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Effects of Nerve Mobilization Exercise and Scapula Postural Correction
Exercise for Adhesive Capsulitis Patients
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Key words: ABSTRACT

Frozen Background: This study examined the effects of nerve mobilization exercise and scapula
shoulder . . . . . .
syndrome: postural correction exercise and scapula postural correction exercise after applying conservative
Nerve physical therapy to frozen shoulder. Methods: Thirty-four outpatients were divided into a
inalsifEReR nerve mobilization exercise and scapula postural correction exercise group and scapula postural
exercise; correction exercise group. Each group performed its own exercise 30 minutes per day, three
Scapula times per week, for 6 weeks. Pain intensity was measured by the visual analogue scale.
postural Range of motion was measured by the goniometer. The scapular position was measured by
correction scapular index. Grasping power was measured by the Grip Track Commander. Measurements
exercise

were made at baseline and six weeks after the intervention. Results: the visual analogue
scale, range of motion (except lateral rotation), and grasping power for each group showed
significant changes at baseline and six weeks after the intervention (p<.05). Significant
differences were also evident between the two groups for these three measurements (p<.05).
Conclusions: Nerve mobilization exercise & scapula postural correction exercise is more
effective than scapula postural correction exercise for reducing pain intensity and increasing
grasping power, scapular index and range of motion (except lateral rotation) in frozen
shoulder syndrome patients.
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Figure 2. Scapula postural correction exercise

(2) MAIIS2S(nerve mobilization exercise)
7t. &A1 A (median nerve)
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a-median nerve b-radial nerve

c-ulnar nerwve

Figure 3. Nerve mobilization exercise (a-median nerve, b-radial nerve, c-ulnar nerve)

= |
2 70 Hojsh MM CHMXHE F 38Fo=E HY
2 AMnyd 2ed(HED ot ME Jtsesnt Ad
2 AN *ESTEET 222 ZF O 2HAE
SHEIXTL HMst ME TtERE & HUE A
2302 189, ALE MY 2522 16F0|ACL
AFCHARISl MM E@ Lol AYE 101|A1
60.00£11.23M[0]|2, H&F 2& 60.89+9.09MRA2, &
o HE2 HE 101N 60.03£10.26 kg0, HHZ

-+, =
20| M= 63.1£9.60 kgO|RULCt O] B2 &= Z7H0|
ofgt Xto[7h RIRACH(Table 1).

Table 1. General characteristics of subject

Male/ Age Weight
Female (yrs) (kg)

7/9  60.00+11.23* 60.3+10.26

EXT Group 1
(n=18)

EXT(nG=r1° 6 2 7711 60.89£9.09  63.1£9.60
X/t 563 828 -1.146
p J75 414 260

*Mean+SD

Group 1: Scapula stabilization exercise

Group 2: Scapula stabilization & neural mobilization
exercise,

M 6.89+.96T A A
A ™ 653+1.02F
23510 |Folgt Xo|E

Qo3 xolg

60

BRI (p<.05). F = 7+o| HztEF X0 e HET 1
Of Hish Mex 20| FOISHA ZAHRACHp<.05)(Table
2).

Table 2. Comparison of pain level between measure in
each group.

EXT Group 1 EXT Group 2 t
(n=18) (n=16) P

Pre 6.89+.96° 6.53£1.02 523 604
Post 4.72+.96 3.26+.87 2551 016

t -23.971 -21.773
p 000" 000"
Change -217+38  -326+65 6264 .000°

Mean(score)+SD, *P<0.05

EXT Group 1: Scapula stabilization exercise

EXT Group 2: Scapula stabilization & neural mobilization
exercise,

3. F 89 #E/ISHe Hat

ZEIEHRCl EAEE HED 10M A" A
88.72+10.99°0)| A, M3 = 127.44+941°2 [t K}
0|7} ARULCHp<.05)(Table 3).

M 20A AE ™ 87.63213.01°0A HH =
138.89+7.75°22 J7I5t0]  {ogt Xjo|E HIULCE
(p<.05). ZI &9 7|7tEo| XH0l= R2lTH XO|E BN
HA(p<.05). & = 7+o| Htak XpO| gt HLUS AtA|
d 2570 Higi AE Jtss0 AUE AN LFE
STO0| RIS S715HAUTHp<.05)(Table 3).

