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| Abstract |

PURPOSE: The aim of this study was to investigate the
effect of scapular dynamic taping on pain, disability, upper
body posture, and range of motion (ROM) in the postoperative
shoulder.

METHODS: Twenty-two patients who underwent
acromioplasty and rotator cuff repair surgery volunteered for
this study. The subjects were randomly divided into an
experimental group (EG, n=11) and a control group (CG,
n=11). For the EG, exercise therapy, manual therapy, and
scapular dynamic taping were applied for 6 weeks; for the CG,
only exercise therapy and manual therapy were applied for 6

weeks. Shoulder pain, disability, upper body posture, and
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ROM were evaluated at baseline, after 3 weeks of
intervention, and after 6 weeks of intervention. Assessment
tools included quadruple visual analog scale (QVAS) for level
of pain; shoulder pain and disability index (SPADI) for
functional disability level; forward head angle (FHA),
forward shoulder angle (FSA), and pectoralis minor index
(PMI) for upper body posture; and ROM testing.
RESULTS: Significant differences were observed between
the EG and CG in SPADI total scores; internal rotation and
external rotation ROM of the glenohumeral joint ; FSA ;
and PMI. All groups showed statistically significant
improvement in QVAS; SPADI; flexion; abduction; external
rotation and internal rotation ROM of the glenohumeral joint;
FSA; and PMI.

CONCLUSION: These results suggest that, for patients
who have undergone acromioplasty and rotator cuff repair
surgery, the addition of scapular dynamic taping during
therapy is effective for improvement of shoulder disability

level, ROM, and upper body posture.
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(McNeill and Pedersen, 2016).
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Enrollment

Assessed for

eligibility (N=22)

‘ 1* test for shoulder pain, disability. upper body posture and ROM |

Randomized (n=22)

|
EG (n=11)
Dynamic Taping for scapular
posterior tilt +
Manual therapy (15min) +
Exercise therapy (15min)
(twice a week)

Allocation

==
T

|

CG (n=11)
Manual therapy (15min) +
Exercise therapy (15min)

(twice a week)

ond

test for shoulder pain, disability, upper body posture and ROM

(after 3weeks)

|
EG (n=11)
Dynamic Taping for scapular
posterior tilt +
Manual therapy (15min) +
Exercise therapy (15min)
(twice a week)

CG (n=11)
Manual therapy (15min) +
Exercise therapy (15min)

(twice a week)

3" test for shoulder pain, disability, upper body posture and ROM
(after 6 weeks)

Fig. 1. Study design. EG: experimental group, CG: control group, ROM: range of motion
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Fig. 2. Measurement for shoulder range of motion. A:
flexion, B: abduction, C: external rotation, D:
internal rotation.
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Fig. 3. Measurement for upper body posture. A: forward
head angle (FHA), forward shoulder angle (FSA),
B: PMI.

Fig. 4. Scapular posterior tilt Dynamic taping.
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Table 1. Exercise Program
1" week | 2™ week | 3" week | 4" week 5" week 6" week

A. Pendulum exercise [ ()
B. Scapular posterior tilt exercise [ () [ ] () [ ] (] (] [ ] [ ] [ ] [ ) [ )
C. Supine arm elevation [ ] [ ] [ ] [ ]
D. Supine shoulder ER® [ () [
E. Standing shoulder IR e o o o o o
F. Standing shoulder ER e o6 o o o o o o o o
G. Sling-sidelying shoulder flexion o o o [ ) [ ) [ ] ([ ] [ )
H. Sling-supine abduction in the scapular

plane o o o6 o o o o (]
1. Shoulder horizontal adduction after

lean against the wall ¢ 6 0 0 o o
J. Behind the back internal rotation o o o ([ ]
K. Supine arm elevation e o6 o o o o o o

“external rotation, Pinternal rotation
102x53)x3H|E A A8} tH(Table 1-F).
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Table 2. General Characteristics of Subjects

Variables EG* (ni=11) CG® (n=11) t/x2
Age (year) 55.45 +5.68° 58.09 £6.53 -1.01
Gender (Male/Female) 3/8¢ 4/7 210
Operation side (Rt/Lt) 8/3 6/5 .786
Onset time (Month) 13.09 +11.79 8.73 +11.06 38
Operation time (week) 6.91 +1.04 8.45 +1.86 -2.40%
Height (cm) 159.45 +7.09 161.45 +8.45 -.60
Weight (kg) 66.18 953 65.18 £11.11 23
BMI® (kg/m?) 2591 +3.27 2491 74 78

‘experimental group, Pcontrol group, ‘meanzstandard deviation, “numbers, ‘body mass index, *p<.05.

