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The Effect of Functional Electrical Stimulation on
Shoulder Subluxation in Hemiplegic Patient

Kim, Yong-Kwon RPT, PhD, Cha, Jung-Jin KOTR., BS", Kim, Sang-Soo, P.T.?
Dept. of Physical Therapy, Inje University,

Dept. of Physical Therapy, Inje University Pusan Paik Hospital",
Dept of Physical Therapy, Taegu Health College®

- ABSTRACT -

The purpose of this single subject case study was to evaluate the effectiveness of a functional electrical stimulation(FES)
treatment program designed to prevent glenchumeral pint stretching and subsequent subluxation and shoulder pain in

hemiplegic patients. The subject was a 43-year-old male who had left side hemiparesis with shoulder pain and subluxation
on affected side. He received conventional physical therapy and additional FES therapy where two flaccid shoulder
muscles, supraspinatus and posterior deltoid, were induced to contract repetitively up to 20 minutes for 2 weeks, As a

result, the patient showed improvements in hemiplegic arm function, reduction in subluxation(as indicated by Jig test) and
range of motion(SLROM). But it was difficult to generalizez We concluded that the FES program was effective in
reducing the severity of shoulder subluxation and pain. Further study must be evaluated its statistical significance,

Key words : Functional electrical stimutation(FES), Shoulder pain, Shoulder subluxation, Single subject

research design
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sa &g gul=olv(Braun et al, 1971; Hurd et al,

1974: Nagcson et al,
ol % 52 987
AGFH i B3 24& FurstA g (Roy,
1983).

Brocklehurst $5:(1978)2 10799 CVAEAE 4o e
g 7oA 21780 25 Foll, 379l 19 Foll o7 §F
2 Jehddgy sk

ZZ Hop@EAe AR HHAIA & rotator
cuff injury), 2417 (frozen shoulder), AFAAE &4 5
o os A#H 5L 7MASA EcH(Najenson et al,
1971 Rizk et al, 1984: Estape, 1979; Kaplan, 1977). ¥4
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1975; Smith et al, 1982), B3 X &F &x9] 80%+ A#
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Foies A 70°E FANAS FAAME 274 7 the rage of motion when the affected part is moved
Faste el YU AF 65°F FAs g7 in flexion or extension
FurRol glelA oz AT AL B £ Gl+ dlight increase in muscle tone, manifested by a
catch, followed by minimal resistance through the
3. Q77173 9wk x4 e o] W remainder(less than half) of the ROM
**Bobath stage

g 97 J7ged A4 AH4e wee 4yg L Nofunctininam and hand
Ashworth B5= GlolA Gl+2 #asgy, 23] g§2 2a Little arm function, no hand function
3 Agetel ZA4el We Frhsigi **Brunnstrom stage

HEAEZ AT 19ACA 2942 Hetgon vy 1 no voluntary movement is present: little or no
& WAE 47 2719 4A9 oW J154 $AYs resistanice to passive movecneat
gt 19AdN 978 FESHAS Aol Box dA) 2 when movement is attempted, there are associated
20A2A oitel AV 23} FAL AAL A movements in synergy(in the upper extremity seen
A epzrel AWA Aol sbsaEer FaAH £9 £ first with fexion)

o4 F2 B7HE A Hach
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and release or by minimal resistance at the end of o] ZA#HA ¥ 3o Tt TS ¢ H(Cailliet,
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1980; Wade, 1992;Brooke et al, 1991; Griffin, 1986).

Hopu] 8xte] oF 9% 2710 AR ojghA S e
Hd(Poulin de Courval et al, 1990:Griffin & Reddin,
1981). FYol st L Adsi= 289 943571 9
7] g AR I FH9 FXESLS Fol A ¥dh
of gAllN 289 715E AT, A4H o2 AYPA
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Yol B ARFY AN E A MY F2
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WEiste RE FobEoh(Sulivan, 1989), AT 7l
ol g AT A WPoE 4539 QAL
ot} (coracoacromial ligament)dll thate] AT E7l &
7HA @k wel A AFe sy A A%
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d= gigloy d+E FEIYE Wde BEyx @A}
229AZA o7t Afd 233 FEE AAG Al
A opzhe] AR WAo] 5E AHAoY FRAS &
o F93 F22 E713 Ao
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7H8E | Aol kg st BE AVAFTE
208 Fo= g 274Te SHo] Mol 2447 o]
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tet o] 2&EY A2 dFIH A2 A3A
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7t 439 A N1TE AA FEEEL /AVIE AUEA
Ag7ld F7HRE 23 43A 4%9 Pt Qe
RE Fraghri $(1994)9 A7 #AIE Z3= & 4 3
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