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| Abstract |

PURPOSE: This study was conducted to investigate the
intervention effect obtained by applying an ICF tool to
improve the dressing in a patient with rotator cuff syndrome
to schematize the problems and approaching with PNF to
solve the problems.

METHODS: The subject of this study was a 44-year-old
patient who underwent surgery after complete right rotator
cuff tear. To treat his symptoms, the processes of clinical
practice were implemented in the order of examination,
assessment, diagnosis, prognosis, intervention, and outcome.
During examination, patient information was collected using
the ICF core set. In the assessment, the problems were

schematized, and an ICF assessment sheet was used to
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identify the interaction of the problems. The diagnosis was
made by clearly describing the causal relationship derived
from the assessment in ICF terms. To solve the problems, the
intervention was given in the order of indirect, direct, and task
based on the philosophy of PNF. To evaluate the outcome, the
differences before and after the intervention were compared.
Additionally, the comparison for the ICF qualifier is
presented with the ICF evaluation display.

RESULTS: The results of the study showed clinical
advantages in shoulder strength, eccentric control, range of
motion, scapular stability, and shoulder pain. Overall, our
patient with rotator cuff syndrome showed improvement in
dressing and undressing activity in response to the PNF
strategy.

CONCLUSION: Application of the PNF intervention
strategy after complete rotator cuff tear would have a positive

effect on patient upper extremity function.

Key Words: Dressing, Intenational classification of
functioning disability and health, Prioproceptive neuromuscualr

facilitation, Rotator cuff syndrome exercise
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Table 1. Change of Activity Limitation (score, second)
Item Pre Post Difference
DASH Activity 49score 42score 7score
Body function 16score 12score 4sscore
Putting on clothes Rt.36.93s Lt.39.57s Rt.23.27s Lt.33.23s Rt.12.96s Lt.6.34s
Taking off clothes Rt.47.53s Lt.38.63s Rt.20.10s Lt.21.30s Rt.27.43s Lt.17.33s
Table 2. Change of MMT and ROM (grade, degree)
MMT ROM
Pre Post Pre Post Difference

Shoulder motion
Rt Lt Rt Lt

PROM(R) AROM(Rf) PROM(R) AROM(Rf) PROM(Rf) AROM(R()

Flexion Fairt N G N 143° 138° 170° 166° 27° 28°
Extension Good N G N 180° 180° 180° 180° 0° 0°
Abduction Fairt N G N 93° 89° 160° 155° 67° 66°

Internal rotation Fair N G N 127° 125° 162° 160° 35° 35°
External Fair N G N 113° 105° 158° 155° 45° 50°
Table 3. Change of Scapula Stability (cm)

Pre Post Difference
Shoulder motion
Rt Lt Rt Lt Rt
Abduction 0° 5.7 cm 4 cm 5.5 cm 4 cm 2 cm
Abduction 45° 6.8 cm 5 cm 6.1 cm 5 cm 7 cm
Abduction 90° 7.9 cm 6 cm 7.2 cm 6 cm 7 cm

45°, AROM %
g 50°7} 2

T 2, A 46, AEET 3, 1EE
2t el

3. Of7htf QHEA tHS}

ol7jm ¢4 MBK= Table 30 AAEIG L L.22
ol 7w AL FA A 0°0]| A 5.7 cm, 45° oA 6.8
cm, 90°0 4] 79 emo] ATk FA T 0°0f| 4] 5.5 om, 45°9]
] 6.5 cm, 90°0| 4] 7.7 em2, ZH7ke] F2kof| A 2 cm,

7 em, .7 em7} sl 4ich

5. ICF Qualifier0il gt tH3t

ICF Qulifiero] T3t 34} 2+ ¥l 7|54 me
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display= UEFU Q1 THTable 4).
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Table 4. ICF evaluation display
Pre-test Post-test
ICF categorics ICF qualifier ICF qualifier
1 2 3 4 1 2 3 4

b134 Sleep function
b28014 Pain in upper limb

b7150 Stability of a single joint

b7200 Mobility of scapula

b7301 Power of muscle of one limb

b7400 Endurance of isolated muscle

b7600 Control of simple voluntary movement

b7603 |Supportive functions of arm or leg

d4300 Lifting

d4303 [Carrying on shoulders, hip and back]

d4305 Carrying on head

d4453 Putting down objects

d4454 Throwing

d5100 Washing body parts

ds101 Whashing whole parts

d5400 Putting on clothes

ds401 Taking off clothes

dsso Eating

ds60 Drinking

d9401 Sports

Facilitator Barrier Facilitator Barrier
44+ 3+ 2+ 1+ 1 2 3 4 4+ 3+ 24 I+ 1 2 3 4

e310 Immediate family

o450 Individual attiudes of health

professionals
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zhol, 8 8 219] AFS AR5 ICF Assessment sheet© =
UEt ST 24 555 sidshr] ¢l PNFE 285}
AL, FA A- 32 Av}=A-L [CF Evaluation display
2 W13} th(Kirschneck 5, 2011). ICF Tool-> Y A¢
A7) Aol ALFPE of A H55 SRleked /-8
ot 274 =9 g et 24 g FA34
ol FF¥F& & = StKKangy} Kim, 2017).
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