EREZ T EARE ¢ FHEERSER
Multidirectional instability of the shoulder: Assessment and

conservative rehabilitation
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% - B

Asges Z B2 2020 - 10 HIEARE BRI R M RE AR » 1 HET 71 BRI R KA
OFRERVIERES A - 4838 T VUM H By Ad% > BRI A TRRI T S IS B ETER 2 KOMBR
PR FENDR I SR A E 2 BN BT o FORSTEHE AR TR
FERERTHI B - SRR TR BB BRI S 5 AR E Z WP - BEZL B R B AR
ME RS S (EAR ST ZIREIZEA TR Bl mar it KT ioas
F PRI PRSFIGHT - TSRS T AR A 5 AL AR AR P A0 (] Je S DRI > R A 2R e
BRI LR - 4BYY 2 E AR A AT ~ ThREER K BEIIRGIAEH AR L
Tt ABRRETE R R S (R IR RE (2 S04 RAGSe TR -

— ERfIZHEARE @ ERERA

ERAEINYZ ERIEE (Multidirectional Instability, MDI) #9E 35 » £ 2 (@D 3 {#
T3 1e R R A SRR L AEAR B A N |~ AEIE& A (Warby etal., 2017) - 5% MDI
WRERERZLRZ » M HRIRR SRS R o o KRR ET#ERR5 (Lax) FIdE K
(Redundant) » 5 HIl/2 T~ RHERFE > f1_ L& R MEAERRETZESS A KB NIHUNANE (Microtrauma) »
EiER MDI 1Y EB A - AR 7[R EE BN > L oTsE SR RIERFE L IR 2
T EE R 2 T RN FEE (Finnoff et al 2004) - MDI {83 & IR G ALRAEH A1 IS B &
B AR > BRI ARSI E EIH TiE (Downward Rotation) FARES -
At H{#F Fie (Upward Rotation) J§/0 » ((ERLE TEA LBV EAEE - I AR SE
fr » EARZ(ERALRAENEIR (lllyés & Kiss, 2006) - [MiA7EfEH - MDI BEHYER -
AL~ BT AR =L > & RN EA (@R S RA TN E LR R - G mii S LEde 545
HE(E (Bardenetal., 2005) » S54h—RRIASTRIFE S - MDI B &0l RHAIEFANL - &
B ER)E(L (Inappropriately active) » [fiflif] T4 e LEFHYE(L » BEWR BT HHY
AF&E (Jaggietal., 2012) - [SRHETHVIRE S B EGEHMRIRT] (Mechanical Restraints) » £,
SREETEE - LA - LB - BIETAIAIREET 2R © FIEhREIRA] (Dynamic Restraints) >
BETEELEE - SRR EIEE - =AUARE GEHEE o TiiE T (EE e A 8 R )
Z%0 (Sensorimotor system) 158 G {E A REMLRAET A TIRE LIVERE » B IR H] SRR
BEHSZE SRR ERTEE - B AR EVE (Proprioceptive) UMK =2 2%
(Mechanoreceptors) ¥f V& B 248 AVHIE - s =02 28 e ALA - AILEE - §57



B~ B ~ REENZERIRY S L > 2 (B REIRAIAH A5y (&S LA fE il e 8 > S5 pk RE RNy
FIEEHSE (Myers et al., 2006) ¢

= BREIZ T RARE © BRRIE RS

T FREZR R S B2 MDI 2B - B EERIETE L E R A BRG]
BRALEVIBTE ~ Ao SEHMEAVER ~ B EA S EFR5AYIR S (Beighton Score>4)
(Merollaetal., 2015)~ 52 £1//5 RA S FAH0I B AE S T/ETHENERS > ZEEBkEh (Popping)-
BEEE (Grinding) ~ i1 (Clicking) SEPIREEVE o S99 MRIB(E 2R g (F B G 8h E 5]
TEARBIINEE » v DLRIZE(E ZE AV TR E ST A > PEAFEE (Inferior Instability) {F5E
VI 22 BB P EE - TTRE AR - AR, (Paresthesia) FIREAYEAR 5 AR
JE (Anterior Instability) 7EETZETHENERS » ZE RIMNIMNETTRE T AEARIVEDL 5 18
[m R E&E (Posterior Instability) LB UHZE IR A EAE i B FF & ER - S ESE
TR RS - (RHIEE - BAMESEE/E (Bahu et al., 2008 ; Warby et al., 2017) -

e dited s - I02A —E2E MDI Hys= BRI - (B4R 20 7Ry ER (Warby
etal, 2017) » LU NAVEFARMIE - 1F K28 MDI HIFRES :
1.Sulcus Test (+) » {ERHET T A T2 EATHE -
2.2/ V—{EJ71m (Fu=zE) /Y 2~3 (A F& e REl I E -
-Anterior/Posterior Drawer Tests (10°~30°4MNg)
-Anterior/Posterior Drawer Tests (80°~120°4} &)
-Anterior/Posterior Apprehension Test

