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Electromyographic activity of selected scapular
stabilizers during glenohumeral internal and external
rotation contractions

Aaron K. Schachter, MD*, Malachy P. H(Mugh, PhD, Timothy F. Tyler, PT/ATC,

Ian J. ME, Karl F. Johnson, MPT,
Simon Ben-Avi, PhD, Stephen J. Mtllﬁhs, MD

Orthopedic Health, LLC. Milford Hospital, Milford CT Simon, Cooper Union School for Advancement of At and
Science, School of Engineering. New York, NY

Hypothesis: An importat synergisic elaionship exists between the scopular stabilizers and the gleno-

tion would be useful for exercise prescription for overhead athletes and for patients with shoulder

pathology. We hypothesizcd that the scapular ssbilizers would be highly active during both maximal

and submaimal internal and catemal rotation.

Materials and methods: Eight healthy male volunieers (16 shoulders) performed intemal and exiemal

mmmm.--mudm They also performed a scopular
exercise at maximal and submaximal levels. Electromyographic (EMG) signals were
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imcasity

vidual muscles at different points in the ar of motion.

Results: For submaximal glenohumeral internal rotation. activity in the scapular stabilizcrs was not

different (P = . l&lhnm-h-ﬂmmh_d-—.hk-ﬂ
! rotation,

< otaion, activity i th scapuia sabi-
hmhqhﬂh_dhn_-—l*ﬁf<m)hm-l:ﬂ_
mmum-ﬁumm
Conclusions: The at a similar or higher intcasity
lizers in upper extremity athletex and in paticnts with shoulder pathology.
Level of evidence: Busic Scicnce Study.
© 2010 Journal of Shoulder and Elbow Surgery Board of Trusices.
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