A=
o o —- -
|
HUE U2
HAM, ZIM

CH=

MAKHE Y KX RE, CHHAstn xelntetoyst 22X 2 stat)

SEo X0l cHgt ofALR], MER2 S
o

(S| B |

3oy |pbulbliO

Comparison of the Effects of Massage, Stretching Exercise and Scapular
Stabilization Exercise in Patients with Upper Trapezius Myofascial Pain

Syndrome

Young-soek Park, Suhn-yeop Kim”, Duck-won Ohl), Duk-jong Choil), Ho-won Bae,

Young-joo Seo

Dept. of Rehabilitation Therapy, Daejeon Workplace Accident Hospital,
Dept. of Physical Therapy, College of Natural Science, Deajeon University“

Key Words:
Myofascial
pain
syndrome,
Scapular
stabilization
exercises,
Massage,
Stretching
exercise.

ABSTRACT

Background: The purpose of this study was to determine the effects of massage, stretching
exercise, and scapular stabilization exercise in patients with upper trapezius myofascial pain
syndrome (MPS). Methods: Twenty-three female patients with upper trapezius MPS were
randomly allocated to three groups: massage, stretching exercise, and scapular stability exercise
groups. Therapeutic intervention for all groups included general therapy such as hot pack,
transcutaneous electrical nerve stimulation and ultrasound. Patients in the massage group (n=8),
stretching group (n=7), and stabilization exercise group (n=8) received their respective therapy
program after general therapy for 15 minutes. Therapeutic intervention for each group was
performed three times per week for six weeks. All groups were tested four times: prior to the
test, at three weeks, at six weeks, and at nine weeks. Results: Pain levels decreased
significantly in the stretching and stabilization exercise groups over time (p<.05). The rate of
change in pain level was significantly different among all groups (p<.01), and the stability
exercise group experienced the lowest pain level. Pressure-pain level increased significantly in
the stabilization exercise group over time (p<.05). The rate of change in pressure-pain level was
significantly different among all groups (p<.01), and the stability exercise group had the highest
pressure-pain level. The level of upper-extremity stability increased significantly in the stability
exercise group over time (p<.05). The rate of change in the upper-extremity stabilization level
was significantly different among all groups (p<.01), and the stability exercise group had the
highest upper-extremity stability level. Conclusions: Scapular stabilization exercises proved to be
the most effective therapy for MPS patients.
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1]

Y2 Ee =af HuW

AS| #=X|E Ib/m 2 ZFSACE 129 tH4E F 2802 F4E4(one-way repeated ANOVA)S 2 A|S}
15 33 B5ES T O BREUS ZBULE SIACE REE SA™ 72/ g0] LEfH Ef A2 A E(post-hoc)
O 2 Bonferroni {2 0|2%lQCt ZE EAX A=E

3) &X|e| etdd 28t Qo] £FL a=.052 B}RLCt.

AR|o| oFH4 +ES BIIS7| 2UsH Davies(2000)7}
10tsE MX| 9| EHSIALE &S (closed kinetic chain) ZA}
£ 0|23t DHUNSLSHAE HiEto] S0 LiH oz &
£ EAISHL, BAISH Ho| Y& EHEHES 20[1 FA|
Ypush up) RME HBICL B, o142 2L Heo 1 ALK UHEQl £
=2 XME O|8%Ct CigAts Wiz o &2 Biry 2 2o od, AF A2l HE2 M ol 7olet
H &5 fl0| = otg CHAl oF &2 HiofE 20 = X0l= YRUCHp>.05). Eot STHLL ZUH0E &=
He SHS 122 Altksta 152 3¢ dA5HY 1 23 g0o| YUARACHTable 1).
S5 FESIACL O] HALES| HA-IHAAL MElEs
IjQ &2 $F(CC=927)0|CtEllenbecker, 2004). ZHAF 2. EX 4£Z
Aolo] 12 HEo| FAS FP T 5 28 FWH & 1) SHAHY ABEEO| E5 47 H|I
1 BRUS HBU2R ot T SHAH ME HBYE E3 $£ES Hay

ACH(Table 2). 2 Z, MYRST2 FFAIHO ot

4. 2HYH 53 $E0| R U280ACHP<05). AFHY Z

= 7= 550 FHE Azrs AZLE SPSS af, ORARK|Z2 SZEAIEO| ot gelgt Ko7t ARAL.
ver. 1202 0|g3t0] SAX2| SIUCL Ml 2T §F  MELEZO £F 4£E2 MEHMI H@Y 6FSRE
2ol 2HYS LOorE7| I3 wXEAH S SHRAL A [9oI3t XI0|& EYN(p<.05), IFZNK| X[&HE|ACE O
o LMl S0 N o Xz IHE HWsHs| 9 Hozsa e SYAEY Wt 85 +F0| |5t &
of 220l E4FM(one-way ANOVA)S StALE 2t o AGHYCHP<.05). AF=AN Zq}, MM} Hndl 35S
of SEMNHE 88 =& YH &5 +F 2121 €A 2EH ot AAE LIEGHCHp<.05). O|2{st o3 %t
e +FE2 HIE YOt fof HIESFTYo 2l Ol 632t 9FZIHA| X|EERALE. SYAHERZ M
Table 1. General characteristics of subjects