S AEBAETEENE (Range of motion, ROM) 5 » w] DAIRJRSHER Z2 A1 5 BEAT (/28 S
FEEEL Ttk (Translation) FIE RS HVEENO  FiAlZ2RERT (Wing of Scapular) -
AR A REH S A E B &8 (Scapular Dyskinesis) ~ & #f & & B L )14 P #5 (Muscle
Imbalance) =VEHg#H4% (Long Thoracic Nerve) ~ZiEHYE N 5 7 TIH 77 HIEL (Resisted
Test) Bf > B THETF-ALITRIESN » o] DUEI 22 RE 5 VR A S BB 2% - 275463 Lateral Scapular
Slide Test (LSST) HI & J5 B & © £ 20k 2€ 5 i e 58 /i (7] /S BB 1S 302 & B 1
(Symmetry) » 3% Closed Kinetic Chain Upper Extremity Stability Test (CUEST) =] LLUHI &
[EREETRYThEEZRTA (Finnoff et al., 2004 ; Watson, 2015) °

= EEEZSHREARE : RFGFREFIGHE

¥ MDIHVER T » ZRCERIEIRTHEREST ST AERARIE—F » AR
P 7 A I SR A A S B A e LR AL B E#2E ] - DAs 2 MDI Al DAyt
WPER] (Neer & Foster, 1980 ; Misamore et al., 2005 ; Merolla et al., 2015) - fz#T W £3%
F BRI TR RSO EEERE DUESE) & EAVE ST E - BXGE MDI YRR
HEE RS (Very Low-Quality Evidence) » ({3%(T-{ol FEEAIRCR AR F 3 R i



HY - RSN A SRR BIRRRIH S = Y B aR 2= (High Risk of Bias) » HHRER F R E 7y
HIB N 2 RV E (RS BB TRVENIEFIRIE (Dorsage) 55 » EE(REEH{E
featE s MDI EEHVARME » BRI AU se o n s iE 8 & TR EEETER - 1
TEEEHLEENLS) ~ BIER RN E R EEAEA (Warby etal., 2014) -

Rockwood Shoulder Instability Program (DL T f&if% RP) 25 —R A FAlEfEs =]
DAFFEL (Replication) HYBHFE - 16T 6 &5 — PG ELAVIEERLER A = A LB RS ME
FEFEHETHIRLI ISR - DU B IS IR E HILEERYEIN SR - i 9E4s s (E1R fEsT
BIPA 14 1% - GEEFIEKAVIRE » /A 83%HY MDI &% Modified Rowe Score
ZE T4 (Good) BCELF (Excellent) » {HI< A FHIA] DAELES - [ B ILEFE R EAEE DL
=3 SNSRI R B EAYIREE (Burkhead & Rockwood, 1992 : Warby etal., 2017) - Derby
Shoulder Instability Program (DL Nf&if#E DP) EE1e3sRAVIHSE » — AR T
A DLEARIRAERY » o0Ek 2 {577 o0 il Ry R EE LA B ED RBGR AT Y 58 =CHI 4R (Plyometric
training) FIEEAYARGEGEDISE - SRR - &0E-F1 19.41 HRVERE /T A% » Bt
ZEFHRNIERE - (ST HSRARI TR AN R E RV RFIAMEESR Western Ontario Shoulder
Index (LA EHE WOSI) ~P33E 36.67% - {HILWFEHVER AR A/ D - HA 4 ik B2
B By MDI (Bateman et al., 2015 ; Warby et al., 2017) - Watson MDI Program (L. &% WP)
TR HARIST » & a1 SR 0 4 IS AR S FORE B SRV B E RS RIFIRR e 1% - A a3l SR e
ALEFRI =FARILEE - MR SR A - IFSTaE R - 4508 12 AR HEETE T A
% » 39 i BAEDREMEESR WOSI ~ AL ~ B E FH FiEAE (0°~60°Abd) HH#Z
Hy#ESD (Warby et al., 2017 ; Watson et al., 2018) -

ERARAN - REFEMIVIEG (LEEG) I A gFE M T ilaR
(Guerrero et al., 2009 ; Bateman et al., 2018) - #5555 F H e s -7y i 5 =0 & Inferior
Capsular Shift F{1 Arthroscopic Capsular Plication - Fij=& Y B By AR 85200 N FE a1 2E A
AIge > DURVRAETZERYZZ [ - R VA TIFR SR SISO T LAY - (ETHR & A
ZPR » I JT7AAE Neer il Foster (1980) HYRHST 55— - HAERE 40 (E#A
FHVSRAET - A 39 EERETAMENAER - W HRA 1 EER i 7 [ 51835
Hifir - 7£ Pollock 55 (2000) HIBHZEFRT » B 96 % HI/E BEEIET {2 HVEHEE IR ERY » 2
EHFHVERE - HA 69%HI A B ERRIKAE - %FH HEY R A8 E 7 Y
FEENEE > HTE ) B RES B 2 LR E - DU D REETZERY 22 E A TRZEVIRRALSE -
SH/DHERAHARE D THIRHYR - H77ATE Ma % (2012) 78RR » 23 firiEuHEE) 5
EfTREN SRR EEREE - (HRA 5 EFEERBEER/KE - HRNETR
MDI By FraFSERIVENAIR » HILIRSF AR IEZIE Rt MDI H25EE (Warby
etal., 2017) -



