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Abstract

The purpose of this study is to evaluate the effect ofextracoropal shockwave
and cryoflow on rotator cuff tendonitis in stroke patients. Thirty stroke patients of
both sexes were selected for this study. Their age ranged from 50-70 vyears,
subjectswere randomly divided into two equal groups, Gl is a control group was
treated by traditional physical therapy program (stretching exercises, strengthening
exercises and mobilizing exercises) and placebo shockwave and cryoflow and GlI is
an experimental group was treated by the same traditional physical therapy program
in addition to shockwave with frequency 7Hz for 15min and cryoflow at temperature
14¢ for 15min. All subjects received the exercises of treatment program for 40
minutes, three days per week every other day, for eight weeks.All patients were
assessed by Modified Ashworth Scale (MAS) for muscle tone of shoulder adductors,
shoulder joint range of motion (abduction and adduction), Muscle power of
supraspinatus was measured by tensiometer, hand functions were measured by Purdue
peg board and amplitude of motor unit action potential of supraspinatus was measured
by electromyography before and after the last treatment session. The results showed
that, there was a significant improvement in GlI than GlI, regarding all variables.
Conclusion: The use of ESWT and cryoflow for the management of rotator tendinitis
of the shoulder is safe and effective, leading to a significant reduction in pain and
improvement of shoulder function after 8 weeks, without adverse effects in stroke
patients.
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