer impingement Hawkins impingement

RC tests
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Hegedus et al (2012) Which clinical examination tests provide clinicians with the most
value when examining the shoulder? British Journal of Sports Medicine 46: 964-978.

“‘Based on the data from the original 2008 review and this update, the use of any single
shoulder physical examination test to make a pathognomonic diagnosis cannot be

unequivocally recommended”

Combinations of tests only marginally provide better accuracy.

Hegedus EJ, Cook C, Lewis JS, Wright A, Park J-Y (2014) Combining orthopaedic
special tests to improve diagnosis of shoulder pathology. Physical Therapy in Sport.
doi:10.1016/j.ptsp.2014.08.001.
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Hegedus EJ, Lewis JS. (2015) Shoulder Assessment.
Grieve's Modern Musculoskeletal Physiotherapy (4" edition In
press). Jull G, Moore A, Falla D, Lewis JS, McCarthy C, Sterling M (eds)

Lewis JS, Hegedus EJ (2015) Shoulder Pain: To operate or not to
operate? Clinical Reasoning for Physiotherapists (2" edition).
[In Press] Jones M, Rivett D (eds) Elsevier, London.

RC Tendinopathy: A model for management - Jeremy Lewis PhD FCSP  www.LondonShoulderClinic.com
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The ‘empty can’ and ‘full can’ tests do not selectively
activate supraspinatus. Boettcher CE, Ginn KA, Cathers I.
J Sci Med Sport. 2009 12(4):435-439.
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Aszmann et al (1996) Innervation of the human shoulder Clinical Orthopaedics. 330: 202-207
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(Soifer et al 1996)
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Ide et al (1996), Gotoh et al (2001), Sakai et al (2001), Yanagisawa et al (2001), Voloshin et al (2005)
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Homer Simpson: The Scream
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Shoulder Symptom Modification Procedure (SSMP)

Shoulder Symporn ModF n Procedure (SSMP) v
- — |
o ) = 3 -
Lewis JS (2009) E _
Rotator cuff tendinopathy/ subacromial impingement
syndrome: Is it time for a new method of assessment? I f R R
British Journal of Sports Medicine. 43 (4): 259-264. R
Lewis, McCreesh, Roy, Ginn (2015) S
Rotator cuff tendinopathy: Navigating the conundrum Zim
of diagnosis and management. e
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2 The 12th

9 Annual Meeting of Shoulder Function Study Group
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Colvin et al (2012) National trends in RC repair. JBJSurg (Am) A:227-233
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Kibler and Chandler (1995), Seroyer et al (2010),
Sciascia and Cromwell (2012)
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Rest of body screening™ (as appropriate]

Walking on spot
Armn swing as appropriate (fime)

Knee bends Arms supported on table, chair back as appropriate (number)

Sit to stand
Concentric and eccentric — no arm support

Sit to stand - unilateral

Concentric and eccentric — no arm support Left Rignt

Step ups

(alternate) step height: Left Right:

Single leg stance - hip and knee flexed to 90°

10 seconds eyes open + 10 seconds eyes closed Left Rignt

In line lunge

Knee flexed and opposite heel touching, back straight Left Rignt

Lunge

Tibia perpendicular, 10 without faligus Left Right

Standing forward hop

Start feet together, measure distance (for LL power) Left Rignt

Heel raises- bilateral
I unilateral not possible / not appropriate

Heel raises- unilateral

15 without fatigue, o mare than difference of 3 Lto R Left Right.

Deep squat - shoulders 30"abduction | ER if possibls - i not identify altemate. Heels on
fioar. Full squat with trunk ' to tibia

Decline squat - unilateral
25°decling, aim to get 1o 90° knee flexion, 10 times

Left: Right

Decline squat - bilateral -if unilateral not appropriate
25°decling, aim to gat to 30° knee flexion, 10 times

Bridge - bilateral
Aim for thighs and trunk to be parallel

Bridge - unilateral

Aim for thigh and trunk to be parallel, contra-knee extended Left Rignt

Single leg press

Start knea GO°F aim for 1,25 body weight Left Right

Bilateral leg press -if unilateral not appropriate
Start knees S0°F, aim for 1.5x body weight

Abdominal knees flexed, slbows extended, semi cur-up (pillow under head) fouch

patella. Number of reps. 0 secs: B0 secs:

Other:

R . BMI (kg / m2)
Height (m) Weight (kg) (18 Sunder, 18.8-24 Gnomal, 25-28 S-ovenweight, 30 ohese]

Waist circumference (around umbilicus) tm

Increased risk diabetes, cardiac disease, cancar] ('““"s"’i;‘;dﬂ,'cﬁ:';t“l';i"“_fffﬁggﬂc-mmﬂ’%s%;?ocm

Download from
www.LondonShoulderClinic.com

Purdam et al (2004)
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* SERAFHEE 6/52 = JERAFEIE 9 B (range 2-39)

= 85% ka'j—ﬂ"@]% 12/52 " Wﬁs'ﬁ"ﬁ}]% 3/52 (range 2-72)

B B EEE O EE: B RO B

= SEE - 29 B (range 2-220) = A 3{E - 13 B (range 2-53)

) oBaT4 > 30mg+/A5E42E—)L 1gm
4[a]/H for 2/52

\ Charalambos et al 2010 Shoulder & Elbow j

\ Mcclelland et al 2005 ANZ J Surg j
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Akgun et al (2004) Clinical Rheumatology
Alvarez et al (2005) AJSM
Ekeberg et al (2009) BMJ
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Dean et al (2015) BJSM.
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90 & (SISBIETAVEUSAVN BIREE
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* ERER *FREYIBR