= [EEEHET
— EE

{628 Ro—fir Bkie 12 SEAYFRAH MR BREE T - HAT AR — - HIERIETA] LIEF
Azt BT THE M - &R A E R A BRI R Raot  fEARA EI THEERAV e T LB AL B a8
BE 90 NS A R L KRR - BRI RS RS ARR R © 56
—REAILER Ry = T > £ 3A (Backhand) FHARFE T 3R ERBERIRIALAEHY
TEIL » AEEREATRAA Je B RARNL - FORAEEHEAEETES] T, B9 —8 > HARHY A LR
B Mpt—EAEAR - S TRFE TR MR TR RN LA SRR B A R
HYIETE - &t ThhaE BAVIE R > FoRASEMESEER - EHEAET - AT E £
P (Voluntary) EYTR-FARMAL (& 1) > WAESNGRIREEH BUEE BRI HLEIRR - HATdIlsE
RS 4 K > B S > nDUER HEFIS -

A) B/ | B) ==
1 A) RAFRAFFHERETTRE, B) EZE/ERMFER1%E A HEERE
Z B

AR AEZE L BB 2 Ama (Physical Examination) ~ B2 ~ BRI AR EEF
(Shoulder Instability Questionnaires) JtIhEE Rl Ak S5 ([ ZE AR & B aa 3R -

(—) HEmE

Ry TRl (E SR & & MDD SRR SRR ORAV R » AT 1 RS
fwE - E.oofF Sulcus Test - Posterior Apprehension Test ~ Posterior Drawer Test £G4
& (& 1) (AREZEFREM N E AT FERARE - 7F& MDI HIEEEE » {¢ Posterior
1 Anterior ApprehensionTest HYHIEETR F1 - (B2 2 A RS RIS A EHYAR » Grind
Test t 2 IE » PIEHERR THLBIVIEE - 540 (EEEA ISR ALIAE B
i GEIE AR AES - BIETSENE AL EENEEI - AE R AN - E
TEEN SR S A - AR TTRER BTN 2 ERAET A R E A& R E B EENGHE - i
FATAEAER = AL TeEhLEE - BT EALEEA LGS - B EIR S B



TR fEERE > MRS ITEGEE (Scapulohumeral Rhythm) 54 A RAZEE S » (HIER[E &
FERIHIE ST T > IR N B sEAR SR o B S TRIVRIEIRGIAE > bR T ISREEN
SNIEENTES > HAMEIER] T —E AEE g HIZ A& T RaiEE) -

=1
MDI Rk ISR

HE L R
Foraminal Compression Test* (—) (—)
Grind Test (—) ()
Sulcus Test (+) (+)
Anterior Apprehension Test (—) -
Posterior Apprehension Test (—) (+)°
Anterior Drawer Test(0°~35°) (—) -
Anterior Drawer Test(90°~120°) (—) -
Posterior Drawer Test(0°~35°) (—) -
Posterior Drawer Test(90°~120°) (—) (+)

5 ARSI A TR - SR BRI RE - (HH R -

27, 2021/03/08 FIBEHIEHB R 3FE R MDI > X-ray & HEHER TR S
B ESE OME (8 2) - TR X-ray BIRTERELHE RIS EGS S + (BB AR By
R R LTI P A BRI 5 3R » SEAMEE 202174123 Bk MIRI RIS
et (Arthrography) > 43 BIRESZ I EHBERIE AP SR BTSN » AR RS A T B2
HITET > SREER B M ARITI - I E AT R4S MRI S5 - 5375 2021/03/10 B
SHEMERL > WA RR AR R EAS TR NIRRT AR -

1:2500.00000 P
2 AR X-ray 1%

(2) BRETARERR

IS RAETHIE B WOSI > B B EIEATA £ H B AT 3 A B R R ERY
N - HRERERAE By DIGRERFRAETT Z A5 ~ 555 MatHIMEHE - 2)#a2E HE KAV SR

5



FREIRERZ - PIIRAER R ~ [SREETEHT ~ SHHE R A SRR - ) Hthser B4 0E
ZERFEIRE - HNA D Ry 4 (E&E0r 5SS RSN ~ #8h/ IRGETTIF ~ /5P RERE
& 0 HF 21 > 9 100 73 0 &84 R 2100 o7 o ARABITEARY —RIHITEDT - HA AT
Hyszat & - WOSI Hymi{fS 2918 K 1264 53 (Watson et al., 2018) - JH AL SRR A £
BN HARIEEE BT - AL H A AHRE B R R R - M AHRA M RTZS] 0.931
(Kirkley et al., 1998) -

RN ATTEREEE RERVEESR - B 7= EENEIRS - A — L B RERAIR
BT ERZ Wi - R I A B e THYRT & L EAF AR EHEE L — » R AIE (RN
HIJTiE -

(1U) theetital

¥ 518E45E Lateral Scapular Slide Test (DL Nf&if#E LSST) 1F RaRREREE HYLIRE ]
i (@ 3) - HIESREAETIMNEAIEAE 0° - 45° ~ 90°KF » [SHFE N AEIpzenyE: - — (A5
BB N AEEEEAE 2 1.5 Ao URAEZARNERE (Asymmetry) - BEHIEEAERE BN
{8 (Intratester) £y 0.84~0.88 » fEaVr-&fEHEE Ky 0.77~0.85 » TR Ry Rl {ERVARL T A
(Ben Kibler, 1998) - Closed Kinetic Chain Upper Extremity Stability Test (2L T f&jf§ CUEST)
Rl E REhReid e nvise ol (B 4) - RS E B R i 5358 » 2ot Bifa R
e B ZEE > METAHEE 3 LR (91.44 277) » 515 15 WA EE TR [E 2B KB F— 1
Wi SE T H » FIEISSE R 185~ » ZLMERY25{E 5 20.5 T (Ellenbecker, 2000) -
IESHI & 75340 (Test-Retest Reliability) /5.922 » {CR 2052090 T2 (Goldbeck &

