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Purpose

The purpose of this study was to classify cuff dysfunctions concerned in variable shoulder
disorders using roentgenograms, physical examinations, and EMGs.

Methods and methods

There were 200 randomly sampled cases with shoulder disorders out of 500 cases. They were
diagnosed clinically from roentgenograms, physical examinations, and other techniques. They were
also diagnosed functionally using the ”Scapula-45” and EMGs. Treatment was selected based on the
functional diagnosis.

Results

In group A, the cuff could not fully work because of a dysfunction of a surrounding structure in
spite of normal cuff function, and in group B there was a true dysfunction of the cuff muscles. From
the clinical results, it was important to choose a conservative or surgical treatment in order to
exhibit good cuff function.
Group A, consisted of apparent dysfunction of the rotator cuff, including scapulo-thoracic
dysfunciton, anatomical damage of the cuff function such as Bankart’s lesion, and severe
inflammations. In group B, there was real cuff dysfunction, including imbalance between the inner
muscles and outer muscles, decreased reaction of cuff function depending on the load, and full

thickness cuff tears. Improvement of the cuff fuction, clinical signs and symptoms was a deciding
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factor in selecting treatment when the clinical results and the cuff function are not parallel, we

should treat other structures such as the scapulo-thoracic or anatomical damage of stability of the

shoulder joint. A remarkable improvement in the clinical results and functional diagnosis were due

to the selection of treatment.
Conclusion

The rotator cuff is an important stabilizing mechanism in shoulder function. The functional

diagnosis of the rotator cuff is significant in selecting proper treatment.

key words : shoulder joint (JEB3#i), rotator cuff (B#Z), function (##E), diagnosis (Z¥r),

treatment (}59%)

i L & I

BHx OBEBFKRBRICE VLT, BIKIZEEEN b &
FHICHEBHINTVLE I BB, k72, BIRMS
OB R BBIN TV, KRBECEL TIRE
M#iz 2 h & OREIZHIBBOBEZITI E LT
H5VIRFREREOBRCPRAZ FoYMTzE> FY
B, BrhERBEE L TCoBEoEE2FE10EN
ET35307T, BRHSHEET I L TRIVEELEZS
NTw2BIEBELZREL, FHOREMSIOBEEEER
D7 DI HBERBR BV RHIGBINT 2 & TH
3rEZL, BREECEL TiX, BENVIRBEDS
T3 %”Scapula-45 BEE" B L VB REAIRE 23,
BIROBEFMO—Bh: LTHATHLZ L, ¥R
REEOEFEIRBE2MLTEEORBIIEEL T
ZAREM RME LYY, SEREEKSH R U RIS
BERHI L THICE DS HBROBRE D L ICEEFIOS
B|ETo7.

RREU K E

NRIZBEEH TS 2 OREFEHEL, YUEBHBAR
WCTHRERTRY, BRERLIEE1D200EMNTHS.
BEFIEFE2 O XS REKRER « iR, VB&RICX3
RS RE - ZLOFHE L, "Scapula-45 B k"
B L UHERFEARITIC X 2 BIREEEZIIC DL TR

&1 NREH
TR A A BA 5¢ 70
RRARMT R 20
RELEEROHEA ERA 30
Loose shoulder 20
Overuse shoulder 60

200

R Z{

By E®S MY A TR SER
BRLH BRI SN
AREBOMIL-ER R DKM
EEOR{L- B R ~K MG BAEIRORE
BEOBEMR-LT

Postero-Lateral Notch
Bankart Lesion
Bennett Lesion

_BARMR
SE2AMERE 2RO R-EO
Impingement sign & test Onset & History
Painful arc sign R.O.N.
Drop arm sign Resisted test
el Sensory testing

Muscle atrophy

Apprehension test
pp Procaine test

Sulcus sign

A

High arc
Horizontal arc

B R

Yergason's test
Speed’s test

® 2

AL, BEFDBEEEH»S>BIBIEECRE S SEE
17wy, % Group DFFE % EBREFL 72,

B, HEREARE IR - BT - KK -
=% FROCESHIC OB LA HEEE RS
MBI IEMG 2HV, VBB X UCHERENKRN
5, BREET2E W B eHEc L, HXND 2
WIS I BIROBEED BT HE L, ZOREEET
D7z D BREEIARRDOBEEDRTH XL { 2o 72k
BELTERLT,

% R

BEREERIDO I L BINEREL»S> A-BD 2R
EHEL, Bikzh s 2B oEE, Rk
VEBKRFIROBEC I VSE L, 28, BROBE



The Shoulder Joint, Vol. 18, No. 1, 88 —94, 1994.