2RA4Es HET 100M Y T 97.17+13.52°0| A
T 11878+13.94°C2 J7t5l0] FO|3H XHO|E £
p<. 05). Aaa 200A Ay H 87.63+13.01°0A 6
& Z 13889+7.75°22 FI7I5t0] |23t XtO|E
R CHp<.05). Zf EEI 7|ZHE9l Xtol= RolBh XtO|E
N(p<.05), & = 7to| Hzt Xo| ghe Ay 10

AT 20| FISHA FIt5HUACHp<.05)(Table 3).
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HRACHp<.05). AT 20|AM ME ™ 43.63+£2.73°0(Af

Table 3. Comparison of range of motion between measure in each group

etEdy 22| X252 X| 2018:24(1)57-65

(p<.05). MET 201 MY H 2231+182Ib0fA M

Pre-test Post-test t p Change
EXT Group 1 (n=18) 88.72+£10.99° 127.44+9.41 18.521 .000 38.72+8.87
Abducti EXT Group 2 (n=16) 87.63+13.01 138.89+7.75 21.623 .000" 51.26+9.33
uction
t 1.085 -22.136 -4.186
p .286 .000 .000*
EXT Group 1 (n=18) 97.17+13.52 118.78+13.94 19.285 .000" 21.61+4.75
Flexion EXT Group 2 (n=16) 87.63+13.01 138.89+7.75 22.594 .000 56.05+10.81
t -.321 -33.834 -12.416
o 751 .000 .000°
EXT Group 1 (n=18) 4422+1.56 54.56+1.20 45.190 .000" 10.33+.97
Internal EXT Group 2 (n=16) 43.63+2.73 55.00+£2.73 36.923 .000" 11.37+£1.34
rotation t -1.620 -7.712 -2.676
p 115 000" 011
EXT Group 1 (n=18) 45.89+10.24 59.33+2.59 5912 .000" 13.44+9.65
External EXT Group 2 (n=16) 48.06+3.79 65.75+4.67 6.151 .000" 13.47+£9.55
rotation t 743 776 -0.009
p 463 443 0.993
®Mean(°)£SD, *P<0.05, EXT Group 1: Scapula stabilization exercise, EXT Group 2: Scapula stabilization & neural mobilization
exercise,
HY 2 5500+2.73°22 F75t0| |o|o A0|E B F 3363+178b22 F7ISI0 ®olgh X0[E EIUCEH
Chp<05). 2 22 7|2tel Xfol= Qo8 XO|2 & (p<.05). 2 22| 7|7HEe Xfo|= Qolsh X0|2 2
A1 (p<.05)(Table 3). A(p<.05). T kol #HE X0| gte dda 10 b

27t FolotA S5t ATH(p<.0

TG

33+259°C2  ZII5t0  [o|gh

-6\

ot

—

H(p<.05). & Zte| Hoter Xto| g2

HAMl:" (p<.05) (Table 4).
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100 A" 4589+10.24°0 A,
Xto|E EQACE
<05). AEZ 20| MY T 4806+3.79°0A AN
65.75+4.67°22 FItst0l [Pt XO|E ERULCH
<.05)(Table 3) 2t Fo| 7|Ztdo| Kol [olst Kt
EO|X| UQtct F & 7ho| HizjEt XkOI U2 A

=
=
= 10 H3l 2 6.:.4 2 wolst % t7b SARALE

r0|§ P

olE 2R

%_@ Xto| 7}

o
H2 AT 10N 2 H 21.50+£1.791b0i A &
£ 25.89+3.07Ib2Z2 %75}01 wolet XolE ERALCE

ol AT 27F RIS S7HHACHp<.05).

Table 4. Comparison of scapula position between
measure in each group.

EXT Group 1 EXT Group 2 t
(n=18) (n=16) P

Pre  71.06+3.28° 70394279 880 .386
Post 8670139 87.21x2.04 564 .068
t 19.702 20436
p 000" 000"

Change 15.64+3.37 16.82+329 -1.895 .067

*Mean(m)+SD, *P<0.05, EXT Group 1: Scapula stabilization
exercise, EXT Group 2: Scapula stabilization & neural
mobilization exercise,

Table 5. Comparison of grip power between two groups

EXT Group 1 EXT Group 2 t
(n=18) (n=16) P
Pre 21.50+1.79° 2231+1.82 -1312 .199
Post 25.89+3.07 33.63+1.78 -8.841 .000°
t 19.702 20436
p .000 .000
Change 4.39+2.85 4394285 -7.332 .000°
*Mean(lb)£SD, *P<0.05, EXT Group 1: Scapula stabilization
exercise, EXT Group 2: Scapula stabilization & neural
mobilization exercise,
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