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Abstract

The main objective of the study was to demonstrate the effectiveness of the physiotherapy
means for patients with acute hyperalgic shoulders. The research methods were established
according to the objectives of the research, as follows: the study of the professional
literature method, the testing method, the statistical-mathematical method and the
graphical representation method. From the analysis of the data obtained, we found that by
the specific means of physiotherapy, it is possible to get rid of pain, so that the patient with
acute hyperalgic shoulder is able to sustain a medical gymnastics program in order for a
fast recovery of the scapulo-humeral mobility. According to the obtained results, it can be
concluded that the application of the means, methods, procedures and techniques of
physiotherapy ensures the optimization of the recovery results.

1. Introduction

The humeral joint is the joint of the trunk with the upper limb. This is very
flexible, ensuring the ample movements of the arms and orienting them in all
directions. In this way it allows for the majority of gestures in everyday life, some
of great finesse and resilience, like, for example, taking the hand to the mouth or
putting the hand on the back pocket. Thus, the global mobility of the joint, as well
as its stability, are very important (Dragulin, 2022).

Because the shoulder is an important junction point between the human and
its environment, the pain, its rigidity and functional helplessness at this level
deserves all the attention; the pain can frequently lead to movement jam and even
to a severe damage of the quality of life (Jaroslav, 2002).

Scapulohumeral periarthritis (SHP), is a generic term for several shoulder
disorders. The term ,,scapulohumeral periarthritis” encompasses injuries of both the
muscles and the joint capsule proper (Isaikin, 2017). Also known as frozen
shoulder, is a common disease in which the patient has a painful and restricted
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range of active and passive shoulder motion, involving capsular contraction with
no identifiable cause. Pathogenesis is thought to be a progression of inflammation
and fibrosis of the capsule (Enomoto, 2014).

SHP does not appear before middle age, but from that point ongoing it is
almost uniformly distributed on all age groups, until 70s. It affects both women and
men with an almost equal frequency, slightly towards women. SHP starts usually
spontaneously, with a painful shoulder, without a visible cause, though in 20-30%
of the cases it can be associated with an external event, like a trauma (Charnley,
1959). SHP progresses in three stages: freezing (painful), frozen (adhesive) and
thawing, and is often self-limiting. Common conservative treatments include
nonsteroidal anti-inflammatory drugs, oral glucocorticoids, intra-articular
glucocorticoid injections and/or physical therapy; there are limitations in
prescribing medications for treatment though (Chan, Pua, & How, 2017).

In general, treatment modalities seem to relieve pain and improve the range
of movement, but no single treatment modality has been shown to affect the long-
term outcome (Bak, Isaksson, 2019). There are several means for functional
recovery like: electrotherapy, hydrotherapy, physiotherapy, laser and massage
therapy (Olteanu, 2019). All these means require specific endowments, and the
most accessible one is electrotherapy (Radulescu, 2005). Thus, in the recovery
medical units or hospitals there are treatments for a large variety of disorders, each
patient taking at minimum an electrotherapy procedure besides any other,
depending on the diagnostics and associated diseases (Ochiana, 2009; Pasztai,
2015).

The recovery treatment for SHP involves several procedures aimed for
improving the therapeutic potential. Each procedure has a well-defined effect and
their associations generate greater benefits in a lesser time.

SHP treatment imposes several measures depending on the mobility of
clinical modes and the physiopathological layer of the SHP types. For the therapist
the cause for SHP is not so important, but whether it is chronic or acute.

2. Material and methods

The purpose of the research.

This study purpose to prove the efficiency of the specific means for the
recovery of patients with acute hyperalgic shoulder, both for diminishing the
characteristic symptoms and improving the evolution of motion parameters
(mobility, strength, stability) and functionality.

The objective of the research

The objective of the research was to demonstrate the efficiency of the
physiotherapist's tools, given to patients with acute hyperalgic shoulder. We also
aimed at selecting the most adequate and efficient means from physiotherapy to
reduce the specific symptoms and improving the motion parameters for these
pacients as well as the systematization of these in the recovery programs in order to
realize a recovery as quickly as possible and with maximum efficiency.
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Hypothesis of the research

The current study aims to prove the hypothesis that using the means of
physiotherapy leads to the improvement of specific symptoms in patients with
acute hyperalgic shoulder and positively influences the evolution of movement
parameters (mobility, strength, stability), as well as functionality.

