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The Diagnosis




Review

Term

Terminology and diagnostic criteria used in studies

Impingement (summarised) 454 75
investigating patients with subacromial pain Jubacromial impingement syndrome o7 2
oulder impingement syndrome 85 22
syndrome from 1972 to 2019: a scoping review e 52 ;
Shoulder impingement 43 7
Adam Witten @ ," Karen Mikkelsen,' Thomas Wagenblast Mayntzhusen @, :z"::ge:z:: S G 345 ?
Mikkel Bek Clausen @ ,?Kristian Thorborg,' Per Hélmich @, o — A :
Kristoffer Weisskirchner Barfod @ f Chronic impingement syndrome 3 <1
' Rotator cuff impingement syndrome 3
Subacromial shoulder impingement 2
Cuff impingement 1
Internal shoulder impingement 1
Subacromial impingement disease 1
Shoulder outlet impingement syndrome 1
Impingement tendinopathy 1
Chronic shoulder impingement 1
Tendinopathy/tendon-related (summarised) 79 13
Rotator cuff tendinopathy 74 12
Supraspinatus tendinitis 4 1
Supraspinatus tendon disease 1 <1
Pain/disease/syndrome (summarised) 71 12
Subacromial pain syndrome 36 6
Rotator cuff syndrome 16 3
Rotator cuff disease 7 1
Subacromial pain 6 1
Subacromial shoulder pain 3 <1
Rotator cuff related syndrome 1
Painful shoulder syndrome 1
Rotator cuff related shoulder pain 1

27 unique terms were registered across 535 studies. A total of 604 terms were registered as
some studies used more than one term.
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What is in 2 name?

Contents lists available at ScienceDirect

Manual Therapy

journal homepage: wv

Original article

Subacromial impingement syndrome — What does this mean to and for the

Impact on expectations patient? A qualitatve study

mary Care 8 Health Sciences and Keele Clinical Trials Unit, David Weatherall Building, Keele

Implications and recommendations for studies investigating

SAPS

We recommend using the term ‘subacromial pain syndrome’

g P y
. . to classity patients with subacromial pain without any iden-

ImpaCt on communication tifiable pain-generating factor. The word ‘subacromial pain’

encapsulates the cardinal symptom of SAPS, and the word

‘syndrome’ recognises that the pathophysiology is not fully

understood.

Adam Witten @ ," Karen Mikkelsen,' Thomas Wagenblast Mayntzhusen @ |’
1

Mikkel Bek Clausen @ % Kristian Thorborg,' Per Holmich

Kristoffer Weisskirchner Barfod @
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Wh at h i d es b e h i n d t h e n am e7 Table 2 Physical examination tests and imaging modalities used to
()

diagnose subacromial pain syndrome (patient inclusion criteria)

Name of test Studies using test
Hawkin's 268 (54%)
) ) . ] ] . . Neer's 263 (53%)
Terminology and diagnostic criteria used in studies Pinful arc 155 (31%
Jobe's 136 (28%)

investigating patients with subacromial pain Isometric exteral shoulder rotation 104 21%)

Injection test 75 (15%)

syndrome from 1972 to 2019: a scoping review sometric shoulder abducton 67 (14%)

Pain from palpation of rotator cuff tendon(s) 57 (12%)
Adam Witten @ ,' Karen Mikkelsen,' Thomas Wagenblast Mayntzhusen Active shoulder elevation pain 29 (8%)

Mikkel Bek Clausen @ ,? Kristian Thorborg,' Per Holmich @ |’ Isometric internal shoulder rotation 21 (6%)

T

Kristoffer Weisskirchner Barfod @ ' Speed's 11 (2%)

Pain from shoulder apprehension 9 (2%)
Yocum's 8 (2%)

Table 5 Use of imaging modalities Gerber's 8 (2%)

To rule in 146 different test combinations
M Od al ity SAPS Cross-body adduction 5 (.1 %j
Lift off 5 (1%)
Radiograph 6 (1%) o iy
MRI 20 (4%}) Yergason's 3 (1%)

Resisted elbow flexion 2 (<1%)

Ultrasound 1 3 (Zofﬂ) Shoulder apprehension 2

External shoulder rotation lag sign 1

Arthrography 0 MR 31 6%)

Ultrasound 20 (4%)
CT 0 Radiograph 10 (2%)
Use of physical examination tests (across 493 studies) and imaging modalities

(across 529 studies) to diagnose patients with SAPS. A study can contribute with
multiple (or no) tests and imaging modalities.
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Hawkins test

Scapula fikseres, mens

patientens arm flekteres til

90° og indadroteres. Positiv
e ! : . ved kendte smerter.

