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Abstract

Objective: To discuss the effects of kinesiotherapy on the recovery of function in patients with subacromial im-
pingement syndrome.

Method: Eighty—six patients with subacromial impingement syndrome of shoulder (rotator cuff injury Neer I and
II) were treated either by physiotherapy including kinesiotheray with a guided training program (irial group, n=
44), or by physiotherapy not including kinesiotheray (control group, n=42). Patients of both groups received treat—
ment for 12 weeks and were evaluated before the beginning of treatment and at the 3nd month, 6th month and
12th month of follow—up. Outcomes of shoulder function were measured by Constant scores, and the university at
California at Los Angeles (UCLA) shoulder scores.

Result: The mean Constant scores and UCLA shoulder scores, of both groups improved significantly after one
year (P<0.05); the changes of Constant scores and subscores from baseline to the 3rd, 6th, and 12th month of fol-
low up were significantly different between two groups (P<0.05); and the difference between two groups in Con-

stant scores and the scores of UCLA at the 3rd, 6th, and 12th month of follow—up were significant (P<0.05).
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Conclusion: Physiotherapy including systematic kinesiotherapy based on biomechanics and kinetic—physiology is

more effective in patients with subacromial impingement syndrome.
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