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the rehabilitation of shoulder subluxation
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1.1 Introduction e &

A

Refers to the mechanica nges o
the glenohumeral®joint, sho joint
humeral head descending from the glenoid
cavity, leading to the gap between the
acromion and the humeral head which can
touch the gap.




1.2 Symptom = F) ’

* Pain
 [imitation of activity .
* hand-shoulder syndrome

 acromion sunken or touch the gap
* Winged shoulder ‘

otor recovery
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1.3 Pathogenesis

decreasedimuscle .

gravity effect
muscle disfunction
Improper nursing
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.0 The exercis

etherapy of thecris M
@F Rehabilitation nursing in early stag porting tr ent
‘x, . { Good Iimb po'n ‘.

The use of the shoulder sling

G)@ @ PNF technique

@5 @ Bobath technology
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@D Supporting treatment—good limb position '

lie with the

Dorsal position healthy si
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PNF technique.
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Low frequency

Physical age nts
stimulation '

thera S

dulated ium~

requency electrical

stimulation
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Soft tissue typing technique
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*The patient was sitting,
shoulder abduction with
elbow flexion 45 degrees,
90 degrees, about scapular
level, with "I" shape affixed
to promote muscle
contraction, leading

shoulder lift, external'
rotation, increasing sensory
input
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3.Prevention & @ '
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'Zatient and familiyg prc&i‘ t ‘

eep the carrect position

eCorrected scapula position
®To guide the active and passive mgv‘

eShoulder sling - ' J
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