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Setting the scene: 
This study examined whether subjects receiving joint mobilization and 

comprehensive treatment (hot packs, active range of motion, physiologic 

stretching, muscle strengthening, soft tissue mobilization, and patient education) 

would have improved pain, mobility, and function compared with similar 

patients receiving comprehensive treatment alone. 

 

What did they do? 
Subjects were eight men and six womenwith primary shoulder impingement 

syndrome (superolateral shoulder pain, decreased active humeral elevation, 

limited overhead function). Following random assignment to experimental (N = 

7) and control groups (N = 7), 24-hour pain (visual analog scale), pain with 

subacromial compression test (visual analog scale), active range of motion 

(goniometry), and function (reaching forward, behind the head, and across the 

body in an overhead position) were tested before and after nine treatments. A 

schedule of three times per week for 3 weeks was established. All subjects 

received hot packs, active range of motion, physiologic stretching and muscle 

strengthening exercises, soft tissue mobilization, and patient education. In the 

supine position, hot packs were administered for 15 minutes with placement 

covering the posterior, superior, and anterior aspects of the shoulder. Exercises 

were performed for approximately 45-60 minutes. Active range of motion 

exercises consisted of pendulum exercise and postural correction performed 

within pain-free range. Physiologic stretching consisted of cane-assisted flexion 

and external rotation, towel-assisted internal rotation, and noninvolved arm-

assisted horizontal adduction, performed within tolerable limits preferably to the 

end of available range. Muscle strengthening exercises included chair press and 

internal and external rotation isometrics. The postural correction and chair press 

exercise focused on correction of postural imbalance, including scapular 

asymmetry. All other exercises were designed to restore synchronous 
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scapulohumeral rhythm, either through stretching to restore glenohumeral 

capsular mobility or strengthening to restore strength and timing of the rotator 

cuff and parascapular musculature. Treatment was concluded with 10 minutes 

of soft tissue mobilization, including effleurage, friction, and kneading 

techniques, with the subject sitting with the arm supported in a relatively loose 

packed position. Prior to the soft tissue treatment, the experimental group 

received a series of mobilization techniques to the subacromial and 

glenohumeral joints. Depending on the direction of restriction in capsular 

extensibility of each subject, four separate techniques were employed, including 

inferior glide, posterior glide, anterior glide, and long axis traction. The 

principal investigator applied oscillatory pressure of two to three oscillations per 

second. The experimental group improved on all variables, while the control 

group improved only on mobility and function (one-tailed, paired t tests; 

Wilcoxon matched pairs). Age, side of dominance, duration of symptoms, 

treatment attendance, exercise quality, and adherence had no effect on the 

outcomes. 

 

Takeaway message: 
Mobilization decreased 24-hour pain and pain with subacromial compression 

test in patients with primary shoulder impingement syndrome, 
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