+ BR B DEE) * B I T2 R AT

» RRDEES + 5 0ORIEF (CAL) DE 7 HIFR

s LN S A
R—RSATOLTDIER [XFEH-

Fhn, FIESF EFE. BEDBER., 5. E/AQ7. #8E(ADL). @1,
Constant Score, ROM

125 AN 7+A—7v7:

¢ Intention to treat 3747 (PT n=43, Surgery n= 41)

s MEELLIZHEDHY

s WThDIBEBHICBWTHEERLGRENA LN
sHADTIN—TTELDEEFENFOVITTIRLI

s ZEFE|L Neer Stage Il impingement IZFfiE T HDEEHTLVELY

\ Haahr et al (2005) Ann Rheum Dis 64. 760-764.
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R I HHE = % JEUE T BRIE i
N=40 (from original 45) N=39 (from original 45)

DEEITHEI[ARERN S L

NARBAFEDOEHERTHMYT IIL—THETTOMILIC
EEHEWVEIHLNGEI ST

\ Haahr and Andersen (2006) Scand J Rheumatol 35: 224-228. )
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Randomised to:

Group I: (n=70) EZfR T CTOEFEE

Group ll: (n=70) BEIERFEFTHEENEE

»52 £ B4, 88 At EHFH 47 =%
PIERMNELT-HENZIE 3 ¥ 8 (F14 25 &)
PNSAIDsERTAARESICRIEMAZ LY
PENUM T DIME, EEIVF LML ER

»ITT (Intention—to—treat) F&FT

| sissEfll=td BRAEETH vs SEE Ketola et al (2009) JBJS |




EENEF BEn SR F T HEBNH

n=70 n=70
FER DS CT- T 19 HARE 2.6 £ 2.5 £
VAS (pain) #)# 54l 65 6.5/10 6.4/10
VAS (pain) 244 A & 2.9 (-3.7) 2.5 (- 3.9)
&EE #) ST 6.4/10 6.2/10
wIs%E 245 A& 2.6 (- 3.8) 2.0 (-4.2)
nggﬁ%g?;g7 82.5 (/100) 78.0 (/100)
*HR %%ngzﬁ 32.9 (- 50.0) 24.2 (- 53.1)
mEICEEELGL
€1864 €2961 (+€1097)

| sISEGI=x9 2EEEET T vs iEH) Ketola etal (2009) JBJS |
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5 1% follow—up

SRETRETHH1-109 BDEH

Groupl:  (n=52[74%])  EitR FTOEE)E
Group Il:  (n=57 [81%] ) B En iR F T HE N7

MmEHEICAEELZL

I T REM T BRI RMES, AVEVTAUE

EERE L CERNRELABDLSTHS

-

~
Ketola et al (2013) No evidence of long-term benefits of
arthroscopic acromioplasty in the treatment of SIS.
BJR 2 (7): 132- 139 y
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BiE(C6/12)DH5EE1024 (30-65 %) (SISELTEZE)
REEECRILETBIETHEMZFELTOSEEZENSER

S .
/8 .

ETHDEHIIFEZ THRIETIZRTAAREST(CS) (T
MEET 5-6TEFENIEET THD A 12 AR
HETEMBIN-ES 1-2x /B 12 EfE

Groupl: BEtR-BHREBEEE, BRADAYF
(n=51) EBHPICTERBERLLH_LEHE

5/10LLTF | EAREE TIZERB LG T IE RS540
Group Il: B RIDEWNEEZTNDEENZ6 1558

(n=46)
Holmgren et al (2012) BMJ




o SR

(3/12 74R—
7v7)
Constant-Murley (+ =better) +24 points (19-28)  +9 points (5-13)
DASH - = better)  -14 points (11-18) -6 points (2-11)
EQ-5D + = better) +0.16 +0.07
VAS (;EEJH%) - = better) -3.6 (2.7- 4.6) -2.5(1.6- 3.5)
petter) -3.2 (2.3-4.0) -T.2 (0

BED 20% (10/51) &xtEE?
MEMZITo1-

\_

~
Holmgren et al (2012) Effect of specific exercise strategy on need

for surgery in patients with SIS: randomised controlled study.
BMJ 344:¢787 doi: 10.1136/bmj.e787 (Published 20 / 02 / 2012)
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n = 180 shoulders

Group! =L (n= 10 treatments)
Group I BIERZRAT (+/- IBEEHRHET LRI BEAAIEVIER) IEFEE
Group Il FRARIETE, BUERZ A flT, BFEIE

\_ AR HHWR BOTTFB -/
\

4 1464 (n=167 T4 0—Fv7F)
ZL{HiIE B : Constant score | 7AA—7vTE: 92.8%
i o

* JI—TETRETOELEL
= BE)IMBARETINRE
\= ZEF: GI (€2417), Gl (€4765), GllI (€5709) J

Kukkonen et al (2014) Treatment of non-traumatic RC tears. RCT. B&J Journal 96B (1) 75-81
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SF-12 | ASES score | WORC index | SANE score | Shoulder Activity Scale
HERTR

Results:
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Kuhn et al (2013) Effectiveness of PT in treating atraumatic FT RC tears: a
multicentre prospective cohort study. JShEISurg. 22: 1371-1379
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Ainsworth R and Lewis JS

RIREEHMADRFARICETHERIRE
: DRATITaYvILEa—.

British Journal of Sports Medicine (2007) 41(4):200-10.

Ainsworth R, Lewis JS and Conboy, V

RIRKAEDODZEHZZIT-BEDIN\EY)T—3>7AaT 341
B9 SRR EEIEAILERREER

Shoulder and Elbow (2009) 1(1): 55-60
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