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Abstract

A Study on Shoulder Subluxation of Hemiplegie Patient

Jung, Nak Su, R.P.T., M.P.H.
Myung, Chul Jae, R.P.T., M.P.H.
Kim, Jung Sun, R.P.T.

Dept. of Rehab Med., Yonsei University Medical Center

The purpose of this study was to identify the distance of subluxation between acromion proc-
ess and humerus head in hemiplegic patients by using X-ray.

The subjects of the study were 34 patients, 21 male and 13 female, with an average age of
49.8 years(ranging from 24 to 75) with hemiplegia who received rehabilitation on an inpatient
basis at Yonsei University Medical College Rehabilitation Center from January 1, 1980 to May
30, 1990.

The results were as follows :

1. The average distance between the acromion process and humerus head was 1.61 em(SD=

0.77 cm, minimum=0.4 cm, maximum=3.3 cm)
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