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4. STRESZCZENIE

Zespot ciesni stawu barkowego stanowi najliczniejszg grupe dysfunkcji stawu
barkowego (75%) zgtaszanych przez pacjentéw podczas wizyty lekarskiej. Przynajmniej raz w
zyciu problem ten wystapit u 66,7% o0sob. Oczekiwania pacjentéw odnosnie szybkiego
powrotu do petnej sprawnosci fizycznej wymuszajg poszukiwanie jak najlepszej metody
terapeutycznej. Trudnosé w skutecznosci metody terapeutycznej zwigzana jest z ze
skomplikowang budowg stawu barkowego, a co za tym idzie - z wieloma czynnikami

przyczyniajgcymi sie do dysfunkcji stawu barkowego.

Celem pracy byto:

J Wykazanie wptywu terapeutycznego zastosowania technik oddziatujgcych na tkanki

miekkie w zespole ciesni stawu barkowego.

J Ocena wptyw modulowanej czestotliwosci 24Hz o typie ,mruczenia kota” na tkanki w

zespole ciesni stawu barkowego.

J Poréwnanie skutecznosci technik oddziatujgcych na tkanki miekkie z technika wibracji

za pomocg modulowanej czestotliwosci 24Hz o typie ,,mruczenia kota”.

Badanie miato charakter poréwnawczy dwéch metod terapeutycznych.
Kryteria wigczenia spetnito 96 chorych. Z powodu nie dokonczenia badan nie zostato
uwzglednionych w wynikach 36 oséb. Badani zostali losowo przydzieleni do 1 grupy
badawczej (31 oséb, 17 kobiet, 14 mezczyzn), w ktdrej terapia polegata na pracy z
wykorzystaniem technik oddziatywujgcych na tkanki miekkie. W 2 grupie badawczej udziat
wzieto 29 osob (19 kobiet, 10 mezczyzn), w ktérej wykorzystatem technike wibracji za

pomocg modulowanej czestotliwosci 24Hz o typie ,mruczenia kota”.



Ocene terapii opartem na pomiarze wszystkich zakreséw ruch stawu
barkowego we wszystkich osiach i ptaszczyznach oraz o skale subiektywnego odczuwania

bolu VAS, réwniez w ruchach odbywajgcych sie we wszystkich osiach i ptaszczyznach.

Po przeprowadzonych badaniach wyniki poddatem analizie statystycznej,
ktére przedstawiajg sie nastepujgco: zakres ruchu czynnego zgiecia w 1 grupie poprawit sie o
22%, a w 2 grupie o0 4%, bolesno$¢é w skali VAS zmniejszyta sie odpowiednio 70% i 9%. Zakres
ruchu biernego zgiecia w 1 grupie poprawit sie 0 23%, w 2 grupie 5%. Zakres ruchu wyprostu
czynnego w 1 grupie poprawit sie 0 26%, w 2 grupie 11%, bolesno$¢ w skali VAS zmniejszyta
sie odpowiednio 87% i 28%. Zakres ruchu biernego wyprostu poprawit sie w 1 grupie o 22%,
w 2 grupie 12%. Zakres ruchu czynny rotacji wewnetrznej poprawit sie w 1 grupie 0 51%, w 2
grupie o0 10%, bolesnos¢ w skali VAS zmniejszyta sie odpowiednio 70% i 9%. Zakres ruchu
bierny rotacji wewnetrznej poprawif sie w 1 grupie 0 49%, w 2 grupie 9%. Zakres ruchu
czynny rotacji zewnetrznej poprawit sie w 1 grupie 0 47%, w 2 grupie 8%, bolesnos¢ w skali
VAS zmniejszyta sie odpowiednio 71% i 10%. Zakres ruchu bierny rotacji zewnetrznej
poprawit sie w 1 grupie 0 45%, w 2 grupie 7%. Zakres ruchu czynny zgiecia horyzontalnego
poprawit sie w 1 grupie 0 19%, w 2 grupie 4%, bolesnos¢ w skali VAS zmniejszyta sie
odpowiednio 72% i 11%. Zakres ruchu bierny zgiecia horyzontalnego poprawit sie w 1 grupie
0 17%, w 2 grupie 3%. Zakres ruchu czynny wyprostu horyzontalnego poprawit sie w 1 grupie
0 35%, w 2 grupie 19%, bolesnos¢ w skali VAS zmniejszyta sie odpowiednio 79% i 31%. Zakres
ruchu bierny wyprostu horyzontalnego poprawit sie w 1 grupie 0 28%, w 2 grupie 15%.
Zakres ruchu czynny odwodzenia poprawif sie w 1 grupie o 36%, w 2 grupie 0 5%, bolesnos¢
w skali VAS zmniejszyta sie odpowiednio 74% i 12%. Zakres ruchu bierny odwodzenia
poprawit sie w 1 grupie 0 34%, w 2 grupie 5%. Co daje ogdlng poprawe zakreséw ruchomosci
czynnej w stawie barkowym w 1 grupie o 34%, biernej 31%, w 2 grupie odpowiednio 6% i
8%. W testach funkcjonalnych poprawa w tescie Neer’a w 1 grupie wyniosta 55%, w 2 grupie
15%. W tescie Jobe’a poprawa wyniosta w 1 grupie 55%, a w 2 grupie 11%. W tescie

Yergason’a poprawa wyniosta w 1 grupie 45%, w 2 grupie 13%.

