Impingement Syndrome(Z& 3 )
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2. Anatomy (3l &)
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- ®(bone) : A= (scapula), A<= (humerus), A= (clavicle)® T4 H T}
- &S (muscle) : rotator cuff (supraspinatus, infraspinatus, teres minor, subscapularis)
~ 7F 280 A

- Rotator cuff(3d=7/1)=

So] &7 1 (raise) 3| AA| 7t rotate).
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- &g B0l 2™ W, AN AgEe

socket(glenoid)el]l AF<t& (humerus)S ©&3kA 4
stoh, AdAe] HAH(rooh)S A= A= H9
= acromion®|Tt}. acromion¥ 3 A7) Alolo &= &

N (bursa)7t 9l

- Subacromial bursai= acromial arch ¢} & T3t
o cushiong &y  #  w11e]A] Al(lubricate) st
fluid-filled sacko]t}. *&A] FZ|(tissue)itell FEE
ol L2 X Al gkt

- AN T FE STl A9 A humeral
headE sl o2 &7 A head®} acromion? F&
= WA

3. Causes(€2)
- ol 12 B AREskE A dollA, impingement7t BE AbgholA o= AR Aot
1) Raising the arm (continuous overhead activity) — bursitis, tendinitis
O A#de] ojHl wako =z Ao EX], 3|/l o]ef #HHHE NG acromial arch of ol A

zo] A A #rh(squeeze).

@ HEEAQl mpEe A(tendon)S wol A AStil(wear down the tendon) o] HF
(inflammation)< °oF7|3lH wWu & I HAZNE &4 Y3lt(tear).

@ #x3t oAy RojA(excessive wear and tear), F-AH A 24, &A
& Gl dF(bursitis)olW 327 1 A(tendon)oll X A5
(tendonitis)< k7|3 = 9l

@ 23] 3}(calcification)= THA ‘?%z/] Axtz A 3 -d2e FArotator cuff tendons)o] 1} el
F(bursa)olA A= = 2

® Impingement syndrome©] E}E— o= AN A9 =
AHE-E o] It

2) AdH4de] HPAH Add
- AR =318 YER 3L subacromial space’t FoFA A impingement 2F3}A]  ZITh
3 dE FH Hg
q
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Agsdadd e w7 99

°] 7~ subacromial space°] A3 7| Ft}).

A 98 A
@© 139: =57 933 4 9-(flav)
@ 28: EFH57F sk 3ojHe] A= A5-(curved)
@ 365]. 1%k 3o o] 9= 4 $-(hooked)
H(@E A2, AAT 5)el <kshe} inability

4, Symptoms(%‘"‘oL )
D &40 5%
O z7]9 Z& F9 vpgFoy dFo g 5o 28 u] AAAH] generalized achings =72
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@ =TT G4 signe F FH{ Yol #E5 7F4# uf sharp pain°o] ATt

@ 3ol upgl EH7H(discomfort)o] S7Fstal ¥do] wwis) ),

2) 984 24

O HxH oz WAst= A B 9F9 o 5o Ao, oghESo] i MR 4
7F ge AAE 2] e

@ Tl FAE ool H A= o] Huirlel FHoll <59 AFe] BHY ¢ =

@ oAMLSH AT Fh TT EohA= &k shANE AU 2E 60-100%= 2 =
o] &9 u] npAS(crepitation)®]y and/or TF°] &3}t (painful arc of motion). T ool¥| 7
Lol FFA oA FHe= =78 zhet)h

5. Diagnosis (A¢)
- Impingement$} bursitis®] TS history$} physical examination®l] ¢]&}e] o] Fo]zt},
- A &5 AYS FYsfoF g
D AA 7
@ X-ray
- plain radiographs of the shoulder : t7] AX4A4A
S HT}

o

- special angled view : BHS =g
T e ASHe] =55 B f88th

2 AAAozRE SmmALE FE AdEFF(humeral
head)¢} ZA%-3bH (undersurface of acromion)7+e] %F
Zol FolXA A A AN gdS AlAFST

peeweweamasy () Arthrogram (HA XY <x)

Dye in Bursa
ABVEANRE 2JAS FA8 L X-ray
& A=k
5> QA7 And oz Aol U o,

Aol Y3k F-9leo] 3] L) ol A
9] tear(Hoj3)S FAISH)

@ Injection

- I autF A (o :novacaine) S EAFo w7 FAEE T EFo]
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A AR o] AL TFo] AvRdR FEH frefd Aot
- HolM =9 AABoRFH F5E A FAGOEA
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@ Neer impingement sign : 283} o] AWFS AAHAZ AHo|
A Exte] #S HE YR 5o & w FFo] 3 T=
Al ALY,

@ Hawkins impingement sign @ S AHo 7 30 A &= 75
= PN e G = =
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gxom g5l sha AAAE B4 o] AAE fAskE
S ol Wtk aga  FEole 2Ee wagt.
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3) Exd
O ALz @A THAEZHEY &%)
@ R ddA(frozen shoulder @ A7) @ gk 544
@ A#d(glenohumeral) ¥A @ &A &5, X-ray °o|&a7d)
@ A5 F0 g2(EY A, Azt oks), ol WkAL A A TS
® 3 A7) 3 (rotator cuff tear)
® 77 A7 X2 (suprascular nerve entrapment) @ A 2 T2 AF

6. A7t 24 g A
- $F(edema)?t AN A bursitis) SZFEH AT A He] ol2/AK vFR B

Zol ddofy 5 gltk,
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7. Treatments(X| &)
1) %o : 9910] Wi B4 wsa Ay
°F 10-1497+ NSAIDE &3ttt
2) $% : ol FRAIL ~EAYNE 2ES
24N A8},
- W o] $FS A% FohxA Fow AR Lol
AHZol= FALE 1H T
3) Rest(F2): Aade] Adg FA5 93] ZHo|(sling) &
- Aol wiw s =) A (stiff) 27 (frozen shoulder)E
4) Ice : cold packs, ice bags, or ice massage
- ol H99 s FEAA A5 oS AU
5) Medications

{1

[¢]

tlo
ol
ol
5=
R

olt

- 94 Anti-inflammatory medications (aspirin and ibuprofen)E& FoFalar, 233 ol i
°to & cortisoneS FAF3HCL
- cortisone> "|-$- 73t anti-inflammatory medication©]al 2oy} 3172 Ao A
A5S A2AZ 5 A
6) Surgery

@ =81 - bone spurd AA
@ "WH2 - acromioclavicular(AC) jointol] 4] 2]
degenerative(wear and tear) arthritis ¢ 785
el 9 1 inchE AAG F,  scar tissue’t
Az AEo WFS AY false jointE P43} (resection

arthroplasty)

MMG 1995

8. AEZE AY F2&

- NSAIDZ 94, 2%, 228 Zel7t & 4 o

- B 2HEo|E FAMA] 3E NS} o] 9] FF7l(long head of biceps tendon)©] o=
T At
9. 93 && AW A A A8 s A

- S S8kt 9 F(atrophy).

- S A2 gEE % BExGE A7 o] S .

10. Physical Therapy : %3 EgX =&
- AN Z5AA strengths FAISHE Zlo] Q31 o] 25E2 AREA S A A7) =
J3lA 7] = AL AAZ FE(impingement) S 7

Ae wod, 255 % A
ZEZFIS 7HA AFEHES overhead activityE FFAAY

- o 7%k

e B BNZTFE



asffoF gt}
- Posterior capsular stretching program ¥ rotator cuff strengthening program-< 735}

ASHA AMNE FAS= AS =91, SE(mpingement)E #AAZ Aolt},
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