3 RRIREE - BEILHOBRE - BRATRIC & 558 L KB REFIK

A-1 | A2| A-3| B-1 [ B2 | B3
.32 1 E® 2
CFELL LB A ® | # " | H
LH-WEAR 5 |- el [ER-

5B AR

9S8 0 /R B ¢ 12 5 58] 16 | 37 8
mENT 0 3 3 0| 17 | 12
RNERRORE-ERE] O 5 3 o] 18 0
Loose shoulder 0 13 11 0 7 0
Overuse shoulder 3 9 52 21 27 6

T Group IDBTIZH 545, A-3 BLU B-3 I3i5H%
DBBTHIICE L TET Group TH 3,

RAREREEIER B (A B

A-1%

ZDIN—=7F, BIRBEB®RIER THSH, R
B CEE 2 RIZT OBRERE»S OB LY,
RBAROBEE 2+ RETCE L WEMNTH S, HIHE
A RSO ERCES T 2 HiR S EFRICHE
T30, ERMRFIBEEOEBIBEE b 5 > I RREHAE
TLRIRBE~NOREN K&, 2FIH FRIREH
D EFBIFEHREES L UE PR ERREEESET L Tz,

fEGI1 (E1) iX Scapula plane LD ERiCEEL,
BEFREOLARIENTRTHD, ERIRIRKICL 3
impingement # 8 L T\>72 28, £ BN IZRIR
BEEIEHBETH D, Scapula-45 REKCEFE
DOLBEIER 8T 5, BRERBTHOBE DR
EnRont, ZOEFHL TR, RENCERR
FRBIEH D> Ay B D S B & UH BH B B OMIED
AEEETAILICLY, BRMFEMOREDREL
HIEROER, HELL,

A-2 8

A-2 212, Bankart lesion *RE# T D ME L &
ORFEEH BB L BRIROBEES+H R 2 1%
WEFRIREBOBHERIC L 2EETAR—XDHED
L T3 ERB L VRTMEL COEFSSEN S,

EF2 (M2) RREMBREADERNTH 548, HE
%L, RIEMEE 2kg FTHBFE ATV BICHH
bo?, RROBEEICHERONE * B2k
¥, Oudard — B — WX E ¥ 2 & % anterior

45° ELEVATION

£ T

lkgv®  2kgvAT  3kewhd
@1 fEFL



RS 18#% 1% 88-94, 1994,

=A% (PE) o 2B EHHEHROL

(%)
160

140; 129
1201
1001
801
0f
40f
20

®AT  lkgvAT  2kewAH  JkevAH
2 £EF2

mechanism @ reconstruction 21T -7z, Z® group
DFE B B 15 ) 722 BRAE b3 RRARB BE D RHSR 2 1515 5 &,
bH3IBERFCBEOKRLA 2R OBE EECTE
THEROBREER L LIC X D BB ORE L
LEFITHD, BRIRBEOHERORED 3\ ITHEF
HaREBESLBELEZONS bOT, BRTARKD
56, RiRKED 16, Loose shoulder ® 4 Bz R
FRREC LY BEEERECORFTORENE SN
120, BODBHACHLTRFHE2TOL S E28%
Pz,

A-3

HBROBEBTHEE N Group ThH 5 A-3 B,
PRSIEMBAE - B2 R0 % b RIRIC T 5 I X
DRIREErm L EICL Y, RIRBEOREL
HIERDOER, HEBB SN Group TH 5.

