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Abstract

Scapular dyskinesis, an altered position
and kinematics of the scapula, can lead to
abnormal movement of upper extremity and
increase the incident of shoulder injury.

Objective: To investigate muscle activity
of Trapezius muscle in individuals with scapular
dyskinesis during above-shoulder level task.

Methods: Twenty-eight participants, aged
between 20-22 years, were divided into two
groups. A scapular dyskinesis group (n=14)
and control group (n=14). Surface electro-
myography (SEMG) was used to monitor upper
trapezius (UT) and lower trapezius (LT) muscle
activities. Participants performed a maximum
voluntary isometric contraction (MVIC) and
above-shoulder level task. SEMG was recorded
during above-shoulder level task at 0, 10, 60,
120 and 10 sec after finishing the task. These

EMGs were normalized and presented as

%MVIC. A mixed ANOVA was used to analyze
the differences of the %MVIC within and
between groups.

Results: In comparision of the % MVIC
at 0 and 120 sec, only the %MVIC of upper
trapezius muscle in scapular dyskinesis group
showed a significant difference (p <0.05). In
addition, the %MVIC of lower trapezius in
control group was significantly greater than
that of scapular dyskinesis group (p <0.05).

Conclusion: The current study demon-
strated that the lower trapezius muscle activity
in scapular dyskinesis group was significant
difference compared to the control group and
the upper trapezius muscle activity was

significantly higher over time.

Key Words: Scapular dyskinesis/ Electro-

myography/ Above -shoulder level task
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i 0 ffu 120

v o
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