HAE T BRI H AR SRR L 52534 - INEE BRI IR M B B E T — I
BIfE -

3LSSTHYMIERE [E 4 CUEST HYRLIAZE
=A
(—) sEHEA

{BffatE £H 2% WP 1 DP - 4THIA —RHH5tES RP Nl WP T TRCERAVELES - &
HHETT 12 BRI A > $5RFR - WP EE RP £/ A 12 BRI, 24 BBV IEHEH IR AHL

6



47 > Hrp s WOSI ~ FRIERE ~ BRERYMNE A EIRSITE WP A @1y » I
FORA By WP R S 2| A ThREFUESRR M A > W HAEEEREEL - BF0
SRR BB ERES] (Motor Control) 1% » A & #E{ T AERAEIHIAL T3NS - s E+Em] o]
DIRLHORHE - BEnE2EEh{EaRSE (Movement Reprsentation) » 4 5 F EFHAS AV B F
Pl B BLELTRERLEE - DHREENFLCEEMIRIRHVR O AER » B e Ry WP 1555
24 FRERE - WOSI FMIPIRAEE (RAAFFER I » BIEAE 12 B &4F 1 A (Warby
etal., 2018) - FEETEmAYER 7 & BB EIERIEEFFFRIN4E - 5590 W WP E&EHFEE
e LA = AALEFREI SR BT EAEE R = A SIS RP BRI -

WP TEEfTHI R 2T — 2 5IRVEHE » BFE DVERESE - 2)EME KILEEAEE
FEIE ~ FRREALE A% S)BPH AR - 4)fEF-4UIE (Manual correction) JHIES » HHay
REZENEEFAUENR e E S R WP HYERIER o AEZE ] DUE#EGE
FAIESIE MR E TR ITRERE ST > RIE R 5 - WP 35387 ABI2aIF B {E
T8RS Ry et AR T RE S S HI 2 IR SRR A4S 3R - IR AR TRV ENE S8 i ALY
#oE (Lunden et al., 2010) KBEULMAINIEE - HARARE N A #SE SR 4mENER
B > QAT ER FH IS B VRN S - M AR SR e RSN B s S KA & ik
HHE A 2SR A S B -

DP 2 —{EEFEGINEAEEETE] - KR B ARSI PR Ry ARt
GRS DR — i B E Y IIREIRAE (Bateman etal., 2015) - DP 49 AREAEEIHE
1), 5 e HILAAR(L - 2))9 5 EIERVEREMT > 3) n] LLAIERT 1B ERYRETT » 4) vl {E/E AT
FHEE 90 [ o EifERETEIENLT ~ RS EGE gl E TR o A S R ERE
KBS BEFES - REy MDI &R AL LREET N R E MR - PR &g i
/INENEG - BIERINAR B EL GG E AN EE - A REAE B EER
(Bateman et al., 2018) - [RIlE| 25 fy B Rk e KV EN B > R A RIEERM S22 5 R IioK
PRI IEEENREREE S ~ 45T/ RAIGH 52 20 = R E Y AaCIEa b » BE A A IS R TR TR
I RH 5 -

B ETEAL T S ORI S R —THE B E R R ERE AT
FHIERYEITE -

(Z) RiEEtE

EENEEIEE R E A S 2 LG R BRETESR) ~ AR ~ 158=CaI48 ~ §)
AEHIZEFZ EAT (Dynamic Neuromuscular Stabilization, DNS) ~ #0251 K2 AL T » 30 DLER4E
SRERENITORRAHER - BUE - [EZET 3 4 2K RI—E 5 a8 TE - BiEIORRE

SRR (R 2 R RSO AT » it — R R
AET2X -



(1) Program A (PA)

B ZAE ERGENE g 3RS E b ERDT UEER S ALERRERE S s E
FAETER - AR AE R & A DNS FI9k % 0 SR GH A% 52 S » R — Bl WP
IR RN ErZERYRILT T3 SR 1E Ryl (3% 2~ 38 3) » LUBMUEMERY R < Ho Wall slides
J% Hign kneeing push wall ERHECR S A SRS BT S BEE s T #ErT » SR HEE %S
A EhEHIRLES - B RV A M F B EIE I SR AT 2 R AIHEEAILAIRE 2 » M1
BHLAIEZ FERYE (S0 » 1 Scapular Upward Rotation in Standing HIE AR EN F T o2
(& 5A) > WS AT LU 3 4Hx20/ WpgeEE Sy 1 07 » BJA]#E A F] Arcs of Motion Phase »

Wt e s L AL R ENEVENE - FHAAEZAVEEEEREN TR K Eﬂ@iﬁiﬁﬁi% Scapular
setting phase HY#ESEEAE » JREEELfETT Standing ABD 0-20 IR ER ([E] 5B) @ &2 FHEEE
ARE AL - DABE e S B AR e LAY [EDEA L