3WRTER 31, BAEIE I3 HA® L sulcus sign
BHTHhIICLFEDLS FE LR, BEO#ASHIREF
T, EMG LY IEH, BREBELVRVTORFIZLV,
DL HEFNLEBBEDONTYH, HBOR
BekoT, £R&EBURVMITE > TR, RIRKEE:
EELET 2B +INETESENTH 3.

143

128

119

KAT  lkevAT
@3 EFI3

2kgvAT  3kevAR

RITBEER KR (BED)

B-1 8

Wiz, RIRBEECRE 2RO B OLWTRET S
L, BEPHBAE - T\ B-1 83, RIKEE
A LS5 BHBEPLOEET, BEEOM ELHE
CERFFROBH S A SN 5, Overuse DIEHF 4 (X
4) IHBRFEEL, BEARMTOLZNT VAR IENT
BY, BMTATCRIROIIE 2MABL, BEDOSE
LHCATREEFEILS R, ISR 48121,
RARBERE I3 ITIRIERALL,, RFOWHESB NI,
RIRBEEDBEOREIX, IO EESIERIMEL I



The Shoulder Joint, Vol. 18, No. 1, 88 —94, 1994.

ANFE T

=A% () ot 3 EHHE RO L

JIRHETTH

tkewfa®  2kgwhf 3kevhA

SRR ER

\,
13k gw B far

137 130

1kgwiy

2kgwBf  3kewAH

X4 fEGI4

LIDBREZDT, ZO Group XT3 Iz, Bz
R —2REERIENEHEDILHDOLDTIREL,
XTI AR DBEESSERFC 2 2 AR 25T v
KZEVBERNER M, 200, ERT 230 H
&%, AWERRIEFELICLIVET»6R2Y, E—H
2B DR U3 A s RARBEE 2 BT & &
3Hb Y, ERFOARNBROBRERBE - LDIE
RIS AL D 6 IR U overuse shoulder @ 8 FI T
BREA T CRIRBEED BT LiEROEESR S vz,

B-2 #
B-2Hiz A2 HORRBEDETL TWAERL,
AR R 2 EHREEDE R EHBTED & h B ER

ThHY, RENCRIEROHEET 24K IR H %25,
EXzRIRKEE 2 BB T 2 BORELERNTH 5.

5 i3 Massive tear DREFITH 223, BT HDO#
BETSZEDON, BRTHRUERTH T 586
DELrFE LFC=AHERLFACEHIES LD
BRBOTHERE.2RI S ¥ 52 FOREREYER
Li:ds, HIRRLEA2MRRIBONT, FRETE.

B-3#

B-3BiziicxiL, BEER L ek ) ROH
BrER 2N, HERENCHEBROBAES KRS
nTuiuiHMb 6T, RKFsERFNICERL, ¥
KixwLURFEECEMEZ > TREBD Group Th 5.



=A% (PE) o s REGEHENROL
(%)
120

98

BB BN -

AT lkgvAT  2kevAf  SkevAd
5 fEFS

Z®D Group DEH L LTz, HBRUSN O RIRH
ERELERTH»HEBSHML, BRE L TD
BELZERLTHLIETHS, K6—1, — 2 DEH
EHYHEEERERCIEERTH Y, Scapula-45
BEMROER TH 52, EMGTRIEH LR 25—
vERLE.

H6— 10 EHERTELEMBOENTIIMB L -8
tHeEDLY, BTHEHISRKHWCEHL T
Functional unit & U CRIRBEE 2L T3 b D
tEx,