Massage group Stretching group Stabilization exercise Fxe
(n1=8) (n2=7) group (n3=8)

Age (yrs) 57.4+4.0° 52.7+4.2 52.9+6.2 2.527
Height (cm) 157.6+14 158.0+9.1 157.8+2.9 .009
Weight (kg) 57.9+4.8 60.3+7.3 57.0£7.7 478

Pain area (Rt/Lt) 4(50)°/4(50) 3(42.9)/4(57.1) 4(50)/4(50) .010

@ Mean+ SD
® Total number(%)

Table 2. Comparison of pain of shoulder portion on each measurement point

Group Before intervention  After 3weeks After 6weeks After 9weeks F
Mass&%‘igo“p 71.79+17.51° 61.00+8.55 50.92+16.56 56.25+19.59 5.584
Stretc(:'zr‘g7)9r°“p 65.19+28.23 54.90+23.84 47.14+21.18 39.62+20.16 7.101°

Stabilization )
exercise group  68.83+20.46 27.21+10.98 15.96+14.88 1650+19.31 55933
(n3=8)
F 311 10.961 9419 8.237'
f Mean(mm)£SD
p<.05



T §F +ES HluSHRACH(Table 2). AT 0= A olgt S7t7F LERR D, 3F=2 o 6F20ME oot T
=0 §F T2 ® Ko7t gigleL, 3F= 7tE ERACHp<.05). olziet 7elgt X0l= 9F=20|=
(p<.05), 632 (p<.05) 12|10 9FZ(p<.05)0A M =t X£EQUCH HEF0= M 220 &8 85 =52 &
of ol3t XH0|7b LIEFKCE 3780t 65200 OIARl  OJ3t XfO|7} QYL 35 2(p<.05), 65&(p<.05) 12|
it MF2STO| Hg) 2 YeRs0| 85 =0 7 1 9FZ(p<.05)0M M ZZto Felet XtO[7h LIERG
Ol5tA ®2 A= LIEHG(p<.05), 9FF= OARR|Z Ch Atzdd 21, 3572, 6%, 95720 2F g%t
a rEst2 s oA Folgh XH0]E ERATHp<.05). 250l OAX[Z0f HISH FooHH =2 A= LIE
5 2LH(p<.05), LIMX| #Zt0fl= &2let Xto|7t SiRICt
2) N 220l SEAHE AYER EF +&EQ Hal
Y H 2) M| 2Ztof] H-AEE LY 8F +FEQ Ha &
Mzt SZAEE §F +&2 Hat FYS H| 4 Hl
WL O A b Z¢ol 85 &2 Bzt Lo M Z2tol SEAEE " §F sEQ gt Y
woleh Ko7t AACHF=5.614, p<.01). A=A Z1t, = H[WsIRALE 3 A M o &6E §F =2
ORARR|ZE QHERt2 ST oM F2lgh AHO|7F AR Lt Hol Yo Folet XHo|7F AACHF=4.867, p<.01). At
(p<.05), LIMX| = Ztoll= F2let Xto|7t SRt =dd 21, ORIz eHgel2s ol Feleh At
O[7h ARLSLHp<.05), LIHA| ZZHol= =2lst XtO|7t
3. 98 B +F R
1) SHAYE 45230 U 5 2F H=
N 2Y SFAHY 2 43230 93 3 BE 4 ¥X|9| WY
2 HmOIRICHTable 3). 1 AT, HYALSTAN F 1) SHAME 4XQl WY £F0| HD
YAE 2t ¢ §F +T0l F2StA S7HotACE M 82 ZFEAEN OE X2 8d +ES
(p<.05). M=dE 21, 4T v 3F22H & H| WSt RACHTable 4). 3 A, HEs2STE0M F5H
Table 3. Comparison of pain of upper trapezius pressure on each measurement point
Group Before intervention After 3weeks After 6weeks After 9weeks F
Mass("’r“glig)m“p 7.29+1.06° 7.15+0.68 8.00+0.97 6.83+0.69 091
Stretc(:izr‘g?m“p 8.40+2.23 8.26+1.76 9.69:2.52 9.36+2.59 5.104
Stabilization
exercise group 7.67x1.77 9.69+2.66 11.39+2.69 10.98+2.70 16.088"
(n3=8) . . .
F .642 3.774 4.821 7.365
f Mean(lb)+SD
p<.05
Table 4. Comparison of upper stability level on each measurement point
Group Before intervention After 3weeks After 6weeks After 9weeks F
Mass("’r“glig)m“p 11.25+3.01° 11.88+3.50 13.44+3.08 13.75+2.85 8.884
Stretc(:izr‘g?m“p 1107177 12.50+2.52 13.86+3.98 14.79+3.50 15.069
Stabilization )
exercise group 11.69+4.00 14.56+2.47 18.13+2.84 18.94+5.05 54.039
(n3=8) . . .
F .055 1.777 4.951 3.870
? Mean(times)+SD
p<.05
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