L - &
.
ﬁ-m.m f
&

B)
5 A) Scapular upward rotation in standing, B) Standing abd 0-20° IR,ER

%= 2
Program A E—BEFEIENZA 03/07-04/07

Exercise Dosage(set,rep,load) Focus
Soft tissue Mobilization 5 min Release tightness muscle
DNS 3 month supine (leg raise) 3*10 Increase IAP
Kick wall 3*10(5sec) Activate Hip extension
Wall slides 3*15 Activate Serratus anterior
Robbery Shoulder Exercise 3*20 Activate trapzius
Scapular upward rotation in standing 3*20*0.5kg Increase upward rotation
Standing abd 0-20° IR,ER 3*10(5sec)*yellow TB Scapula control
Straight arm dips 3*10(5sec) Lower trapzius
Hign kneeling push wall 3*20 Activate Serratus anterior

Progress(Achive Dosage without pain), Rep= Repetition, Min= Minute, DNS= Dynamic
Neuromuscular Stabilization, IAP= Intra abdominal pressure, Sec= Second, IR= Internal rotation,
ER= External rotation, TB= Thera band.



%3
Program A 25 _FBESENENZE 04/22-05/07

Exercise Dosage(set,rep,load) Focus
Soft tissue Mobilization 5 min Release tightness muscle
DNS 3 month supine with swiss ball Increase IAP

3*10

+ ABD
Wall slides 3*15 Activate Serratus anterior
Prone Y Isometric contraction 3*20*5sec Activate Lower trapezius
Side lying posterior tilt 3*20 Posterior tilt
Scapular upward rotation in standing 3*20*1kg DB Increase upward rotation
Standing ABD 0-20° IR,ER 3*10*5sec*yellow TB Scapula control

Progress(Achive Dosage without pain), Rep= Repetition, Min= Minute, DNS= Dynamic
Neuromuscular Stabilization, |IAP= Intra abdominal pressure, ABD=abduction, Sec= Second, IR=
Internal rotation, ER= External rotation, TB= Thera band, DB= Dumbbell.

(2) Program B (PB)

PB ZEEIREIEE - BIEAREE ~ 158 =NFrE - MiaELE DL % = AAILAYAL
M7k (3= 4 ~ 2= 5) - {45 Bateman ¢ (2015) HYSZERfSH DP AR i HARSE Ry
ARG  H Az LAVEIEA 2@ (18 6)> 55—l 2 Drop and catch at 90° scaption:
KEERE DP #5a e ZME—(EEIE - BRSNS TS S R P EhE B
HREE ST o MEPEAEAE B 1 N2 E] 100 K 5 55 & Single handed ball roll on wall » 4
#h{F /& DP ARGRVE T EZIVE—EEE - BOVE R TR E ~ LJFir K HEsrfis e
P B I BNE4ERY 60 7 o FEE ILEN{ERENERS - S E AL 5L REAIEHEH
HENE - HEIRETRE A RHPKEL - St A5 285 CUEST AR 5 8
HFRRZ — - REAREZES SRR A RENME - RELHLEIEIEIMNE 90°ZL3554E
A SRR ERBH A E Hh 90°ZZ4RH 1A -

TR TEZ AT A I SRENER - ER e 2K IS ARRE S il (B T #E1T « &Pl > |H
A EHE ZE NGRS A5 B APV - SR ENE LTI EE - RS ERER
[FH S HEE#E(E (Loading position) HHERE{EZEHR FIRREALARYEVZE - A6 DL
AILAIRY G =0 R —FIL AR A L 8 J Bsz [ (Sciasia & Cromwell, 2012) - 7553 (E 2
JEHY H R B4l o %0 Prone Y Isometric contraction BLEIRE N R ALK BEFTERE K
HI—{EEE » FIH S Z AR LAAE - kg7 =0 s TR T B EREsley = Rl > FEB{ETH
I R E S R U AE I AR 2 SMERIEE » DUMINEHERZE - DP K WP [YERR B {ERf
AR % — e



=4
Program B SE—FEEXEIENZ 03/07-04/07

Exercise Dosage(set,rep,load)? Focus
Soft tissue Mobilization 5 min Release tightness muscle
DNS 3 month Prone 3*10 Increase 1AP
Drop and catch at 90° scaption 2*100*0.5kg Propriorception, Plyometric
Single handed ball roll on wall 2*60sec Propriorception
Pluse ER 3*20*0.5 Plyometric
Prone Y 3*20*5sec Lower trapzius endurance
Side plank on wall 3*15sec Core and GH stability
Rhythmic stabilization of shoulder 3*20 Propriorception
One arm row 3*20*5 Strength

Progress(Achive Dosage without pain), Rep= Repetition, Min= Minute, DNS= Dynamic
Neuromuscular Stabilization, IAP= Intra abdominal pressure, Sec= Second

%5
Program B £ _FEEGBIENZ 04/22-05/07

Exercise Dosage(set,rep,load)? Focus
Soft tissue Mobilization 5 min Release tightness muscle
DNS 6 month Prone 3*10 Increase IAP
Straight arm dips 2*10*5sec Lower trapezius strength
Supine scapular reach 2*10*5sec Serratus anterior activation
Rhythmic stabilization of shoulder 3*20 Propriorception
Drop and catch at 90° scaption 2*100*1kg Propriorception, Plyometric
Single handed ball roll on wall 2*60sec Propriorception
Pluse ER 3*10*0.5 Plyometric

