: T ORI e

Results

 RESULTS |

This study included 30 patients w:th _ch_fonic hemiplegio (>3

--monthS) All suffering form shoulder pain in the hemiplegic extremity.

- They were 20 males (66.7%) and 10 females (33 3%), whose ages ranged
o be_tween 35-70 years. Appendlx A, B C

The results of this study revealed that _
~ Table (l) shows the d:stnbutxon of the studled hemlpleglc patlents

.aaccordmg to age, sex and side affected.

Among the studied cases, 7 patlents (23 3%) were in the age group
¥ <45 years, while 23 patients (76.7%) of them were in the age group >45
| _years The majority of cases were males (66 7%) and had left sxde

) 'aﬁ'ectlon (60%) |

Table (2) shows the dlstrlbuuon of the stuched hemlpel gic patxents

E _ 'aooordmg to risk factors and associated symptoms

:_ It was found that hemiplegia was more prevalent among smokers -
o (60%) and hypertension was the most frequent risk factor (80%), .
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Table (3) shows the dlsmbutlon of the studled hemlpleglc patlents N

| accordmg to cl:mcal examination of the affeeted shoulder

'-'Fig._(14) shows _restriction'of SLR among fhe-studied hem'iplegic
o patients. | |

R The ma_]onty of cases (40%) showed severe restnctlon of SLR

L rangeofmotmn

F;g (15) shows the tone in the affected shoulder among the

b _'stuched he:mpleglc patlents

o Mild'and moderete_ spastlcltywas present in 56._‘7% of cases.

_ F:g (16) shows the strength of abductors of the shoulder among :
_ the studled patxents '

SRR ‘was found that (grade 0,1_') musole'powerwas thejmost common
 finding (50%). | o
Flg (17) shows the etlologncal dxagnosm among the studled

L hemlplegxc patlents

_ Regardmg the etlologlcal d1agnosns of HSP 8 patlents (26.7%)
" were diagnosed as capsulitis, 7 pat:ents (23.3%) as subluxation, 7
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L pntients' (23. 3%) as supraspinatus tendinitis' 4 patients (13 4%) ae N

- trauma, 3 patxents (10%) as SHS, and one patlent 3 3%) as subacrormal
bursms '

Regarding the sensation in the affected upper limb, 60% of

: pat:ents showed mild and moderate loss of senSation.

o Exaggerated reflexes were the most common ﬁndirig' (83.3%);

Table (4) shows the chstnbutlon of the stud:ed hermpleglc patlents

L 'accordmg to the characteristics of pam

It was found that stroke to pam duratlon occurred in 53 3% of
o _'-patrcnts ﬁ'om2-6 months. ' |

Fig. (I 8) shows the severity of pain among the studied hemiplegic

| pe;i_ents. It was found that 50% of patientshad Se\)_e_re pain.

'Table (5) shows the degree of shoulda pain accordmg to age and |

.. sex of the studied hermplegrc patrents _

; __ _ There was a non significant diffcrehce in aH age groups (P>0.05)
regardmg the degree of shoulder pain. However there was a significant -

| _ increase in severe pain among males compared to females (P<0.05).

()
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| Table (6) shows the degree of shou!der pain accordmg to pain to
- | -stroke duratron among the studied hemxplegre patients.

I 4 Fxg (19) shows shoulder pam accordmg to pam to stroke duratlon R
L 'among the studled patients. . |

It was found that there was a significant severe pain (P<0.05) in -
~ favor of _pat_ients with a duration 'o:f pain to _stroke. 2-6 months (68.8%).

| Table )] shows the degree of shoulder pam in relatlon to the o
' etrologrcal dlagnosns |

_ Flg (20 shows shoulder pam in relatlon to the etlologrcal
a dlagnos:s among the studied patrents -

- It was found that subluxation v)as the eommonest etiological
_- dlagnosrs of severe shoulder pam (26 6%) followed by SHS and

o capsulitis (20% for each)
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_ Table (8) shows the degree of shoulder pam in relatnon to the
degree of restriction of SLR

_ - Fig. (21) shows shoulder pam in relatnon to the degree of :
~ restriction of SLR in the studied group.