Subjects, venue, material conditions

We selected for this research 6 subjects, aged between 40 and 60 years, both
genders, in the recovery office Kinetixx Bacau.

The clinic is equipped with the following devices / materials:

e BTL device with 2 ultrasound channels, 2 ultrasound channels and 2
Laser channels;
BTL Shockwave device;
BTL-6000 SHORTWAVE 400 device;
Magnetic therapy device, Solux lamp;
Simple galvanization, ionophoresis (ionogalvanization) and partial bath
devices
Paraffin installations
e Swimming pool for hydrokinesis,
e Device for the therapy of continuous movement of the upper/lower
limb;
e Stretchers, mattresses, rolling carpet; bicycles, ergometers, etc.

The research methods

The research methods used by us were: the bibliographic study method, the
test method, the statistical-mathematical method.

Within the test method, we evaluated the pain using the pain scale, on which
the subject moves the cursor to the value that represents the intensity of the pain
he/she feels, we performed the joints and muscles test and the functional tests
specific to the shoulder:

SPEED test: the subject is in the position of sitting, the physiotherapist
brings the arm to maximum flexion with the elbow extended and the forearm in
supination. The test succeeds if pain occurs.

Jobe test: arm abducted to 90°, internally rotated (thumbs to the floor), in 30°
horizontal abduction, the patient is asked to keep the position, and the therapist
presses down on the forearm. The test succeeds if the subject does not maintain the
position.

Drawbarn test: the subject is seated, and the physiotherapist performs the
abduction of the arm. If pain occurs at 45° abduction, the test is positive. For the
functionality and capability evaluation at the upper limb level, we tested the ADLs
using the Michigan quiz (Balint, 2010:185).

Conducting the study

For a more efficient fix-up, the study was conducted for 7 months, during
October 2021 — April 2022, divided in three stages.

The first step involved activities like theoretical documentation, selection of
the newest intel needed for the therapeutical program, formulation of hypothesis,

124



Cristuza, M.A., & Lupu, G.S. / Gymnasium - Scientific Journal of Education, Sports, and Health
ISSUE 2, VOL. XXIII /2022

choosing the study subjects and the place where the research will take place;
identifying ways of exploration and evaluation that can be used to track the
evolution of subjects from the initial to the final phase.

The second stage, which took place in the period January 2022 - March
2022, included the actual research activity, when we applied all the therapy
measures chosen for proving the role and efficiency of the specific means of
physiotherapy, in the recovery of patients with acute hyperalgesia shoulder.

In this regard, we have drawn up the clinical-functional records of each
patient, by collecting the personal data of the subjects, and drawing up the
anamnesis. The next step was to establish the functional diagnoses, the objectives of
the recovery programs, the means, the methods and the techniques for achieving the
established goals, as well as the elaboration of the intervention programs (table 1).

General goals of the recovery program

e Fight pain;

Improving the circulation and trophicity at the level of the shoulder;
Restoring the joint mobility of the shoulder;

Improving muscle strength;

Obtain independance in carrying out the usual daily activities.

Methods and means of recovery used:

e Low frequency current: pulse current: Trabert, Tens;

- Tens/Trabert current at the shoulder: the positive pole sits on the
anterior side of the shoulder, and the negative pole sits on the posterior side. Time:
10 minutes/day;

- Trabert current at the shoulder and elbow: the positive pole sits on
the anterior side of the shoulder, and the negative pole sits on the side of the elbow.
Time: 10 minutes/day;

e Medium and high frequency current: ultrasound, laser therapy;

- Ultrasound with analgesic gel, in the cervical / right shoulder / left
shoulder area, with an intensity of 0.6 w/cm? and duration of 5 minutes/day;

- Laser in the cervical area and on the right/left shoulder, with a
duration of 5 minutes/area/day;

e Massage with a duration of 10 minute, using the following techniques:
smoothing, kneading, squeezing, frictions, vibrations, light skahing, light taping.
The massage must be adapted to the anatomical characteristic of the region, the
evolution of the disease, the general condition of the patient, his/her gender, age
and mental state.

e Physical therapy. Free active exercise, with medicinal balls, elastic
bands, devices for the reeducation of the movements of the joint of the shoulder.