Neers test

LTI](] erSGgEISE‘ ' | Scapula fikseres, mens

patientens arm loftes til fuld

Og behaﬂdling R Qs]k:ritt:;.Positivved kendte
af subakromialt

impingement- T Hovedbudskaber
Syndl‘0m ‘& Ogsa kaldet Jobes test.

DIAGNOSE Patientens arme abduceres

..._.:.L.,‘.J._; _ ML o . ) . . til 90°, flekteres 30-40° og
HEO] + Diagnosen stilles ud fra en kombination af flere indadroteres. Fysioterapeu-

ten presser arm nedefter.

diagnostiske test, f.eks. mindst tre positive & Fositv ved kendte smerte
ud af felgende: Hawkins-Kennedy test, Neers _
o meriebue
test, empty can test (Jobes test), udadrotations Patienten abducerer
armen. Testen er positiv ved
modstandstest, smertebue. il it i
i 60 og 120° abduktion.

smeTter. Antagelse
| s afklemnin,

Udadrotation med
modstand
tieobic der dagroetotras mad ) . Patienten flekterer albuen

90°. Fysioterapeuten presser

FORSKNING & EVIDENS armene mod indadrotation,

y mens patienten forseger at

holde stillingen. Positiv ved
kendte smerter.
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““Rule out” (when suspected)

= Glenohumeral osteoarthrosis

" Frozen shoulder

= Shoulder instability/labral tear

= Full-thickness rotator cuff tears

* Neurological and cervical disorders
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Imaging to ‘““rule out” (when suspected)

Table 5 Use of imaging modalities

To rule in To exclude other To rule in SAPS, and to exclude Purpose not
Modality SAPS pathology other pathology specified

Radiograph 6 (1%) 65 (12%) 4 (1%) 79 (15%) 154 (29%)

(
MRI 20 (4%) 37 (7%) 11 (2%) 75 (14%) 143 (27%)
Ultrasound 13 (2%) 42 (8%) 7 (1%) 71 (13%) 133 (25%)
Arthrography 0 7 (1%) 0 11 (2%) 18 (3%)
T 0 0 0 3 (1%) 3 (1%)

Studies using a specific image modality to either rule in SAPS, exclude other pathology (such as osteoarthritis, rotator cuff tears and labral injury), or to rule in SAPS and exclude
other pathology at the same time. Some studies did not specify the purpose of the image modality. 529 studies were included in the analyses.
SAPS, subacromial pain syndrome .

Adam Witten © ," Karen Mikkelsen,' Thomas Wagenblast Mayntzhusen @ |’

. . . ikkel Bek Clat 2 Kristian Thorborg," Per Holmich
Witten A, et al. Br J Sports Med 2023;0:1-8. doi:10.1136/bjsports-2022-106340 e e orborg, - Per Holmic

AP




Diagnosis

* Terminology
= Clinical tests
= Exclusion

* Imaging

Review

Terminology and diagnosti sed in studies
investigating patients with subacromial pain
syndrome from 1972 to 2019: a scoping review

or cuff syndrome

tor cuff tendinopathy

houlder impingement

= Shoulder impingement sy

Impingement syndrome
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Hawkins te:

Smertebue
Fatienten abd

Udadrotation med
modstand

Fatienten flekterer albuen



Those who suffer

and the consequences




How many and who are they?

e —
PAIN

Costs of shoulder disorders in Denmark: a
nationwide cost-of-illness study investigating
617,334 patients and matched controls

| M f I Lotte Serensen™®*, Maurits van Tulder®®, Hans Viggo Johannsen®, Janne Ovesen®, Ulrika Enemark®,
o re e m a es Emely Ek Blashr®', Lisa Gregersen Oestergaard™®'

