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ABSTRACT

* Shoulder pain is very common, particularly among older adults with
subacromial impingement (SAIS) being the predominant cause

e Patients with SAIS display scapular muscle imbalance

* Muscle coactivation during 15 yoga poses were studied

e Certain yoga poses produced excellent coactivation ratios, which may be
useful in designing rehabilitation programs for patients with scapular
muscle imbalance

INTRODUCTION

* SAIS is the predominant cause of shoulder pain (Baskurtetal., 2011)
e SAIS: mechanical compression of tissues in the subacromial space due to
a narrowing of this space
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. Pat)ients with SAIS show scapular muscle imbalance: (Cools etal., 2007; Myers et al.,
2003

» IN upper trapezius and I deltoid activity
» { serratus anterior, {, lower trapezius, |, middle trapezius, and
J supraspinatus activity
* Very little is known about the effectiveness of yoga on shoulder
rehabilitation
» Benefits of yoga: improves exercise adherence, physical function,
pain, and mobility (Jack et al., 2010)

PURPOSE

* Investigate shoulder muscle coactivation in yoga postures to provide
insight into which poses may be useful for shoulder rehabilitation

METHODS

e 20 healthy women (26.8+4.7years; 24+3.5kg/m?)
* 15 yoga postures that target upper limb
Surface electromyography captured from eight muscles bilaterally:

» Upper Trapezius (UT), Middle Trapezius (MT), Lower Trapezius (LT),
Serratus Anterior (SA), Anterior Deltoid (AD), Middle Deltoid (MD),
Supraspinatus (SS), Infraspinatus (IS)
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RESULTS
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* Poses: CP=Crow Pose; DD=Downward Dog; DPL=Dancer's Pose Left;
DPR=Dancer's Pose Right; LAB=Locus Arms Back; LAF=Locus Arms
Forward; MPC=Modified Plank Clasped; MPS=Modified Plank Shoulder;
P=Plank; RT=Reverse Tabletop; SA=Side Angle; SP=Side Plank; TP=Tree
Pose; UD=Upward Dog; W=Warrior |l

e Variability: average coefficient of variation for each muscle varied (9.42-
47.85%) across the yoga poses

CONCLUSIONS

* Patients with upper trapezius hyperactivity may benefit from plank,
reverse tabletop, side angle, locus arms back, and upward dog

* Patients with deltoid hyperactivity or supraspinatus weakness may use
either dancer’s pose right or dancer’s pose left depending on the
symptomatic side; while downward dog may be used bilaterally

* Locust arms back produced the lowest coactivation ratios across all
examined muscles and warrants further investigation for use by SAIS
patients