In the third stage, we carried out the centralization, processing and
interpretation of data, for the purpose of checking the hypotheses and extracting
specific conclusions.
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Table 1. Recovery program

Week 1 2 3 4 5 6 7 8 9 10 11 12
Physiotherapy  x X

Massage X X X X X X X X X X X X
Phys. therapy X X X X X X

3. Results and discussions

Table 2 includes the results of the evaluation of the pain at the level of the
shoulder, on a scale from 1 to 10, 1 representing the minimum pain and 10 the
maximum pain, perceived by the subject.

Table 2. Evaluation of the pain at the level of the shoulder

Test S.T. L.V. U.N. H.1. O.T. D.A.

Initial 7 8 8 6 8 10
Intermediary 5 5 4 5 5 7

Final 1 2 1 1 2 3

For all the patients involved, we observe a decrease in the intensity of pain
by an average of 5-6 units, in the final phase the patients are in the area of minimal
pain.

The progress achieved is statistically significant, ts=20.01, p<0.05 (table 5).

In the case of joint and muscle testing, all patients show negative test values
in the final phase, which demonstrates the positive evolution of movement
parameters (table 3).

Table 3. Results for the specific tests

Test / Test Speed Test Jobe T. Drawbarn
Name I TF TI TF Tl TF
R.B. + - + - + -
L.A. + - + - + -
S.M. + - + - + -
GA. + - + - + -
S.S. + - + - + -
L.G. + - + - + -
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Table 4. Results for the Michigan quiz

Name S.T. L.V. U.N. H.I. O.T. D.A.
Test TOTAL
Initial 52 47 52 45 49 51
Intermediary 34 31 33 30 35 36
Final 19 16 15 12 14 17

The results of the Michigan quiz reveal for all patients, in the final stage, an
improvement in the functionality and ability of the shoulder. The progress achieved
is statistically significant, t5=40.06, p<0.05 (table no. 5).

Table 5. Results for paired 2 samples Student test

No. Test T score p

1 Pain evolution ts=20.01 p<0.05

2 Michigan quiz ts=40.06 p<0.05
Discussions

From the analysis of all the data obtained following the implementation of
the intervention programs, in which the six subjects with this illness participated,
programs that included the clasical means of physiotherapy and physiotherapy
sessions, we found, in addition to the improvement of the pain and the
improvement of the mobility and muscular force parameters at the level of the
shoulder joint, also the improvement of the quality of life due to gaining
independance in carrying out the daily and usual activities.

The obtained results largely coincide with the results of other similar studies.
Thus, the effectiveness of physical therapy exercises is unanimously recognized, in
the short and medium term, in the case of all forms of hyperalgic shoulder (Green,
Buchbinder, Hetrick, 2003; Pieters et.al, 2013).

Evidence suggests that passive treatment modalities such as manual therapy,
electrotherapy, taping should be avoided as monotherapy but can in some instances
provide some additional benefit when used in conjunction with therapeutic exercise
programs. The effectiveness of passive treatment modalities may be both modality
and condition specific (Yu et al., 2015). In the case of physiotherapy, the
effectiveness of laser therapy and ultrasound is not widely accepted (Green et al.,
2003; Pieters et.al. 2013).

4. Conclusions

Considering the results we obtained, it can be stated that the implementation
of the means specific to physiotherapy, combined with the means of other kinetic
therapy branches leads to the improvement of the symptoms specific to patients
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with acute hyperalgesic shoulder, as well as to the improvement of the evolution of
the movement paramteres (mobility, strength, stability).

