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Review of Shoulder Joint Impingement Syndrome

Kim In-Sup, P.T., M.S.
(Department of Physical Therapy, Park Orthopedic Surgery)

ABSTRACT

Shoulder impingement syndrome is cause by the collision of acromion,
acrominoclaviclar joint, coracoacromino ligament, coracoid process and synovial sac, biceps
brachiialis tendon, rotator cuff muscle. Treatment for Shoulder impingement syndrome is
genetally classified into two different methods; preservative method and operational
method. Operational method includes rotator cuff sutura, anterior acromioplasty,
arthroscope decompression. Preservative method includes rest, medicinal therapy, physical
therapy. Physical therapy concentrates on pain control, functional recovery and prevention
of disease progress. It is also important for physical therapy to maintain the strength of
rotator cuff. Strengthening rotator cuff decreases the collision and helps the stability of
shoulder joint. In conclusion, it must be aware that shoulder impingement syndrome and
some other shoulder problem demand different treatment, which results in a better
outcome.
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