Characteristics

= Mean age ~50y (60-70% from 35-65 y)
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= ~40 000 new cases in DK per year

0

(832 per 100 000 person-years)

2005 2007 2009 2011 2013 2015 2017

Subacromial pain Stiffness
Fracture Dislocation

Total group




How many and who are they

Musculoskeletal Science and Practice

Characteristics

= More females

= Mean age ~50y (60-70% from 35-65 y)

Numbers

= ~40 000 new cases in DK per year

(832 per 100 000 person-years)




But why?

Work

= Heavy lifting, pushing, pulling, holding,
carrying, working above shoulder height,
repetitive work, vibration, working in

awkward postures

= Combination of multiple physical
shoulder loads at work (work above

head, ”’forceful exertion’’)

Linaker & Walker-Bone 2015
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High incidence of lost workdays in patients
with subacromial impingement syndrome

Mikkel Bek Clausenl 2, Mathias Fabricius Nielsenz, Mikas Bjgrn Merrildy, Per Hélmich? 3 & Kristian Thorborgz-' 3

1) School of Physiotherapy, Department of Midwifery, Physiotherapy, Occupational Therapy and Psychomotor Therapy, Faculty of
Health, Univ ¢ College Copenhagen , 2) Orthopedic Research Center — Copenhagen (SORC-C), Department of Orthopedic
Surgery, Copenhagen University Hospital — Amager-Hvidovre Hospital, 3) Department of Clinical Medicine, University of
Copenhagen, Denmark
Dan Med J 2021,68(6):A07200496

Table 3. Incidence of lost workdays for each j

Number of patients
(Surgery/no surgery)

Job category (from ISCO codes)

Managers

Professionals

Technicians and Associate Professionals

Clerical Support Workers

Services and Sales Workers

Skilled Agricultural, Forestry and Fishery Workers 0 (0/0)

Craft and Related Trades Workers 5(0/5)
19.4 (6.4 to 59.3) 2 7(2/5)

76.5 (41.3 to 141.7) 6 (0/6)

Plant and Machine Operators and Assemblers

Elementary Occupations
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What are the consequences?

Subacromial impingement
Complete rotator-cuff tear
Glenohumeral Injury

Adhesive Capsulitis

Subacromial Complete  Glenohumeral Adhesive
impingement  rotator-cuff injury Capsulitis
(n=173) tear (n=14) (n=9) (n=186)
M Severe 57 7 0 16
Medium 52 4 2 0 Best SPADI-P SPADI-F

S o ) 4 s Fig. 4. Level of shoulder disability (SPADI-pain and SPADI-function) for each

of the four diagnostic groups, including 95% confidence intervals. *p < .05,

Fig. 5. Distribution of C-SAR levels within each of the four diag- wip < 01, ***p < 001, ****p < 000L.

nostic categories.




The Treatment




RAPID RECOMMENDATIONS
Subacromial decompression surgery

for adults with shoulder pain: a clinical
practice guideline

“Recommendation The guideline panel makes
a strong recommendation against surgery. ”

Vandvik 2019
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I re at m e n t Rotator cuff disease Non-full-thickness Full-thickness

Change in pain, VAS

Treatment

CLINICAL SCIENCE

Non-surgical and surgical treatments for rotator cuff
disease: a pragmatic randomised clinical trial with
2-year follow-up after initial rehabilitation

Sanna Cederqvist | Tapio Flinkkila,> Markus Sorma_ala,3 Jari Ylinen,*
Hannu Kautiainen,>® Tero Irmola,’ Heidi Lehtokangas,]'? Juho Liukkonen,®

Changa in Constant Murley scora

Konsta Pamilo,® Tero Ridanpaa,® Kai Sirni6,” Juhana Leppilahti,? llkka Kiviranta, "' CONCLUSIONS

Juha Paloneva®'?