Techniki oddziatujgce na tkanki miekkie przyczynity sie do zwiekszenia zakresu ruchu
czynnego we wszystkich osiach i ptaszczyznach ogdlnie o 34%, a zakresu ruchu biernego o

31%. Terapia za pomocg modulowanych drgan o czestotliwosci 24Hz o typie ,,mruczenia



kota” przyczynita sie do zwiekszenia zakresu ruchu czynnego we wszystkich osiach i

ptaszczyznach ogdlnie o 6%, zakresu ruchu biernego o 8%.

5. SUMMARY

Shoulder Impingement Syndrome is one of the most common problem of shoulder
joint dysfunctions (75%) that the patients raise during a doctor’s visit. At least in 66,7% of
people has had this problem at least once in the life. With patients’ expectations for a quick
recovery we are forced to search for the best therapeutic method. The difficulty with the
efficiency of therapeutic method is attributed to the complex structure of the shoulder joint,

therefore also to many factors that may lead to the

The aim of this thesis was:

e to show the therapeutic impact of applying the techniques used on soft tissues in SIS,
e to assess the influence of the modulated frequency 24Hz ‘cat’s purr’ on tissues in SIS,
e to compare the efficiency of techniques applied on soft tissues with the vibration

technique with the help of modulated frequency 24Hz ‘cat’s purr’.

The study compared two therapeutic methods. The criteria of inclusion was met by
96 patients. Due to unfinished studies 36 people have not been included in the outcome.
The tested patents were randomly placed in one group (31 people — 17 women and 14 men),
in which the therapy was based on the techniques apllied to soft tissues. The second group
of 29 (19 women and 10 men), and in that group the with the vibration technique with the

help of modulated frequency 24Hz ‘cat’s purr’ was used.

The assessment of the therapy was based on the measurement of all scopes of
movement of the shoulder joint, in all axis and planes, as well as on the scale of subjective

pain feeling VAS, also in movements in all axis and planes.

After the conducted studies all the results underwent the statistical analysis and they
are as follows. In the first group the active movement scope of flexion improved by 22% and

in the second group by 4%. The pain scale VAS was decreased accordingly by 70% and 9%.



The passive movement scope of flexion improved by 23% in the first group, and by 5% in the
second. The movement scope of the active extension was improved by 26% in the first and
by 5% in the second group, the pain scale VAS decreased by 87% and 28% accordingly. The
passive movement scope of the passive extension improved by 22% and 12% accordingly.
The active movement scope of internal rotation improved by 51% in the first and by 10% in
the second group, while the pain scale VAS decreased by 70% and 9% accordingly. The
passive movement scope of internal rotation impproved by 49% in the first group and by 9%

in the second.

After the conducted studies all the results underwent the statistical analysis and they
are as follows. In the first group the active movement scope of flexion improved by 22% and
in the second group by 4%. The pain scale VAS was decreased accordingly by 70% and 9%.
The passive movement scope of flexion improved by 23% in the first group, and by 5% in the
second. The movement scope of the active extension was improved by 26% in the first and
by 5% in the second group, the pain scale VAS decreased by 87% and 28% accordingly. The
passive movement scope of the passive extension improved by 22% and 12% accordingly.
The active movement scope of internal rotation improved by 51% in the first and by 10% in
the second group, while the pain scale VAS decreased by 70% and 9% accordingly. The
passive movement scope of internal rotation impproved by 49% in the first group and by 9%

in the second.

The active movement scope of the external rotation improved by 47% in the first
gorup and by 8% in the second, while the pain scale VAS decreased by 71% and 10%
accordingly. The passive movement scope of the external rotation improved by 45% in the
first and by 7% in the second group. The active movement scope of horizontal flexion
improved by 19% in the first group and by 4% in the second, while the pain scale VAS
decreased by 72% and 11% accordingly. The passive movement scope of the horizontal
flexion improved by 17% and 3% accordingly. The active movement scope of the horizontal
extension improved by 35% in the first group and by 19% in the second, while the pain scale
VAS decreased by 79% and 31% accordingly. The passive movement scope of the horizontal

extension improved by 28% in the first group and by 15% in the second.



The active movement scope of abduction improved by 36% in the first and by 5% in
the second group, the pain scale VAS decreased by 74% and 12% accordingly. The passive
movement scope of abduction improved by 34% and 5% accordingly. All these results give
us an overall improvement of the active movement of the shoulder joint by 34% in the first
group, while the passive one improved by 31%. In the second group the improvement is by
6% and 8% accordingly. In the functional tests, the improvement in the Neer’s test was by
55% in the first and by 15% in the second group. In the Jobb’s test it was by 55% and 11%,
while in the Yergason’s test by 45% and 13% accordingly.

The techniques applied to soft tissues contributed to the increase of an active
movement scope in all axis and planes by 34%, and passive movement scope by 31%. The
vibration technique with the help of modulated frequency 24Hz ‘cat’s purr’ improved the

active movement scope by 6%, and passive by 8%.



