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Abstract: Painful shoulder is a very common problem treated by physiotherapy. Several approaches are described for the treatment
and the rehabilitation of this problem.30 patients referred to our department of physiotherapy ,University hospital center “Mother
Theresa” with this problem are divided casually in 2 groups .The first group was treated with ultrasound and the other with TENS(both
groups are also treated with local thermotherapy for 15 min). The ultrasound and TENS are very effected at the treatment of this
problem, especially for the patients that can’t get other treatments because of their side effects.
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1. Introduction

The general causes of painful shoulder are supraspinatus
tendinitis, scapula-humeral periartritis and subdeltoid
bursitis. 5,oTendinitis and bursitis occur as consequences of
repeated low grade irritation , strenuous activities , micro-
trauma that lead to inflammation that is associated with
pain and limited ROM.Physiotherapy referred to many
authors is very helpful in the treatment of this problem.Rule
of thumb in a painful shoulder is to relief pain and to restore
mobility.p,3,7

2. Materials and Methods

In the treatment of this problem in physiotherapy are used
many modalities.The aim of our study is to compare the
effectivity of ultrasound, TENSand exercises in the
treatment of this pathology.4,10 30 patients referred to our
Department of Physiotherapy, University Hospital Centre
”Mother Theresa”,by rheumatologist or orthopedics doctor
and diagnosed with supraspinatus tendinitis , scapulo-
humeral periartritis and subdeltoid bursitis are accepted in
our study. The diagnose is confirmed with X-Ray too. The
patients haven’t take any NSAID or any other treatment
during our study.

3. Procedures

Occasionally patients are divided in two groups. 15 are
treated with ultrasound in scapula-humeral joint per 15 min,
starting with 0.5 w/cm?, increasing 0.1w/cm? each treatment
to arrive 1 w/ cm 2 at the end of treatment. The second group
is treated with TENS by 4 electrodes (2 in the anterior part
and 2 in the posterior part of the joint).Patients are treated
for 13 days in total(5 days/per week).Our patients are also
treated with infrared lamp for 15 min before ultrasound and
TENS and Codman exercises after the electrotherapy.
Before and after the treatment flexion and abduction are
measured by standard goniometer.The pain is measured
graphically with a visual scale.g

4. Analysis

To compare the two groups statistically is used the student
test(Table and graphics). Wilcoxon test is used to compare
pain and ROM before and after treatment for each group of

patients. To compare the results for each treatment U test is
used.Probability’s values < 5% are taken as significant
values.The most important clinical and demographic datas
are presented in the tables.The number of male patients is
not equal in both groups , but this is not statistically
significant, although the age of patients in the group treated
with TENS is older than it in the other group.The
improvement in the pain scale (p=0.0001) and
flexion(p=0.007) are statistically significant for both groups.
The improvement in abduction,ultrasound (p=0.03) and
TENS (p=0.001) can’t arrive a level.It was not arrived any
significant difference in pain level and ROM between two
groups taken in our study (pain p=0.94, flexion=0.98,
abduction=0.50). ¢
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Figure 1:Pathologies treated with US and TENS

Table 1:Pathologies treated with US and TENS
Tendinitis | % Bursitis | % | Periartritis | %

UsS 8 26.6 1 33 6 20

TENS 6 20 3 10 6 20
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Figure 2: Pathologies treated with US and TENS
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Table 2: Abduction and flexion before and after treatment

Before treatment |After treatment |P value
Abduction US 136 £54 16068 0.03
Abduction TENS 121+£57 15067 0.01
Flexion US 137+£57 161+£74 0.007
Flexion TENS 118448 145+64 0.007
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Figure 3: Abduction and flexion before and after treatment
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Figure 4: Pain scale before and after treatment
5. Discussions

The study evaluated and compared the effectivity of two
therapeutic modalities in the treatment of painful shoulder
syndrome. The pain and the loss of mobility are the main
complains in this problem. Thedatas that we analyzed
suggest that the use of ultrasound and TENS are equally
effective in the treatment of the painful shoulder syndrome.
Statistically the improvement of pain and ROM in flexion
and abduction are significant in both treatments.

6. Conclusion

As we mentioned before, both groups are treated with 15
min local thermotherapy and exercises during all the
sessions. In general in physiotherapy the problems are
treated with different therapies. In the future is important to
have more studies referred to many problems that we treat
daily in our department. The ultrasound and TENS therapy
are very effective in the treatment of painful shoulder and
are effective alternatives for the category of patients that
can’t use NSAID or steroid injections because of their side
effects
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