Our results demonstrate that surgery does not provide superior
results compared with non-surgical treatment for the majority
of patients with RCD. Among patients with symptomatic RCD
without a perforating tear, surgery did not provide benefit over
non-surgical treatment, even when the initial non-surgical treat-
ment did not provide sufficient pain relief. However, when the
RCD included a perforating tear and symptoms continued after
initial non-surgical treatment, rotator cuff repair surgery resulted

in superior outcomes compared with non-surgical treatment.
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SAPS - Other

Geurkink et al. BMC Musculosheletal Disorders ~ (2023) 24:456 BMC Musculoskeletal
hitps://dol.org/10.1186/s12891-023-06577-6 Disorders

The relationship between publication of high- 2
quality evidence and changes in the volume

and trend of subacromial decompression

surgery for patients with subacromial pain
syndrome in hospitals across Australia,

Europe and the United States: a controlled A relatic to infervention
interrupted time series analysis

Procedures (n)

35

30

25

IRR (95%Cl)
Trend pre intervention (B1) | 0.985 (0.982-0.989)
Level change (B2) 1.037 (0.938-1.147)
Trend change (B3) 1.019 (1.004-1.034)
Constant (BO) 5.3(2.9-9.6)

Timon H. Geu rk'\nkw, Letivan Bodegorn—\losz, Jochem Nagels', Susan Liewi, Pieter Stij nen“, Rob GH.H. Nelissen'
and Perla J. Marang-van de Mheen?

Abstract

Aims To evaluate the extent to which publication of high-quality randomised controlled trials(RCTs) in 2018
was associated with a change in volume or trend of subacromial decompression(SAD) surgery in patients with
subacromial pain syndrome(SAPS) treated in hospitals across various countries.
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Methods Routinely collected administrative data of the Global Health Data@waork collaborative were used to identify
SAPS patients who underwent SAD surgery in six hospitals from five countries (Australia, Belgium, Netherlands,
United Kingdom, United States) between 01/2016 and 02/2020. Following a controlled interrupted time series design,
segmented Poisson regression was used to compare trends in monthly SAD surgeries before(01/2016-01/2018) and
after(02/2018-02/2020) publication of the RCTs. The control group consisted of musculoskeletal patients undergoing
other procedures.

Results A total of 3.046 SAD surgeries were performed among SAPS patients treated in five hospitals; one hospital
did not perform any SAD surgeries. Overall, publication of trial results was associated with a significant reduction in T T T
the trend to use SAD surgery of 2% per month (Incidence rate ratio (IRR) 0.984[0.571-0.998]; P=0.021), but with large _2 0 _1 D 0 1 0
variation between hospitals. No changes in the control group were observed. However, publication of trial results . . . . .

was also associated with a 29 monthly increased trend (IRR 1.019[1.004-1.034]; P=0.014) towards other procedures Time in relation to intervention
performed in SAPS patients.

[e— IRR (95%ClI) P-value

Timon H. Geurkink

Trend pre intervention (B1) | 1.006 (0.996-1.017) | 0.221

Fulllist of author information is available at the end of the article

©The Authoris) 2023. Open Access This article s licensed under a Creative: Commons Attribution A0 International License, which permis use, LEVE| Chﬂnge {BZ) 0.5943 (0824‘1—0?9} 0.393
B BMC oo mrneis i e e s
anticleare ncluded i the arices Creative Commons heence, s indicated ctherwise n crel ol I material st Trend cha nge {ﬁa] 0.984 (Dg? 1—0.998} 0.021

in the article’s Creative Commons licence and your imtended use i not permitted by statutory regulation or exceeds the permiitted use, you will

e ot i Do el e o 3 s o e ol Constant (B0) 8.046 (2.3-28.3) 0.001

inthis articke, unless ctherwise stated in a credit line to the data.




What about exercise then?

RESEARCH

Effect of specilic exercise strategy on need for surgery
in patients with subacromial impingement syndrome:
randomised controlled study

rytin Oy professer

Introduction

SPECIFIC BETTERTHAN
NON-SPECIFIC

amulticentre, pragmatic, 2 =2 factorial, randomised
controlled trial

Does the addition of motor control or strengthening
exercises to education result in better outcomes for
rotator cuff-related shoulder pain? A multiarm
randomised controlled trial

ARSIRACT
Dtpectivn |
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L

REVIEW ARTICLE

The Efficacy of Higher Versus Lower Dose Exercise in
Rotator Cuff Tendinopathy: A Systematic Review of
Randomized Controlled Trials




What about exercise then?