Progress(Achive Dosage without pain), Rep= Repetition, Min= Minute, DNS= Dynamic
Neuromuscular Stabilization, IAP= Intra abdominal pressure, Sec= Second

< B)

6 A) Drop and catch at 90° scaption, B) Single handed ball roll on wall

10



(2) e fers 5 B

BRI H I 6 (B H - 7> 3FEE: » IRy 2 (#H - F— IR EH i E ]
DI R (AR R A s R RS - MG nEh EIzERIAE )] - 55 P E 3 B PR EHIK
Tra ELAg SRR BNPR B A - SR Sh =S Ez H AV E B IRIETRE RIS RAENZRIR - SEpaRaRAY
R o

TEARG (A TR P EE 2R BE A (R WP J DP {E£8h{E_-# A BHRERTEeE »
EERTHUERE - EEE A TRE L PN NEERE MMT ~ BEEIREIAE ~ ThetEHER
WOSI £%5 - (R LT B A -

(1U) HEEhEE

Watson (2015) ¥ MDI By EE#E{ T8 7 i5% (Leukotape) HY axillary sling A%
DUR D 282 0 S BB A2 R B R S B B IR 1 IR AL R R R R 85 RT REA A TS
FREVALE > 8900 T A e DU A5 PHEE (Bone block) [ (EREEBRTE Az (lllyes &
Kiss, 2006) - Ars 2 E S (e slE FHEIRE RS AT S ru ik E R - (R R E)
RERSARA B AT M: - AT DB (R RS E A IR GRS HE) - 195 Bateman 55
(2018) fEHIHYANTBENEER » AMEZEHVER A TRERARES 7E B N AR RE 248 Kt
152 B R R R E B B B AR BV YA 4 - Park &5 (2020) /= REER 52 FHE)
REARELCH B S RAETE AL > 2B E 50 ERYSRIETEAVBAEII & (Joint position
sensation) S AN EIRI4H K P2e4H 5 110 Robinson 55 (2019) A K- FIRIEEET
HY R (o FH B RE AT DA IR B BV Y NS MiE » 45 8~ B Bl S R4 P 20 RE Rk
DTSRV R o FH IR R] SRBIREAEAEER TR E RIS BN RS  BAETSZ 28 AR IR
HH—E N BIERTRIE -

BIREASARIVAS B A IR BRI » ST AEZEASITARELE - HRSAAERISHT
e~ BRRKESTIERREEE AR AL (& 7) > sllE A H S8R R A TE T iR it Ry
LENERE R Ol 6 R D ERR L YR B M E R L AH SR S iR A R E B -

FNREREE R 3 1 )EAE T 7.5cm 7£/E/E 110 & RSFF&E ~ = e T > 7
AI=AHEIL) T7 fi1E - 2)fEHE T 5em 7Ej55ME 90 &S R - (e =AA5F]
C7 fir & - 3) [ H & 1 5em {25 RET /KA MeE 90 ERHE 1 = A E EmAL S IHE4Y T3 firE -
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A) B)

7A) BRI, B) BYRENE S I
M R

EZEAE 18 A AVEREETE /> AR TN A6 F 1 E B T - 72 WOSI HY&
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HENRE T/E&EEAVEE (How much do you feel the need to protect your arm during
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F b2 BIEGIEEAEE (How much frustration do you feel because of your
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EraAL ~ SRR~ SMELEE - BUSEHLALLRTDIIS D 1 9y - (HiR =R ~ SMEHLEE -
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BT E] A oy - AERRENIRMGIAEE DT (BR 73 8) JURIRVEE SR - A {HIRLE BALESME 150°
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BHWIERZKEAWOZ L - B S i - iy - GRIBLETEIESMNE 130° ~ JEif
138° ~ /KU 63 BFE AR - NIMNE—IRSHEAEMYS » BT RV eE
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SMEIFA 1.5 N7rHYZERR - 45%MNERF A ZETE - 90%MNERFE 2 ATHIZEE - ZE T
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FEFHLITHIE RS
Sl s A SRl &M

L R L R L R
Anterior Deltoid AAZR 5 5 5 5 5 5
Middle Deltoid AL 5 5 5 5 5 5
Posterior Deltoid BEASZ 3 3 4 4 5 5
External Rotation BN 3 3 4 4 4 4
Internal Rotation A 4 3 4 4 4 5
Latissimus Dorsi AAZRIRN 5 5 5 5 4" 4"
Lower Trapezius E A 4 4 4 4 4 4
Rhomboid FAZE 4 4 4 4 4 5
Serratus Anterior LR 5 4 5 5 5 4*
Pectoralis Major [FIEAS — — — _ 5 5

i EREI A RE A LR » RSN - DU RS R R O R AR

=7
AROM RRERFR I (FEE5E)
A b &M

Bt L R L R L R
Abduction (=) 160~170°(+) (—) 150°(+) 155°(+) 130°(+)
Flexion (=) 150~160°(+) (—) 121°(+) 165°(+) 138°(+)
External . .
rotation ) O) ) ) ) O
Internal B ° _ RNT _ )8
Rotation (=) 90%(+) =) ) =) )
Horizontal o o ° _ o
cddction () 75785%(+) (=) 55%(+) (=) 63%(+)