This proves that the implementation of a specific well structured intervention

program, regularly applied, could lead to the improvement and even the complete
recovery of the affected movement parameters, as well as the functionality.
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Abstract

Principalul obiectiv al cercetarii a fost de a demonstra eficienta mijloacelor specifice
fizioterapiei, aplicate pacientilor cu umar acut hiperalgic. Metodele de cercetare au fost
stabilite in concordantd cu obiectivele cercetdrii: metoda studiului bibliografic, metoda
testelor, metoda statistico-matematica si metoda grafica. Din analiza datelor obtinute am
constatat ca prin mijloacele specifice fizioterapiei se combate durerea, astfel incat pacientul
cu umar acut hiperalgic poate efectua apoi un program de gimnasticd medicald, care sa
ajute la recuperarea cat mai rapida a mobilitatii articulatiei scapulo-humerale afectate. In
raport cu rezultatele obtinute, se poate concluziona ca aplicarea mijloacelor, metodelor,
procedeelor si tehnicilor de fizioterapie, asigura optimizarea rezultatelor.

1. Introducere

Articulatia scapulo-humerald reprezinta jonctiunea trunchiului cu membrele
superioare. Aceasta este foarte flexibild, asigurand miscarile de mare amplitudine a
bratelor si orientandu-le in toate directiile. Ea permite astfel, majoritatea gesturilor
din viata cotidiana unele de mare finete si precizie, cum ar fi de exemplu dusul
mainii la gurd sau introducerea mainii in buzunarul de la spate. Astfel spus,
mobilitatea globald a articulatiei, ca si stabilitatea sa, sunt foarte importante,
(Dragulin, 2022).

* E-mail: a.cristuta@yahoo.com
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Deoarece umarul este un punct de jonctiune foarte important dintre legitura
omului cu mediul exterior, durerile, redoarea si impotenta functionald la acest nivel
meritd toatd atentia, pentru cd durerea duce deseori la blocaje si chiar la afectarea
grava a calitatii vietii. (Jaroslav, 2002).

Periartrita scapulohumerald (PSH), este un termen generic pentru mai multe
tulburari ale umarului. Termenul cuprinde atat afectiuni la nivelul muschilor cat si
a articulatiei scapulo-humerale (Isaikin, 2017). Cunoscutd si ca ,,umar inghetat”,
este o afectiune comuna, in care miscarile active si pasive ale pacientului sunt
restrictionate de durere si implicd contractii capsulare fara o cauza identificabila.
Patogeneza se presupune a fi o inflamatie urmatd de fibrozarea capsule scapula-
humerale (Enomoto, 2014).

Periartrita nu se Intdlneste Tnainte de varsta mijlocie, dar dupa acea perioada
este distribuitd mai mult sau mai putin uniform pe toate grupele de varsta pana la
atingerea varstei de 70 de ani. Ea afecteaza atat barbatii cat si femeile cu o
frecventd aproape egald, desi poate existd o usoard preponderentd a femeilor. Starea
se dezvolta, de obicei, spontan, ca un umar dureros, fard vreo legiturd cu un
prejudiciu, dar in 20-30% din cazuri poate fi asociatd cu un prejudiciu foarte clar,
cum ar fi un traumatism (Charnley, 1959).

Periartrita evolueaza in trei etape: inghetare (dureroasd), inghetata (adeziv)
si dezghetare si este adesea autolimitatd. Tratamentele conservatoare comune
includ medicamente antiinflamatoare nesteroidiene, glucocorticoizi orali, injectii
intraarticulare cu glucocorticoizi si/sau terapie fizicd; exista totusi limitdri in
prescrierea medicamentelor pentru tratament (Chan, Pua, & How, 2017).

In general, modalititile de tratament par si amelioreze durerea si s
imbunatateasca gama de miscare, dar nicio modalitate de tratament nu s-a dovedit a
afecta rezultatul pe termen lung. (Bak, & Isaksson, 2019). Exista mai multe
mijloace de recuperare functionalda precum: electroterapie, hidroterapia,
kinetoterapie, laser si masaj. (Olteanu, 2019). Toate aceste mijloace necesita dotari
specifice, iar cea mai accesibild este electroterapia (Radulescu, 2005). Astfel, in
centrele de recuperare medicald sau n ambulatoriu de specialitate se aplica
tratamente pentru o gama variatd de afectiuni, fiecare pacient primind minim o
procedura de electroterapie, pe langa kinetoterapie, hidrokinetoterapie sau masaj, in
functie de diagnosticul pacientului, dar si de afectiunile asociate de care trebuie sa
tinem cont in egala masura. (Ochiana, 2009; Pasztai, 2015).