Best Practice Advice Progressive Exercise

Pectoralis major and anhericr capsule stretch
Posterior shoulder/capsule stretch

Other shoulder stretches

¥ Best Practice Advice Progressive Exercise ‘ No Injection Injection Overall
‘ n % n % n % n % n %

8 weeks

RESEARCH ® Progressive ex > compared with best practice advice,
with or without corticostero on, for the treatment
of patients with rotator cuff disorders (GRASP):
amulticentre, pragmatic, 2 = 2 factorial, randomised
controlled trial

Every day
6 days per week

Effect of specific exercise sirategy on need for surgery 5 days per week
in patients with subacromial impingement syndrome:
randomised controlled study

] OEn ACCESS

4 days per week
3 days per week
2 days per week

Thoresa Holmgren A
Lars Adolisson prols

1 day per week
None
Missing
6 months
Every day
v Intioduction 6 days per week
5 days per week
4 days per week

3 days per week
2 days per week

1 day per week
None
Missing

= SPECIFIC BETTERTHAN = SUPERVISED PROGRESSIVE
NON-SPECIFIC EXERCISE NOT BETTER
THAN ADVISE (ALSO ABOUT
EXERCISE)
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What about exercise then?

ACRM  Archives of Physical Medicine and Rehabilitation

Does the addition of motor control or strengthening
exercises to education result in better outcomes for
rotator cuff-related shoulder pain? A multiarm
randomised controlled trial

REVIEW ARTICLE

RESEARCH % ® Progressive ompared with best practice advice,
with or without corticosteroid injection, for the treatment
of patients with rotator cuff disorders (GRASP):

The Efficacy of Higher Versus Lower Dose Exercise in
2 Rotator Cuff Tendinopathy: A Systematic Review of
T multicentre, pragmatic, 2 » 2 factorial, randomised 3 £
Effect of specific exercise siralegy on need for surgery :ﬂn:r;ﬁéd St e cronal randomise Randomized Controlied Trials
in patients with subacromial impingement syndrome:
randomised controlled study

B v accise

AH]L'MU WAL I3 ALREALTY KNUWN ON W) 1OFIC

PhD," Gabriele

Thoresa Helmgren
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= SPECIFIC BETTERTHAN = SUPERVISED PROGRESSIVE = NO TYPE OF EXERCISE
NON-SPECIFIC EXERCISE NOT BETTER FOUND SUPERIOR (AND
THAN ADVISE (ALSO ABOUT NOT EVEN TO ADVISE
EXERCISE) ALONE)



What about exercise then?

Does the addition of motor control or strengthening
exercises to education result in better outcomes for
rotator cuff-related shoulder pain? A multiarm
randomised controlled trial

WMAT THIS STUSIY ADDS

NO TYPE OF EXERCISE
FOUND SUPERIOR (AND
NOT EVEN TO ADVISE
ALONE)
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ACRM  Archives of Physical Medicine and Rehabilitation

@

REVIEW ARTICLE

The Efficacy of Higher Versus Lower Dose Exercise in
Rotator Cuff Tendinopathy: A Systematic Review of
Randomized Controlled Trials
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What about exercise then?

Does the addition of motor control or strengthening
exercises to education result in better outcomes for
rotator cuff-related shoulder pain? A multiarm
randomised controlled trial

ACRM  Archives of Physical Medicine and Rehabilitation I

REVIEW ARTICLE

RESEARCH % M Progressive exercise compared with best practice advice,
with or without corticosteroid injection, for the treatment
of patients with rotator cuff disorders (GRASP):

The Efficacy of Higher Versus Lower Dose Exercise in
2 Rotator Cuff Tendinopathy: A Systematic Review of
T multicentre, pragmatic, 2 » 2 factorial, randomised 3 £
Effect of specific exercise siralegy on need for surgery :ﬂn:r;ﬁéd St e cronal randomise Randomized Controlied Trials
in patients with subacromial impingement syndrome:
randomised controlled study
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= SPECIFIC BETTERTHAN = SUPERVISED PROGRESSIVE = NO TYPE OF EXERCISE
NON-SPECIFIC EXERCISE NOT BETTER FOUND SUPERIOR (AND P
‘o THAN ADVISE (ALSO ABOUT NOT EVEN TO ADVISE -
S < EXERCISE) ALONE) --"



Stratified Care?

