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ARTICLE InNFO AnsTRACT
Antide history. Background: A depressed scapular alignment could lead to pmlonged and repetitive stress or
Recaved 28 june 2016 mmw!slmwm! lnerl plexus, resulting in sensitzation of newal tissue. However, no Sudy has
ence of algnmant of the sapulc on senskizaton o upper lin neural tsue n
s T, otherwise nyng)mu-rk ‘people. In this case-contrl study, we Investigate the Inluence ofa
scapular alignment on mechan asensitivity of the upper limb Du'lyhual nevous system as well as.
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(epwends: Metiads Asymptomatic individuals with neutral vertical scapular alignment (n — 25) or depressad
Sl caulr bgnment (s - 25) paricpate, We maared th upper i pewndynamic ok (LX)
e chning semtemens o sympiom esponse mnd ebow range of socian (Roneh and V7T e swed

upper limb peripheral nerve trunks, the upper trapezius muscle and overlying cervical zyswvhy!nl

Reml: subes win 2 depresad st reortd sgaficanty g pin sty ¢ ~ 57
1o those

s ot ol it Sepalees o bkl et o o
depressed scapular had significantly lower PPT compared 10 thase with 3 omial scapulir avientation

P <000001}.

instance, depression of the scapula is known to increase the strain

Lol e —
b e wral tissue mechansensitvity when compared Lo people WIth 3 nermal scapular orke atation.
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1. Introduction scapular orentation and motian in patients with mechanical neck
n which are seen in people with. 1ful shoulder disarders
Evidence has revealed an association between an aberrant  (Falla et al. 2004 Helzadattir et al. 2010, 20112 2011b: Wener
scapular dor scapular mo; et al. 2010; et al. 2012). Aberrant scapular i)
and the presence of neck pain, as recently reviewed by Cools et al. motion may by
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structures{Behrsin and Maguire, 1986; Van Dillen et al. 2007). For L4 I
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Report of symptoms other than pain at the point of tolerance of the ULNTI.

Symptom Normal alignment Depressed scapula
Stretching (% Yes) 96% 88%

Tingling (% Yes) 12% 52%

Prickling (% Yes) 0% 0%

Numbness (% Yes) 12% 12%

Burning (% Yes) 0% 4%
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