In tratamentul de recuperare al periartritei scapula-humerale se folosesc mai
multe proceduri de tratament care au rolul de a Imbunatati potentialul terapeutic.
Fiecare procedura are un efect bine determinat iar asocierea lor va aduce beneficii
mai mari Intr-o perioada de timp mai scurta.

Tratamentul periartritei scapulo-humerale impune o serie de masuri in
functie de mobilitatea modalitdtilor clinice si de substratul fiziopatologic al
tipurilor de periartita scapulo-humerala.

Pentru terapeut este important nu daca periartrita este determinatd de o
bursitd, tendinita calcifiantd sau de o tendinita bicipitala, ci dacd procesul
inflamator este acut sau cronic.
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2. Materiale si metode

Scopul cercetarii

Cercetarea de fata isi propune sa demonstreze eficienta mijloacelor specifice
recuperdrii, in cazul pacientilor cu umar acut hiperalgic, in vederea ameliorarii
simptomelor caracteristice, precum si evolutia parametrilor de migcare (mobilitate,
forta, stabilitate) si functionalitatea.

Obiectivele cercetarii

Un obiectiv al cercetarii a fost acela a de demonstra eficienta mijloacelor
specifice fizioterapiei, aplicate pacientilor cu umar acut hiperalgic. Alaturi de
acesta, am urmarit de asemenea selectarea celor mai adecvate si eficiente mijloace
specifice fizioterapiei pentru reducerea simptomelor caracteristice si imbunatatirea
parametrilor de miscare, in cazul pacientilor cu umar acut hiperalgic si
sistematizarea acestora in cadrul programelor de recuperare astfel incat sa se
realizeze o recuperare cat mai rapida si cu eficienfa maxima.

Ipoteza studiulu.

Studiul de fata isi propune sa dovedeasca ipoteza conform careia aplicarea
mijloacelor specifice fizioterapiei, conduce la ameliorarea simptomelor
caracteristice pacientilor cu umar acut hiperalgic si influenteaza pozitiv evolutia
parametrilor de miscare (mobilitate, forta, stabilitate), precum si functionalitatea.

Subiecti, loc de desfasurare, conditii materiale

Am ales pentru aceastd cercetare 6 subiecti cu varste cuprinse intre 40 si 60
ani, de sex feminin si masculin, pacienti ai clinicii de recuperare Kinetixx Bacau.

Clinica dispune de urmatoarele aparate / materiale:

e Aparat BTL cu 2 canale ultrasunet, 2 canale de curent si 2 canale Laser;

e Aparat BTL Terapia Shockwave;

e Aparat BTL-6000 SHORTWAVE 400;

e Aparat pentru Magnetoterapie; Lampa Solux;

e Aparate pentru  galvanizarea simpld, pentru ionoforeza
(ionogalvanizare) si pentru baie partiala

e Instalatii pentru aplicatii cu parafina,

e Bazin pentru hidrokinetoterapie,

e Aparat pentru terapia de migcare pasiva continud a membrului superior;

e Aparat pentru terapia de miscare pasivd continud a membrului inferior.

e Spaliere, saltele, covor rulant; biciclete ergometrice etc.

Metodele de cercetare

Metodele de cercetare utilizate de noi au fost: metoda studiului bibliografic,
metada testelor, metoda statistico-matematica.

In cadrul metodei testelor, am am evaluat durerea folosind scala durerii, pe
care subiectul mutd cursorul spre valoarea care reprezintd intensitatea durerii
resimtitd de el si am efectuat testingul articular, muscular si testele functionale
specifice umarului:

Testul SPEED: subiectul este in pozitie sezand, kinetoterapeutul realizeaza
flexia maxima a bratului cu cotul extins si antebratul in supinatie. Testul este
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pozitiv daca apare durerea;

Testul Jobe: bratul abdus 900, rotat intern (policele spre podea), in adductie
orizontald 300, pacientul este rugat s mentind pozitia, iar terapeutul realizeaza
presiune in jos pe antebrat. Testul este pozitiv daca subiectul nu mentine pozitia.

Testul Drawbarn: subiectul sezand, kinetoterapeutul realizeaza abductia
bratului. Daca la 450 abductie apare durerea, testul este pozitiv.