Pathophysiology? (e.g. calcification)
Dysfunctions? (e.g. reduced strength)

“Shoulder symptom modification procedure”

Psychosocial factors (e.g. Fear-avoidance)




The Prognosis
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journal homepage: www.elsevier.com/locate/msksp

Original article
Less than half of patients in secondary care adheres to clinical guidelines for

subacromial pain syndrome and have acceptable symptoms after treatment:
A Danish nationwide cohort study of 3306 patients

Mikkel Bek Clausen ™ , Mikas Bjgrn Merrild %, Kika Holm “, Mads Welling Pedersen *,
Lars Louis Andersen b, Mette Kreutzfeldt Zebis “, Thomas Linding Jakobsen “, Kristian Thorborg :

# Department of Midwifery, Physiotherapy, Occupational Therapy and Psychomotor Therapy, Faculty of Health, University College Copenhagen, Copenhagen, Denmark
® National Research Centre for the Working Environment, Copenhagen, Denmark

¢ Section for Orthopaedic and Sports Rehabilitation (SOS-R), Health Centre Nerrebro, City of Copenhagen, Copenhagen, Denmark

4 Sports Orthopedic Research Center — Copenhagen (SORC-C), Department of Orthopedic Sursery, Copenhagen University Hospital, Amager-Hvidovre, Denmark




Background
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Mobility

Stretching
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Clinical Guidelines:

*  Minimum 3 months of exercise therapy
No recommendation regarding types of exercise




Study design

* Nation-wide (All patients)

* |dentified in national register

Invites 3.5 mths after diagnosis

= Patient-reported data on
content and outcome of care




Study desigh — Content of care

Qualitative validation
Three-step test interview'

Initial Revised Final
Version Version Version

Expert panel
Members from NKR-group

'Hak et al., 2008



Study desigh — Content of care

= Surgery since index (yes/no)
= Exercise for current shoulder disorder (yes/no)
* Number of weeks with exercise (count)

* Specific types of exercise (yes/no)

',-,', hoalhiers ﬁ '
Mobility Postural/scapula Strengthening Stretching



Study desigh — Outcome of care

Patient acceptable symptom state (PASS) Global impression of change (GIC)

Much improved or cured
Improved
Small improvement

Little worse Not improved

VS

Worse
Much worse

o




Results



Results

All shoulder patients
Diagnosed with SIS in a private or public

outpatient hospital clinic during |+t
November 2018 till | It February 2019

(N=4521)
No reply to invitation
(N=1148)
7 50/ t Replied to questionnaire
o response rate vy

No shoulder examination
(N=67)

v

Included in cohort
(N=3306)



Results

“Exercises for current shoulder disorder”
All shoulder patients
Diagnosed with SIS in a private or public

outpatient hospital clinic during |+t
November 2018 till | It February 2019

(N=4521)
No reply to invitation
Table 1 (N=1148)

Symptom duration (months) 12 [7; 24]
Gender (% females) 51% (49%-53%) Replied to qu estionnaire
Age (years) 56 [49; 65] (N=3373)
Dominant side affected (% yes) 57% (55%-59%)
Gradual onset (% yes) 63% (61%—-64%)
Time between diagnosis and follow-up (weeks) 17 [15; 18] s e ap S e

(N=67)

Included in cohort
(N=3306)




Results

“Exercises for current shoulder disorder”

exercises; 3%
Not completed 12

weeks; 55%



Results

Non-operative
(N=2513)

“Content of care”

100%
80%
60%
40%

20%

0%

Mobility Postural/scapula Strengthening Stretching



Results

Non-operative
(N=2513)

Table 3

“Outcome of care”

