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The common complications
of upper limbs after stroke

(B PRiaE: 14364017
FEEH | 14364014
. BiEtE 14364020




Shoulder-Hand syndrome

Physical therapy

Occupational therapy

Chinese traditional treatment




Common complication
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Shoulder Pain Glenohumeral Subluxation

Brachia Plexus Injury Shoulder-Hand Syndrome

QO e (£ %%k, 2006)




Definition

@l 1@ _

« SHS is a concurrent syndrome with the main clini
shoulder dyskinesia, ipsilateral hand, wrist pain after stroke

« 12.5% to 70%

1 - 3 months after stroke.




Etiology mechanism
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Sympathetic dysfunction
Shoulder hand pump dysfunction
Relative disuse and abnormal tension

Psychological factors

(Neil Gor
Veldman



Clinical stages
9@

1 First Stage (<6 months)
 painful, warm, red, sweaty and swollen
» Color of hand change

* |limitation of ROM




Clinical stages
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2 Second stage (3-6 months)
« Edema and pain resolve
« Atrophy aggravate

« Obvious activity limitation




Clinical stages
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3 Third stage
* Obvious atrophy
« Complete contracture and deformity

« Losing motor function Permanently

(£ %5, 2006)



Diagnosis
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O Diffuse pain
often non-anatomic
out of proportion to the cause

O Loss of function

O Autonomic dysfunction

(£ %5, 2006)



Purpose of assessment
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» develop rehabilitation goals  evaluate prognosis

2 4
1 3

« determine damage degree e estimate treatment outcome



Assessment scale
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 Visual Analogue Scale VAS
* Fugl-Meyer Assessment FMA
* Modified Barthel Index MBI
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Physical therapy




Physical therapy

&
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Physical factors

Posture

0

o0

Therapeutic exercise

Manipulation




Normal limb posture
0000

Principle: Method:

* Reasonable - Inhibit to the
« Comfortable pathological

- Antispasmodic patiern




Normal limb posture

Lateral position In

| Lateral position in
normal side effected side

Supine position

(Z=1§,2013)



Normal limb posture
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Attention:

00 L « Turn over every 2 hours }

« Educate patients to turn over by themselves
If possible




Physical therapy

&
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Physical factors

Posture

0

o0

Therapeutic exercise

Manipulation




Physical factors
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® EELEA

Positive pressure Alternating hot and cold Trigger point
sequential therapy whirlpool bath stimulation therapy
(% 1145,2012) (AR, 2016) (251 A, 2009)



Physical factors

Hyperbaric Oxygen
(XI#, 2008)
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Ice

(#IL5E, 2005)

3 R P
3 19 2 GRS
2 | e N

Intermediate frequency
electrical current
(K%, 2010



Manipulation
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Aim
 Gradel or Il
- Improve the circulation « With no pain intensified
system « Half an hours * twice a
 Try to prevent the day * 3 months

limitation of ROM

« Pay attention to the heart
rate, pulse, blood
pressure




Manipulation

@ O
Shoulder joint: (-
& Position the head of humerus in glenoid cavity

stabilize the upper limb
abduction and adduction
longitudinal movement
circular movement

(5K4%, 2009)



Therapeutic exercise
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Bobath therapy

) Reflex inhibiting pattern (RIP) &

Y Aim antagonise the abnormal spasmodic posture and behavior

reflex muscle contraction is the symbol of

B

Theory
the earisest stage to obtain motor control



Bobath therapy

¢ key point control e

(D Aim cause the appearance of the normal muscle tension

.
Pttty

. . . shoulder and middle and lower manubrium
(5 Manipulation

—r————

and gently do the circle movement like «



Bobath therapy

3 motor control

m flex below the head with Bobath

[ e

== grasp with no pain increased
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Occupational therapy




Occupational therapy

» Engage in those activities positively

» Use the acquired ability to their daily live
» Increase their activity time

» Improve mental condition.

» The patients’ recovery to the maximum extent.



