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Abstract

Objective: To investigate the incidence of scapular dyskinesis and influential factors associated with scapular
dyskinesis in patients with shoulder disorders.

Method: Fifty-three outpatients with shoulder disorders were included and received scapular dyskinesis evalua-
tion based on four-type classification or "yes or no" method. Gender, age, course of disease, affected side
(dominant or nondominant), injury, Constant-Murley Score(CMS), operation, rehabilitation for scapular dyskine-
sis were also evaluated and treated as independent variables for scapular dyskinesis. Logistic regression method
was used to analyze independent risk factors for scapular dyskinesis.

Result: Of the fifty-three patients, 35 (66.04%) had scapular dyskinesis and among which type-Ill accounts for
the largest proportion (57.14%, 20/35). Univariate analysis indicated that age, CMS, operation, rehabilitation
were shown correlated significantly with scapular dyskinesis. However, the multivariate Logistic regression did
select CMS, operation, rehabilitations, the independent risk factors for scapular dyskinesis.

Conclusion: Patients with shoulder disorders had high incidence of scapular dyskinesis which correlated with
shoulder function, clinical decision-making, rehabilitation for scapular dyskinesis.
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