R Mﬂd and_ moderate ,pain was sighiﬁc_:'ant' (P<0.05) in cases with
 mild restriction of SLR (53.3%) while severe pain was significantly

_ "(P<O..05) associated with severe restriction of SLR range of motion
i, o | . s _

_ Table (9) shows the degree of shoulder pam accordmg to muscle -
tone of the aﬁ‘ected upper limb among the studled hemlpleglc patlents

- It was found that there was a Signiﬁcant' (P<0.05) increase in
P severe pam (71 4%) over mild and moderate pams (28. 6%) in cases with
severe spastlclty
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- Results

- ofshoulder.

- Table (10) shows the degree of shoulder pain in relation to the
_' power of abductors of shoulder in the af&cted upper limb among the
: studled hem:pleglc patients.

~Fig. (22) shows shoulder pain in relation to the power of abductors -

Patients w1th (grade 3 & 4) muscle power had a significant

 (P<0.05) mild  and moderate pains (85. 7%), while patients with (grade 0

’ & 1) muscle power. had a significant (P<0 05) severe pam (80%)

~ Table (1 l) shows the degree .of restriction of SLR range of motion
accordmg to pain to stroke duratron among the studied hemiplegic

o Pﬁnents ﬁ:

- It was found that there_wds a non.signiﬁcant reletion between the
* degree of restriction of SLR and pain to stroke duration (P>0.05). -

- Table '(1-2) shows the grades of muScle power of abductors of the o

shoulder in the ‘affected upper limb in relation to the etlologlcal
- dmgnosns among the studled hemnplegnc patnents

" The majority of cases with subluxation (85.79%), SHS (100%) were
| ,assooi'ated with grade (0 & 1) muscle power.
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" side affected

Results

. . | ’l‘:ble (l) Distribation of the studied hcmipleglc patlents accordmg :

to age, sex and side aﬂ'ected

<45years 1 | 233
_ _>45 years N - S R X
7 Males | 20 . 66.7
‘ Females - | 10 | 333

R |2 40.0
Lt. s - e00

. The peroentage was calculated ﬁ'om the total number of patlents in the |

R stud:ed group.
'Rt = Right
Lt =Left.
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| Smoking habit: | ' | | |

= | Po&tive past history:

Speech affectlon

!
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" Results

Tabie (2): Distribution of the studled hemipleglc patlents accordlng _
a to risk factors and associated symptoms

~ Smokers | 18 | 600
_Non smokers 1 12 | 400

- Hypertension | 24 | 800
- Diabetes | 1e 53.3

 -Trauma | 2 67

PreviousTIA | 5 | 167

Present- | »   9 | 300
: -Absent o 2 L 700

o TIA Transxent 1schaemlc attack.

()




- Results

L Table 3): Distnbutlon of the studied hemipleglc patlents accordmg
. . to clinieal examlnatlon of the affected shoulder

o .lhmmeter : S No %
| Physical examination: S
* Tenderness on shoulder palpatlon - 29 96.7
* Shoulder subluxation : 14 46.7
* Wasting of shoulder muscle. 8 267
* Hand swelling _ 7 ‘ 23.3
Restriction of *SLR: - | - R |
e Mild | | b 8 267
| *Moderate . 10 333
L *Severe - ‘ o 12 ' 40.0
- | Tone in the affected shouldcr , e _
1. *Normal tone S 6 20.0 -
- * Mild & moderate spasticity o 17 567
. |_* Severe spasticity - o -1 233
 ['Strength of abductors of shoulder: RO ,
' * Grade 0, 1 : 15 50.0
 *Grade2 N 26.6
* Grade 3,4 ' 7 23.4
| Etiological diagnosis: o '
§ * Subluxation 7 233
* Capsulitis - 8 26.7
. * Shoulder hand syndrome 3 10.0
. * Supraspinatus tendmms 7. - 233
-~ * Trauma 4 13.4
* Subacromial bursitis 1 3.3
Sensation in the affected UL: ' |
- * Normal sensation 7 233
* Mild loss of sensation 9 30.0
* Moderate loss of sensation 9 30.0
| * Absent sensation 5 - 16.7
| Upper limb reflexes: - S
| * Exaggerated - 25 833
* Normal - 3 100
. * Diminished - -2 - 6.7

* SLR: shoulder lateral rotation.
" UL : upper limb.
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