Pentru evaluarea functionalitatii si abilitatii la nivelul membrului superior,
am ADL-urile cu ajutorul chestionarului Michigan (Balint, 2010:185).

Desfasurarea studiului

In scopul unei organizari cat mai eficiente, am ales desfisurarea cercetirii in
perioada octombrie 2021 — aprilie 2022, impartita in trei etape, pe o perioada de 7
luni. Prima etapa a cuprins activitati precum: documentarea teoretica a cercetarii;
selectarea celor mai noi informatii din domeniu necesare in aplicarea programului
terapeutic; stabilirea ipotezelor; alegerea subiectilor de studiu si a locului de
desfasurare a cercetarii; identificarea modalitatilor de explorare si evaluare care pot
fi folosite, pentru a urmari evolutia subiectilor de la faza initiala la cea finala.

In etapa a doua care s-a desfasurat in perioada ianuarie 2022- martie 2022,
am ales subiectii de studiu, locul de desfasurare a cercetdrii si am identificat
modalitatile de explorare si evaluare care pot fi folosite, pentru a urmari evolutia
acestora de la faza initiala la cea finala.

De asemenea, aceasta perioadd a cuprins si activitatea de cercetare propriu-
zisa, in care am aplicat toate masurile de terapie alese pentru a dovedi rolul si
eficienta mijloacelor specifice fizioterapiei, in recuperarea pacientilor cu umar acut
hiperalgic. In acest sens, am intocmit fisele clinico-functionale ale fiecirui pacient
in parte prin culegerea datelor personale si intocmirea anamnezei. Urmatorul pas a
fost stabilirea diagnosticelor functionale, a obiectivelor programelor de recuperare,
a mijloacelor, metodelor si tehnicilor de realizare a obiectivelor stabilite, precum si
intocmirea programului de interventii (tabelul 1).

Obiectivele generale ale programului de recuperare
Combaterea durerii;

Imbunitatirea circulatiei si troficitatii la nivelul umarului;
Refacerea mobilitatii articulare a umarului;

Imbunititirea fortei musculare;

Obtinerea independentei in realizarea activitatilor zilnice uzuale.

Metodele si mijloace de recuperare folosite

e Curentul de joasa frecventa: curentul cu impulsuri: Trabert, Tens;

- Curent Tens/Trabert la umar: polul pozitiv se aseazd pe fata
anterioara a umarului, iar cel negativ pe fata posterioara. Timp: 10 minute/zi.

- Curent Trabert la umar si cot: polul pozitiv se aseaza pe fata
anterioara a umarului, iar cel negativ pe fata laterala a cotului. Timp: 10 minute/zi,
la finalul sedintei

e Curentul de medie si inalta frecventa: ultrasunete, laserterapia;

- Ultrasunet cu gel analgezic, in zona cervicald/ umar drept/stang, cu

0 intenstitate de 0,6w/cm? si durata de 5 minute/zi;
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- Laser cervical si la umarul drept/sting, cu durata de
Sminute/zona/zi;

e Masaj cu o durata de 10 minute/zi folosind urmatoarele tehnici: neteziri,
framantari, stoarceri, frictiuni, vibratii, scuturaturi usosare, tapotament usor.
Masajul trebuie adaptat la caracteristica anatomica a regiunii, evolutia bolii, starea
generala a pacientului, sexul, varsta si starea psihicd a acestuia.

¢ Kinetoterapia: Exercitii active libere, cu mingi medicinale, benzi elastice,
dispozitive pentru reeducarea miscarilor articulatiei umarului.

Tabelul 2. Programul de recuperare

Saptimana 1 2 3 4 5 6 7 8 9 10 11 12

Fizioterapie X X
Masaj X X X X X X X X X X X X
Kinetoterapie X X X X X X

In etapa a treia, am efectuat centralizarea, prelucrarea si interpretarea datelor,
in scopul verificarii ipotezelor si a extragerii concluziilor specifice.

3. Rezultate si discutii

In tabelul nr. 2 sunt prezentate rezultatele evalurii durerii la nivelul
umadrului, pe o scald de la 1 la 10, 1 reprezentand durerea minimd si 10 durerea
maxima, perceputa de subiect.

