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ABSTRACT

Prevalence of Scapular Dyskinesis in
Patients with Chronic Shoulder Pain
at Ramathibodi Hospital.

Eaisinpanit V, Chira-Adisai W
of Rehabilitation
Medicine, Ramathibodi Hospital,

Department

Mahidol University

Objectives: To determine the
prevalence of scapular dyskinesis in
chronic shoulder pain patients
Study design: Cross-sectional study
Setting: Outpatient rehabilitation
clinic, Ramathibodi Hospital, Mahidol
University

Subjects: Patients who presented with
a chronic shoulder pain for at least 4
weeks due to periarticular disorders
Methods: Performed the lateral
scapular slide test to detect scapular
dyskinesis

Results: In 26 patients (6 males and
20 females) with mean age of 47.9,
the prevalence of scapular dyskinesis
was 76.9% and had no relation with
pathology or duration of the symptom.
Conclusion: In patients with chronic
shoulder pain, the prevalence of
scapular dyskinesis was high.
Detecting this condition could further
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provide a more proper rehabilitative
management.

Key words: Shoulder pain, Scapular
dyskinesis
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