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Interrater reliability of assessment of scapular dyskinesis during non-weighted and

weighted arm elevationin persons with chronic idiopathicneck pain

gWan neanlang, Tnnsnd 9snunsnin, 43ns gvinaL st

Supatcha Konghakote, Nipaporn wannaprom, Sureeporn Uthaikhup*

NATENIANINLNLTR AzIATANITUNNE uuNINENaE L%ﬂ\‘ilﬂﬁ\i

Department of Physical Therapy, Faculty of Associated Medical Sciences, Chiang Mai University

UNAnga

< o 2

nNuazAIINdIAy: n1sidaguilasnig
d; . vl = =

wasuluaaesnszgnazingnwulugnienisni

X o . L n o«
ansdanaeasuunlinsuanme adnglsfinnu
oA - o
ANULTanalun1snmalsyiiuniseaaulniaes

v o 1= =2 ' tdy
ﬂi‘t@jﬂ@XUﬂﬂ\iVLﬁJNﬂﬁi‘ﬁﬂH’]a‘LuﬂQNﬂ?Z‘H’mﬁ‘u

|
= =

s o ] ) & 1 £
Tngissasn: WeAnwiaNdTelasendng
Usviiulunisdanmmnuindnfvesnismasulug
o 1 A 90’ o v
wasnszanavinanzanuanlinouaziavdminlug
i . .
e nsanmeFasauuinauanivie
a a o ldld Iﬂy o 1
38n15948: a1anaAien1slanae iFasauuyls
NITUAILUGATUIN 50 AU gNIIUTINLd99u
- - A 4

msAne ANEaLnAveInIAdeuliIaenzgn
aztingnilsuidulnedilszidiu 2 Aundascrani uay
dszifiuludrapgaiumunieinisianpauinngn

2 4 - s 5 v .
uzanuruliudewas Do guuuin Tngldinmei
[/ war “gluuureInisadaulanalng
fREazIR9ANNARAARIANANL Iz AT lAENLAL LN
(k) Andudseansuntdndsuuilonougnuas
ANNANDEN (PABAK) ANATHiAdnnn (Pl) wavail

. o - . -
ANANLBRY (BI) gninNdtasziiivatlsziiuanu
oA A o -
WdanasyndWiilsvidiu
a a £ I3 = 1

Nani1gaae: annnhginaeal “H/AUE” aanw

'
&

\ 2 Py a " o A \
U1 Lsﬂﬂﬂ’ﬂﬁ‘tﬁqq\?Hﬂ?zLNuﬂgiuﬁzﬂUﬂLN@W@@@UDLN

£

aANUNMIN (FREAYIDIAIINADAARRY = 88%, k =

)N

0.69, PABAK = 0.76) WAYILAUANININBNAZAUDD
ANUInn (Faeaz109ANNABARADRY = 96%, k =
0.86, PABAK = 0.92) ann sldinaust “sluuuaes

& e = = L
nnipdauluanlnln@” AIMNUINTRDNBTSUING

Uszifiuegluscauilunatulennasylines
UKD (FAUATIBIANNARAARDY = 72%, k = 0.54,
o oA a o % o
PABAK = 0.62) LazsxALANENAABLDBFNENUIN
(5R8ATUDIANHNADAARDY = 88%, k = 0.68, PABAK
=0.73) WUHATRIANINABAT k (Pl BETTUING
0.48-0.64) WA L WUNATDIAIINALBYY (Bl BY
92119714 0.00-0.08 ANNAAL)
dagiua: AnslsviivAuialnRuasnismaatlng
109nszgnazinaani1sdaunadulisndaiuy
DA - - -
Ungenelunisdssiliumanuiadnfaeanisg
4 v o wda X .
wasulmaesnszgnazinlugnienislonaszess

uuvladnauanivig

o o

AmdAny: Uanna nsindeuluaiiailnfaesnszen

aziin nstsziiiv Ani@eliesyndedisvidiu

ABSTRACT

Background: Altered scapular motion has been
demonstrated in individuals  with  chronic
idiopathic neck pain. However, reliability of
scapular motion assessment has not been studied
in this population.

Objective: To investigate interrater reliability of
scapular dyskinesis by observation during non-
weighted and weighted arm elevation in persons
with chronic idiopathic neck pain.

Methods: Fifty participants with chronic idiopathic
neck pain were recruited into the study. Scapular

dyskinesis was tested by two independent
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assessors on the ipsilateral side of the most
painful neck pain during arm elevation with and
without weight. Two criteria  “Yes/No” and
“abnormal movement patterns” were used to
categorize scapular dyskinesis. Percent
agreement, Cohen’s kappa (k), prevalence
adjusted bias adjusted kappa (PABAK),
Prevalence Index (Pl) and Bias Index (Bl) were
used to analyze interrater reliability.

Results: Using “Yes/No” criterion, the interrater
reliability was substantial when testing without
weight (percent agreement = 88%, k = 0.69,
PABAK = 0.76), and almost perfect when testing
with weight (percent agreement = 96%, k = 0.86,
PABAK = 0.92). Using “abnormal movement
patterns” criterion, the interrater reliability was
moderate to substantial when testing without
weight (percent agreement = 72%, k = 0.54,
PABAK = 0.62) and substantial when testing with
weight (percent agreement = 88%, k = 0 .68,
PABAK = 0.73) . There were some effects of
prevalence on k values (Pl ranged from 0.48-
0.64). No effect of bias was found (Bl ranged from
0.00-0.08).

Conclusion: The visual-based scapular dyskinesis
test is a reliable method to assess scapular
dyskinesis in chronic idiopathic neck pain

patients.

Keywords: Neck pain, Scapular dyskinesis,

assessment, Interrater reliability
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