Table 3. Comparison of Changes in Pain and Dysfunction between the Groups at the Time of Measurement

EG"* (ni=11) CG® (n=11) t F
Baseline 46.00+14.58" 56.55+11.55 -1.88
3 week 31.18+8.93t 43.18+9. 56t 3.04%* 33
QVAS*
6 week 14.64+5 80t # 29.64+12.16t* -3.69%*
F 30.60%* 20.75%*
Baseline 64.45+16.75 62.27+14.33 328
. 3 week 38.00£15.21 44.09+£10.22t -1.10 3.56*
SPADI' (total)
6 week 17.00£5.33t % 30.64£10.851 % 3.74%x
F 82.79%* 23.39%*
Baseline 58.55+18.68 65.82+15.22 -1.00
3 week 36.73+13.45t 48.91+10.97t -2.33* 97
SPADI (pain)
6 week 18.73+4.41t % 35.64+12.961 % -4.10%*
F 32.24%x 18.70%*
Baseline 67.82+17.52 60.18+15.09 1.10
3 week 38.64£17.511 41.18+11.73t -40 4.67*
SPADI (disability) W 17:51 173
6 week 15.82+7.18t % 272741177+ # -2.76*
F 83.54%* 23.64%*

“experimental group, ®control group, ‘group X time, meansstandard deviation, ‘quadruple visual analogue scale (range: 0~100), 'shoulder
pain and disability index, tThere is a significant difference from baseline (p<.05), #There is a significant difference from 3 week
(p<.05), *p<.05, **p<.01.
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Table 4. Comparison of Changes in Shoulder Range of Motion between the Groups at the Time of Measurement

Shoulder EG" (n=11) CG® (m=11) t F°
Baseline 108.82 +25.99° 108.91 +21.85 -.01
3 week 142.55 +13.861 134.09 +14.63t 1,39 1.18
Flexion (°)
6 week 165.64 +7.32t % 153.64 +10.73t# 3.07**
F 38.06** 32.32%*
Baseline 86.64 +23.66 82.18 +32.70 37
3 week 128.73 +18.32t 117.82 +22.18t 1.26 1.15
Abduction (°)
6 week 158.55 +12.361% 141.09 +14.361 3 3.06%*
F 75.69%* 32.93%*
Baseline 31.91 +10.10 29.64 +15.16 41
3 week 51.82 +13.64t 49.64 +13.57t 38 4.88*
External rotation (°)
6 week 69.73 +8.571 % 59.55 +13.60t# 2.10%
F 153.04** 116.79**
Baseline 25.18 +8.78 24.82 +10.05 .09
. 3 week 41.64 +9.17t 39.73 +11.881 42 10.24%%*
Internal rotation (°)
6 week 59.09 +8.23t % 48.64 +12.091 3 2.37*
F 120.85%* 122.01%*

‘experimental group, ®control group, ‘group X time, ‘meansstandard deviation, 1There is a significant difference from baseline (p<.05).

#There is a significant difference from 3 week (p<.05), *p<.05, **p<.01.
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Table 5. Comparison of changes in upper body posture between the groups at the time of measurement

EG* (nl=11) CG® (n2=11) t Fe
Baseline 39.64 +7.19° 39.00 +429 25
3 week 39.00 +5.71 38.55 +391 2 02
FHA® (°)
6 week 39.45 +5.43 38.82 +328 33
F 32 22
Baseline 5545 +3.56 54.82 +3.03 45
. 3 week 4955 321t 51.55 +4.011 -129 9.50%*
FSA™ (%)
6 week 44.82 +4.85t# 48.64 347t 2.12%
F 78.20%% 58.06**
Baseline 8.71 +33 8.46 +41 1.63
3 week 9.63 +40t 9.14 + 44t 2.70% 3.658*
PMI® (%)
6 week 10.01 + 40t # 9.61 +53t 1.99
F 88.49%* 29.40%*

‘experimental group, ®control group, “group X time, ‘meansstandard deviation, “forward head angle, "forward shoulder angle, ®pectoralis

minor index, tThere is a significant difference from baseline (p<.05), ¥There is a significant difference from 3 week (p<.05), *p<.053,

**p<01.
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