Non-operative care

| Patient acceptable symptom state 43% (41%—45%)
Global impression of change

, Much improved or cured 20% (18%—21%)
Improved 16% (15%—18%)
Small improvement 25% (23%%—27%)
Same 20% (24%—28%)
Little worse 5% (4%%—6%)
Worse 494 (3%—5%)
Much worse 3% (3%—4%)




70%

i.69 (i.39-2.05)
(0.96-1.37)

Strengthening exercise (yes) 1.51 P25 i 52)
Stretching exercise (yes) 1.08 (3-91-1.28)

.
1 elaim.

veeks; Mobili

® Adjusted for age, gender, symptom duration, affected side, edy el and ¢
b In addition to® also adjusted for all ¢ 3
Stretch exercise). %

: Posture exercise; Strengthening exercise;

20%
10%
0%
Strengthening Strengthening exercises: 'yes' Strengthening exercises: 'no’
N=1794 N=610

M same or worse M improved



Summary

Less than half adheres to recommendations
(12 weeks with exercise therapy)

ALSO for for surgically treated patients

Less than half reaches PASS

Exercise type related to symptom improvement




Exercise dose and

adherence
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THE SEXSI-TRIAL

The American Journal of Sports Medicine dEsSSIm

American Orthopaedic Society
for Sports Medicine

Effectiveness of Adding a Large Dose
of Shoulder Strengthening to Current
Nonoperative Care for Subacromial
Impingement

h

£ 60%

50%

40%

Deficit .

30%

20%

A Pragmatic, Double-Blind Randomized
Controlled Trial (SExSI Trial)

10% -

Improvements in external rotation strent

=)
3

Mikkel Bek Clausen,*™* PhD, Per Holmich,” DMSc, Prof., Michael Rathleff,3! PhD, Prof.,
Thomas Bandholm, ™ PhD, Prof., Karl Bang Christensen,™ PhD, Mette Kreutzfeldt Zebis,* PhD,

and Kristian Thorborg, 'Y PhD, Prof. §° FIFFFsFETe
Investigation performed at the Sports Orthopedic Research Center-Copenhagen, S &S &S ng"} §& &
Department of Orthopedic Surgery, Amager-Hvidovre Hospital, Institute of Clinical Medicine, £ > = & &"

NG

b’b

University of Copenhagen, Copenhagen, Denmark



Methods




Study design

7\
/4 v
a v LA
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Eligibility criteria
= 23 positive SIS-tests & > 3 mths

\' Excl. other primary conditions

/

ADD-ON INTERVENTION

UsUAL CARE

RANDOM

v

UsUAL CARE



Study design

“Pain i it Adjusting the elastic band
f Pain is OK; as long as it is -
bearable. This is not a sign of danger. ~ |*™*"

Symptom flare-up m Flare-up lasted
afeer last session more than 24h

Eg

FINE!
How many repetitions could you do?

Pain system affected by long lasting I N N
eps. >15 10t 15 <10
pain, hence not a liable indicator of T
potential damage. .. Gl .| = |
EXERCISE 1I: EXERCISE 2: EXERCISE 3:
SEATED EXTERNAL ROTATION STANDING ABDUCTION STANDING EXTERNAL ROTATION

&

e Hvidovre
METQDP"‘L Hospital




Study design

EXERCISE 2 Primary
end-point

OUTCOMES



Study design

“

EXERCISE 2




Adherence ADD-ON INTERVENTION
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Time spent on exercise
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Exercise adherence
Does it matter?
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Exercise adherence
Does it matter?
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Figure 7. Physiotherapy dose response. Participation was defined as the ratio of physiotherapy exercise measured for a patient to an expectation of 20
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Exercise adherence - It Does Matter
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SUMMARY...

DIAGNOSIS AND TERMINOLOGY UNCLEAR

VERY LARGE AND HOMOGENEOUS GROUP

SIGNIFICANT COSTS - INDIVIDUAL AND FOR SOCIETY

MANY SUFFER FORA LONGTIME

UNCERTAINTY ABOUT BEST EXERCISE-BASED CARE

ADHERENCE APPEARSTO MAKE A DIFFERENCE

ADHERENCE ISA CHALLENGE
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