$72, B6— 20DEMS, EFR LAHEE L 55

BRI 18#%1%5 88-94, 1994,

THHERBTHER, MTHEDORD D K EHOERL
EEDT® 51, Scapula-45 BEMRIIEXE TH Y,
BRMEE L L TR#EFShTws LB,

* =

BRI RBOERCEEL T3, BEERLEE 2
FORIROBI L T 2E»3H W, Lol, 56, HESH
R ERIROBED SHEL, BHENLBROERE
EBERADOKRBERL Ch oRFLTHB L, HED
PR RIRDOBEEL M & Scapula-45 BERICL 2 H
A BB - H FRTBIMi O BEEZ Mo ia R A St O B
FCEHETH), BIHENBROBEIIBENRICEK
ErE52 588 CBIRENEREFETHIEERR
(H7). BB E*52 sBFIRREAEDHE
B, BRRONFEHADTOXE - #FZCEH TR DA
Bl nBHHERL T RLBE LT 6N,
RIRBEE S B BB R B DIIR, FHRCLVMR
BRI R R T 50, HIVLIREEREICLD
H FHIRmsaE R A L 1 DB OIRE 25 < ¥
REBBROHEET 2o 0BE 22 52 LBEET
bote, xi, BRIRBEDET LIicERMR LTI,
RIRDHNABEE 2 X5 Z L AL LI B
DSIBRBCHRTH V2, \BEL L O RIRE & ICES
FR RS EE T 3 ERCH L T ESRUSN O RIR
DEBEHEDDL LI ARLNORELAN LT S
YL BRI TH -7, UEDER»S, BHRZ
ERCRIRBEES D L I RRBTHE 1 2E 2,
L bR VLRBRBEED WE ST CEEK RO K E
CRBT 205 2BHL, TOBR» SBEL DER
FEDHEM « Bk C2RELIEREED 3 BHEE
TH3ILEZ3B,

2 % X m

1) &K, LEAR—, TXEFIZ»  HRMoREL
HeHe. EBOEN, 15:13-17, 1991,

2) EHES, ILFHE_, ZRHF—E» AR -YCL B
FARIRAKOFM & RiFKs, HESAR-VERRH,
11 :181-185, 1992,

3) EHEE, WOXHA, LUAR_IZ»  BRIRBEEOER
Bv gk — [Scapula 45 8% &) KoWwT—, M
i, 16 :109-113, 1992.

4) THHEEA, WWOXE, WERE=IEH HRHAREE
Wt 2 BMREREEDISE, HBAEN, 16 : 140-145, 1992,

5) f&iHMBA : Cuff-Y Excercise. Jap. J. of Sports Scien-
ces, 11: 762-769, 1992.



The Shoulder Joint, Vol. 18, No. 1, 88 —94, 1994.

¥ LEghks
BTG THO
ERIsHEEZADHB
0101 1 A 1
KW
AULARTEHENIL = o -+ STOIATINT
h
INRAEARANEE] » v (IO
1.0xg 2.0ke
B6—1

A-1CD MELE#BED
®tom 2@

A20) FHmEEE R
B-1 > mirdro c—> E&Sbt;ﬁhii

mEEES
iR MARIC
B-2 =) migmtic YEr515
EWE52s BFom=
HREEL —[ ~
"
J
FRMEORRE
RXWAEDE LEES
7

6) ILOIEA, SHEIZ) | HRMREE N I 2 BE R
E—BED & 2 l-fHh—, EREHE, 7:39-46, 1992,
7 ILNOXE, EHEEA  EREOREBRE U NEY F—
v 3 v —BICHEPEBREEIC DV T—., Sportsmedicine

Quarterly, No. 12 : 95-102, 1993,

"M RIGEKE R 82
AR BEEE LS BIC X L exercise ® L TE 232
DETHEREBELTHET D,

L BRE-3

A1 e i BhIF
I=CCtE ARY T WS 1))
ZHHLEEZEAD S

DD

e e

s oy

1.0kg 2.0ke
H6—2

B &
BROAKZESEYNE Y T—v 3 ViRt & &S
Cuff-Y ex. D#Z iz, biofeedback = & % 5 i€ B
DERIERZZLTHEOT, —EEETIIE, b
EIXBEXR Self check T 3721 CTHREEDKRF IR &
TWwE ¥,

KoM REERERAE D)l RKE
TEACHPRBGELT 7 % M { EF %5 /1 I
TEXMIZH T EDI LTI, ZOHELER
b B E TOMMI?

B ®

BROAEEBEINEYF—> a3 ViR &H %S

E FRIBI o v Bt - EERES) - EER/FEN 2
ML, ETLTwABEIHLT, hE - BEEBI:2S
o ERI a5,

WM BIL CRERIEL LD Bu 3,



	18_000098
	18_000099
	18_000100
	18_000101
	18_000102
	18_000103
	18_000104