5 YMEBEEIE A TR o NEENER] 40MF G EL ST EAIALE - E 90°4h
AL - AR TRERIBENEI - DUHASIE R ol E 12 I A2
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DUE I BRETFR 5 2 (BN R )

S HlH] HH] &M
E e C R C R 3 R

Internal Rotation  0°Abd+ER (—) (+) (—) (—) =) ()
45°Abd+ER (=) () =) () =) ()
90°Abd+ER  (—)  (+) =) () =) ()
120°Abd+ER  (—)  (+) =) () (=) (=)

External Rotation 0°Abd+ER (+) (+) (—) (+) (—) (=)
45°Abd+ER  (+)  (+) —) () (=) ()
90°Abd+ER (=) () (=) () (=) (=)
120°Abd+ER (=)  (—) (=) () (=) (=)

Push Forward 90°Flexion (+) (+) (+) (+) (=) (=)

st DUHAS B R Rl 2 1% HIE A
%9
WOSI EFR ARG
HH A e H] &M

Total 1125/2100(53.6%)  1139/2100(54.2%)  940/2100(44.8%)

Physical Symptoms 600/1000(60%) 584/1000(58.4%)  555/1000(55.5%)

Sports/recreation/work 230/400(57.5%) 280/400(70%) 250/400(62.5%0)

Lifestyle 245/400(61.3%) 200/400(50%) 135/400(33.8%)

Emotions 50/300(16.7%) 75/300(25%) 0/300(0%)

£ 1 *WOSI=Western Ontario Shoulder Instability Index » LU iz ol 28 4R e 55

7210
LSST Jslpk&E™
s B ol %l

L R Different" L R Different L R Different
0° 7.2 7 -0.2 7.3 8.3 1 8.5 10 15
45° 8 8.2 0.2 7 79 0.9 9 9 0
90° 88 95 0.7 9.5 9 -0.5 11 9 -2

& *E{7 B\ 4r(cm) » LSST=Lateral Scapular Slide Test » "Different = R—L » DUHES
SOOI R IR HEA -
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CUEST JIsApies™

I A Sl &M
1 12 22 20
2 15 23 20
3 16 25 21
Mean 143 23.3 20.5

=F : *EE{7 A2y - CUEST= Closed Kinetic Chain Upper Extremity Stability Test » DUFH
FER R U 2 12 Y D -

2~ 5k
= nﬂ‘ﬁ

A EEAY OSSR > FEHLTT ~ CUEST ~ B EZEfIA D HIE, - LA
T AR S AEEZERIRENISR - DURAE CUBST HERERERR (% - (H({EZEREEIRR
fREre ) EA#ED - 42 WOSI &% ~ Bigsafzdl - LSST j AHE#ES - WOSI &5£77
BEEEFHEGIRTHIEE - (8 b 2 HIRE E Bl > P S o ORTAT i A 22 (5
BIREREAT - IRELERHETRE - (B2 ARFEEA - NIt 3 (E SRR 2 E i | TR e
LSRRG E 2 0ReE 5 B g BRIZERIA BRTHNG 2 A AT A - HU2 IR EHEHIR RS
AR > FTLIHEREEE EHVRY - RBEGIT S WA RRHYE(E  LSST &R A R
HHERRYA 1% > (B5MNg O EAE AR ZE] 0.8 2251 HENRIHIERFHYERZZ AR - &7
Bl AHER R T HERRBAT G ISR B - (H22 7 HEHES IMETRIZ o
(Bt PR T2 T DLRRE R T > IR T BN RISk EE BT A S (R ZEfETT
HEEHIRZE -

T IRMAVEER > 5 WOSI BRIy BUR IR Y - 2R N Ry B4 i 8
N BEZR S RGN SN IS S B AR G I - (HIEEE Warby 35 (2018) HYBFFTAALE -
NERIEEER A D EFRRIE SR R O AR E AR - (B HEAE
IR A TRRHIE R - WL ~ BT ZERIRIRE & B R A D BR T - 55
4h CUEST #1 LSST HRISHITEIVEL: - ALTARE T - #e FRA AL Z A T E R S
NEREHEERY TR > BURENZETE R EATEAUT - 5 THEVETIHTT - IRz g s
P ARUE - I EARFERETAUTHEAYER - & 0] DR M TEl LR DAY E A - B
BiPRM AR o7 > Bis BRI E H A AP USRI R ER 2 BT A RS (R
STE 7 AV IEREN: < (BZ AR AR N R RIS > 1 FHlE%
AR > A HAE AR RS A2 BUE R -  AEEt BTG 3 R — g8
AR MIEVEEIR o DUN Ryt A6 28 e o B SR le et am

— ~ FEEHSERT /ARSI

MDI HYEE N BEEEATRE ~ ARG HIRR K I S AR R EE - b (E 2
B2 BRI — E R AR E R Eh EARAE - (B E R B SRR R R
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orthotoolkit ™
Scoring Instructions:

Each individual question score is given by measuring the distance (mm) from the left side of the visual analog
scale to the mark (use a ruler). Each 1 mm is equivalent to 1 point.