Occupational therapy

@ ®
Concentric compression g\

_ _ . Gross movement of upper limbs
Upper limb functional training

Fine hand function training

BADL training

(EFEES, 2013)



Occupational therapy

e
g . - -
Concentric compression
N

» From the distal to the proximal end

» The nall to the proximal end

» The metacarpophalangeal joints to the proximal end
» Wrist to proximal forearm winding

» Cooperate with splint
(EREF2002)



Upper limb functional training
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P) Gross movement of upper limbs

» Pegboard training

» Drum training

» Grind sand plate training
» Push the ball

(EEES, 2013)



Upper limb functional training
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Fine hand function training

» Beading
» Pick up the beans

» Screw cap



Upper limb functional training

@ O
‘/
@ BADL training
—
» Grooming
» Eating

» Dressing, etc

(B2%735,2006)
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Chinese traditional treatment




Chinese traditional treatment

Traditional
Acupuncture Chinese

medicine




Acupuncture
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Fire needle
acupuncture

(#79855,2011)

Electroacupuncture

(ErzeE <, 2014)

Floating-needle thera
J Py (BREIESR,2014)



Acupuncture

Jianyu(LI15) Jianzhen(SI9)

Hegu(L14) Shousanli(LI10)
hi(LI11
Quehi( ) Tianzong(SI111)
Waiguan(TED5)

Biru(LI14)

Jianliao(TE14)
22RH$%,2015)



Conclusions

» Prevention is important
» Multiple therapy is more effective

» Strengthen nutrition and psychological management



Reference

(1] FE5lEdm MR FRERE ET AR FEREFEROR HRRE, 2006,352-356

[2] WANG Jun, CUIXiao, PElJian.Timeliness ofthe analgesic effect ofsuperficial needling on shoulder-hand syndrome after stroke.
WorldJournalofAcupuncture-Moxibustion,2015,25:5-10

[3] Neil Gordon.Reflex sympathetic dystrophy . Brain & Development,1996,18:257-262

[4] Peter H.J.M. Veldman, R. Jan A. Goris. Shoulder Complaints in Patients With Reflex Sympathetic Dystrophy of the Upper Extremity. Arch Phys
Med Rehabil, 1995,76(3):239

[5] Bruehl S, Carlson C. Predisposing psychological factors in the development of reflex sympathetic dystrophy. Clin J Pain 1992; 8: 287-99.

(6] BRZREF XIS 7RE Bitiar INZ FEBFHEIE36/6I))]. SMPELZ.2014,4:415-416.

(7] #7498 B IFRER. KA TR R FAE TN ] FiehEAZRE.2011,5:967-971.

(8] BEIES, FTZEaRE)4Giar FXEBEFSAIEMEIERIARD]. FEFT5%.2014,7:636-640.

(9] ZEFLF, HRGTEFEEEE WD PEZFF5E.2015,6:1498-1499.

[10] EEE TEKX KXE, F WEPEE—FHSUNFEREWRD]. PERSEIC S, 2002(03):38-39.

[11] B, (Rl iEa s Riay BFRRaMEASH T BER )], Eigstiri 2006,25(3):9-10.

[12] EEEE (R XNEAFEEFEAMRIT BN )] R ERE.2013,6:454-455.

(13] Zef o 26 b sl FOEAT RS AT 3B I RO 82 (3], R EI R 246 RS, 2013(20):590-591

[14) ZEmesR. i A58 B it i X I 46 o )G J8 F-45 & AE B3 1097 B0 EE[J]. DA H BRI IR, 2016,(06):21-24.

[15] #r X, akAR. WLH fik & R RIBEC & B R N GRia o7 o 26 S JB T 45 A AR 7 OW 2 [J]. H B R = 2 4+ 7, 20009,(08): 75 7-758.
(16] Z/KE, Z5/N8%. AR IC & B I ZRA T I 2 5 B F2R G AEST RO ER[J). HFaER 2456 0o il LB i 4% &, 2010(11):1320-1322.
(17] il Bk R LR, R AR & BE R UINZRxT I 26 R 28 B BT ROW 82 (3], H I BRI 2% 2% ,2008,(02):123-125






