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Painful hemiplegic shoulder in stroke patients: Causes and 

management 
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Setting the scene: 

Painful hemiplegic shoulder (PHS) is a common complication 

which neurologists must prevent and treat. Proper treatment will 

have an effect on the stroke patient’s future functional state. 

What did they do? 

A literature search of various databases between 1980 and 2008. 

The articles were evaluated using the PEDro scoring system. Five 

evidence levels were established for the conclusions. 

Takeaway home message: 

Causes of PHS are post stroke shoulder subluxation, PHS is 

associated with subluxation of the shoulder joint and spasticity, but 

not with scapular rotation. The subscapularis and pectoralis major 

engage in more tonic activity so, this creates a muscular 

imbalance in the shoulder. The appearance of PHS is associated 

with a poor functional outcome. 

Management of PHS: 

- A moderate level of evidence suggests that: 

 

1) Prolonged positioning does not negatively influence range 

of motion or pain. 

2) Strapping a hemiplegic shoulder does not improve its 

functional range of motion. 

3) Vigorous exercise with overhead pulleys causes intense 

pain and should be avoided. 
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4) A neuro-rehabilitation program, gentle exercises guided 

by a physiotherapist reduce pain in the hemiplegic 

shoulder.  

5) Corticosteroid injections do not improve either pain or 

range of motion in hemiplegic patients. 

6) Intra-articular steroid injections do not improve either pain 

or passive range of motion in cases of hemiplegic 

shoulder. 

 

- A limited evidence suggests that: 

 

1) Slings may prevent subluxation associated with painful 

hemiplegic shoulder.  

2) Botulinum toxin reduces pain in the hemiplegic shoulder. 

 

- A conflicting evidence suggests that: 

 

1) Strapping the hemiplegic shoulder reduces the 

development of pain. 

2) Whether or not electrical stimulation reduces pain, 

improves function and treats post-stroke shoulder 

subluxation. 

3) Botulinum toxin injected into the subscapularis muscle 

reduces pain in the spastic shoulder and improves passive 

range of motion. 
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