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The Effects on the range of motion of joint with Gliding-Mobilization of the
patients of adhesive capsulitis of the shoulder

Jung, Byeong Ok, PT,MS, - Ma, Sang Yeol PT,MS,
Kim, Keun Jo - Ahn, Byung Heon"

Dept, of Physical Therapy, Gimcheon Collage
Dept, of Dance, Sungkyunkwan University”

ABSTRACT

Purpose : The purpose of this study is to prove the increasing range of motion of joint to the patients of
adhesive capsulitis of the shoulder applied the gliding-mobilization.

Subjects and methods : The subjects are patients of adhesive capsulitis of the shoulder who have limited
range of motion due to capsular pattern on the shoulder. The subjects are volunteer patients without a
history of neuromuscular problems and randomly distributed into two groups.

15 experimental subjects(4 male, 11 female) received therapy with gliding-mobilization applied on
limited shoulder joint and a second group with 15 control subjects(6 male 9 female) was treated by
physiological passive range of motion therapy. The data were analyzed with paired t-test to determine
striking differences depending on the course of treatment.

Result : 1) In the group treated by gliding-mobilization the range of motion in shoulder flexion was

increased in accordance to the course of treatment, and paired t-test showed striking differences(p<.05).
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2) The range of motion in shoulder extension was increased in accordance to the course of treatment, and

paired t-test showed striking differences(p<0.05).

3) The range of motion in shoulder abduction was increased with serise of treatment, and paired t-test

showed striking differences(p<0.05).

Conclusion : The gliding-mobilization increases the range of motion of the patient of adhesive capsulitis

of the shoulder.
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12l 2, Average changes in shoulder flexion between experimental and control groups
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