Tabelul 2. Evaluarea durerii la nivelul umarului

Test S.T. L.V. U.N. H.1I. O.T. D.A.

Initial 7 8 8 6 8 10
Intermediar 5 5 4 5 5 7

Final 1 2 1 1 2 3

Pentru toti pacientii implicati observam o scadere a intensitatii durerii in
medie cu 5-6 unitati, in faza finald pacientii situandu-se in zona durerii minime.

Progresul obtinut este semnificativ din punct de vedere statistic, t5=20.01,
p<0.05 (tabelul nr. 5).

In cazul testingului articular si muscular toti pacientii prezinti valori negative
ale testelor in faza finald, ceea ce demonstreaza evolutia pozitiva a parametrilor de
miscare (tabelul nr. 3).
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Tabelul 3. Rezultatele testelor specifice

Test / Test Speed Test Jobe T. Drawbarn
Nume TI TF TI TF TI TF
R.B. + - + - + -
L.A. + - + - + -
S.M. + - + - + -
G.A. + - + - + -
S.S. + - + - + -
L.G. + - + - + -

Tabelul 4. Rezultatele obtinute la chestionarul Michigan

Nume ST L.V. U.N. HI1.  OT. D.A.
Test TOTAL
Initial 52 47 52 45 49 51
Intermediar 34 31 33 30 35 36
Final 19 16 15 12 14 17

Rezultatele chestionarului Michigan releva pentru toti pacientii, in etapa
finala, o imbundtatire a functionalitatii si abilitatii umarului. Progresul obtinut este
semnificativ statistic, t5=40.06, p<0.05 (tabelul nr. 5).

Tabelul 5. Rezultatele testului Student pentru esantioane perechi

No. Test T score p

1 Pain evolution t=20.01 p<0.05

2 Michigan quiz t=40.06 p<0.05
Discutii

Din analiza tuturor datelor obtinute in urma aplicdrii programelor de
interventie, la care au participat cei sase subiecti, programe care au cuprins pe
langa mijloacele clasice ale fizioterapiei si sedinte de kinetoterapie, am constatat pe
langd ameliorarea durerii si imbunatatirea parametrilor de mobilitate si forta
musculara la nivelul articulatiei umarului, precum si Tmbunatatirea calitdtii vietii
prin castigarea independentei in desfasurarea activitétilor zilnice si uzuale.

134



Cristuza, M.A., & Lupu, G.S. / Gymnasium - Scientific Journal of Education, Sports, and Health
ISSUE 2, VOL. XXIII /2022

Rezultatele obtinute coincid in mare parte cu rezultatele altor studii similare.
Astfel, eficienta exercitiilor kinetoterapeutice este unanim recunoscuta, pe termen
scurt si mediu, in cazul tuturor formelor de umar hiperalgic (Green, Buchbinder,
Hetrick, 2003; Pieters et al., 2013). Dovezile stiintifice sugereaza ca modalitatile de
tratament pasiv, cum ar fi terapia manuala, electroterapia, bandajarea ar trebui
evitate ca monoterapie, dar n unele cazuri pot oferi un beneficiu suplimentar atunci
cand sunt utilizate Tmpreund cu programele de exercitii terapeutice. Eficacitatea
modalitatilor de tratament pasiv poate fi atat specifica modalitatii, cat si afectiunii
(Yu et al., 2015). In cazul fizioterapiei, eficienta laserterapiei si a ultrasunetelor nu
este acceptata pe scara larga (Green et al., 2003; Pieters et al. 2013).

4. Concluzii

In urma rezultatelor obtinute, se poate afirma ci aplicarea mijloacelor
specifice fizioterapiei, combinate cu alte mijloace si metode specifice kinetoterapiei
conduce la ameliorarea simptomelor caracteristice pacientilor cu umar acut
hiperalgic, precum si la imbunatatirea evolutiei parametrilor de miscare (mobilitate,
forta, stabilitate).

Acest lucru demonstreaza ca prin aplicarea unui program de interventie
specific bine structurat, aplicat cu regularitate, se poate obtine imbunatatirea si
chiar recuperarea 1n totalitate a parametrilor de miscare afectati, precum si
functionalitatea.
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