Physical Symptoms
Score: Summation of Points Questions 1-10

Score: /1,000Points

Sports/Recreation/Work
Score: Summation of Points Questions 11-14

Score: /400 Points

Lifestyle

Score: Summation of Points Questions 15-18
Score: /400 Points

Emotion

Score: Summation of Points Questions 19-21
Score: /300 Points

Emotion

Score: Summation of Points Questions 1-21
Score: /2,100 Points

© Linda Ng. The tools listed on this website do not substitute for the informed opinion of a licensed physician or
other health care provider. All scores should be re-checked. Please see our full Terms of Use.
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11. How much has your shoulder limited the amount
you can participate in sports or recreational activities?

orthotoolkit®

16. How much difficulty do you experience maintaining
your desired level of fitness?

not extremely
limited limited

12. How much has your shoulder affected your ability to
perform the specific skills required for your sport or
work? (If your shoulder affects both sports and work,
consider the area that is most affected.)

not extremely
affected affected

13. How much do you feel the need to protect your arm
during activities?

not at extreme
all

14. How much difficulty do you experience lifting heavy
objects below shoulder level?

no extreme
difficulty difficulty
Lifestyle

The following section concerns the amount that your

shoulder problem has affected or changed your lifestyle.

Again, please indicate the appropriate amount for the
past week with an “X” on the horizontal line.

15. How much fear do you have of falling on your
shoulder?

no extreme
fear fear

no extreme
difficulty difficulty

17. How much difficulty do you have “roughhousing or
horsing around” with family or friends?

no extreme
difficulty difficulty

18. How much difficulty do you have sleeping because
of your shoulder?

no extreme
difficulty difficulty
Emotion

The following questions relate to how you have felt in
the past week with regard to your shoulder problem.
Please indicate your answer with an “X” on the
horizontal line.

19. How conscious are you of your shoulder?

not extremely
conscious conscious

20. How concerned are you about your shoulder
becoming worse?

no extremely
concern concerned

21. How much frustration do you feel because of your
shoulder?

no extremely
frustration frustrated

© Linda Ng. The tools listed on this website do not substitute for the informed opinion of a licensed physician or
other health care provider. All scores should be re-checked. Please see our full Terms of Use.
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Western Ontario Should Instability Index (WOSI)

Patient Name:
Date:

Physical Symptoms

The following questions concern the physical symptoms
you have experienced due to your shoulder problem. In
all cases, please enter the amount of the symptom you
have experienced in the last week. (Please answer with
an “X” on the horizontal line.)

1. How much pain do you experience in your shoulder
with overhead activities?

no
pain

extreme
pain

2. How much aching or throbbing do you experience in
your shoulder?

no extreme
aching/ aching/
throbbing throbbing

3. How much weakness or lack of strength do you
experience in your shoulder?

no
weakness

extreme
weakness

4. How much fatigue or lack of stamina do you
experience in your shoulder?

no
fatigue

extreme
fatigue

5. How much clicking, cracking or snapping do you
experience in your shoulder?

no
clicking

extreme
clicking

orthotoolkit*s

Dominant Hand: R L Both (Circle One)
Affected Shoulder: R L (Circle One)

6. How much stiffness do you experience in your
shoulder?

no
stiffness

extreme
stiffness

7. How much discomfort do you experience in your
neck muscles as a result of your shoulder?

no
discomfort

extreme
discomfort

8. How much feeling of instability or looseness do you
experience in your shoulder?

no
instability

extreme
instability

9. How much do you compensate for your shoulder with
other muscles?

not at
all

extreme

10. How much loss of range of motion do you have in
your shoulder?

no extreme
loss loss

Sports/Recreation/Work

The following section concerns how your shoulder
problem has affected your work, sports or recreational
activities in the past week. For each question, please
indicate the amount with an “X” on the horizontal line.

© Linda Ng. The tools listed on this website do not substitute for the informed opinion of a licensed physician or
other health care provider. All scores should be re-checked. Please see our full Terms of Use.
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Watson Program Derby Program

Stage 1
Scapular setting phase
- la.Scapular upward rotation in standing
(+/-20-30° Abduction)
- 1b.Scapular elevation +/- posterior tilt
- 1c. Side lie upward rotation
Progress: 3*20 with 0.5kg

/Arc of motion phase
- Standing IR/ER/EXT isometrics at abd 0-20°
Progress: 3*20 with 0.5kg

Stage 2
Posterior Muscilature Development
- Standing bent over rows at 45° abd
- Side-lying ER
- Standing theraband rows
Progress: 3*20 with 0.5kg

Section 1

- Drop and catch 1kg weight at 90° scaption*100
- Drop and catch 1kg weight at 90° scaption on 1

leg*100

- Drop and catchlkg weight at 90° scaption with

eyes closed*100

- Drop and catch 1kg weight in AIR/AER*100
- Falling push up in standing*50

- Falling push up to waist level*50

« Plyometric push up with hand clap*20

- Doorway fall*20

Section 2

- Single handed ball roll on wall*60s

- Single handed kneeling crosses*60s

- Kneeling single handed ball roll*60s

- Single handed ball roll in push up position*60s
- Double handed ball roll in push up position*60s
« Double ball roll in push up positions*60s

[ 8% 3 oL RATZ ERFREE(FIER)

« PNF D2

- Rotator hand side plank

+ Y in Quadruped

- Scapular push up

- Standing theraband row

- Flexi bar shaking at abd 90
- Face pull

3*10 yellow theraband
3*10
3*10 0.5 Dumbell
3*10
3*10
3*30sec
3*10
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