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Editorial page / U350413N13L044

From J Thai Rehabil Med to ASEAN J Rehabil Med

As a peer review medical journal, the J Thai Rehabil Med
(ISSN: 2630-0184) has been accepted for its publication stand-
ards by the Thai citation index (TCI) and in 2016 it was accepted
by the ASEAN (Association of Southeast Asian Nations) citation
index (ACI). The latter made us consider changing the title of
the Journal as there has been no regional journal of rehabilita-
tion medicine in Southeast Asia (SEA). And, there are two na-
tional journals, the J Thai Rehabil Med which has been published
mainly in Thai since 1991 and the Indonesia J Phys Med Rehabil,
published in English since 2012.

After some years of discussion among leading members of
the ASEAN Rehabilitation Medicine Association (ARMA), there
have been two main issues raised: 1) exchanging staff and resi-
dents in training, and 2) publishing a regional journal. The first
issues have been achieved. However, to publish a new regional
medical journal, starting from zero, is not an easy task. It requires
good collaboration and lots of effort. Therefore, in preparation
for becoming a regional journal, last year we invited physiatrists/
rehabilitation physicians in academic institutes from Indonesia
and Malaysia to join the editorial board, revised the aims of the
Journal and called for English manuscripts of original articles,
review articles, special articles and case reports related with re-

habilitation medicine, rehabilitation services, system, policy and
innovations from ASEAN countries.

Early this year, the Thai Rehabilitation Medicine Association
(TRMA) and the Royal College of Physiatrists of Thailand agreed
to change the title of the Journal and in the year of 2019, the first
issue will be under the new title of “the ASEAN Journal of Reha-
bilitation Medicine” (ISSN: 2673-0308). This will be a continua-
tion of the J Thai Rehabil Med. And all manuscripts published
in this issue are under the ASEAN J Rehabil Med 2019, volume
29, number 1. We do look forward to having more English manu-
scripts submitted from ASEAN for peer review. During this transi-
tional year, there will be both Thai and English manuscripts pub-
lished in the Journal; and hopefully the ASEAN J Rehabil Med
would publish only English manuscripts in 2020.

Itis a big challenge for the editor and the editorial board after
being published for 28 years under the title of the Journal of Thai
Rehabilitation Medicine to step forward from a national journal to
aregional journal with a new title of “the ASEAN Journal of Reha-
bilitation Medicine. We do hope that the ASEAN J Rehabil Med
will be a recognized medical journal in the field of rehabilitation
medicine regionally and globally in the near future.

Apichana Kovindha, MD., FRCPhysiatrT
Editor

ASEAN J Rehabil Med 2019; 29(1)
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Efficacy of Focused Shockwave Therapy for Treating Chronic Non-calcific
and Calcific Rotator Cuff Tendinopathy

Thiptaveechan P, Phakdepiboon T and Chira-Adisai W

Department of Rehabilitation Medicine, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok
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ABSTRACT

Objectives: To evaluate efficacy of focused shockwave therapy
in patients with chronic non-calcific and calcific rotator cuff ten-
dinopathy.

Study design: Experimental clinical study

Setting: Rehabilitation Medicine Department, Faculty of Medi-
cine, Ramathibodi Hospital.

Subjects: Patients with chronic rotator cuff tendinopathy aged
18 or older.

Methods: All participants’ shoulder were evaluated by using
diagnostic shoulder ultrasonography, and later received weekly
focused shockwave therapy (FSWT) at energy flux density of
0.20-0.25 mJ/mm?, frequency of 4-5 Hz, 2,000 pulses per ses-
sion for 3 weeks with standard exercises for chronic rotator cuff
tendinopathy. Constant-Murley score (CMS) were evaluated be-
fore, 3, 6 and 12 weeks after treatment.

Results: Twenty-four patients (27 shoulders) with mean age
(SD) of 60.30 (9.62) were recruited including 8 males and 16 fe-
males. Mean CMS (SD) at pre- and 12 weeks post- treatment in
non-calcific group were 55.47 (14.83) and 75.07 (12.60) whereas
in calcific group were 47.17 (9.67) and 75.75 (6.50), respectively.
When comparing between pre- and 12 weeks post- treatment,
the CMS increased significantly in both non-calcific and calcific
groups (p<0.0001) but no significant difference between groups
at pre- (p=0.1070) and 12 weeks post-treatment (p=0.8662).
Conclusion: Focused shockwave therapy with standard exer-
cises for chronic rotator cuff tendinopathy is effective in chronic
rotator cuff tendinopathy either non-calcific and calcific.

Keywords: rotator cuff tendinopathy, focused shockwave ther-
apy, Constant-Murley score

ASEAN J Rehabil Med 2019; 29(1): 2-7.
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Focus shockwave therapy 3 sessions
Standard Home Exercises

A 4

Constant—Murley score assessment
At 3, 6 and 12 weeks after starting the therapy
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Analyzed (n=15) Analyzed (n=12)

Figure 1. Flow of the study

Table 1. Dermographic and clinical data of participants

Participants Non calcified group Calcified group p-value
Sex! 0.41
Female 9 (60) 9 (75)
Male 6 (40) 3 (25)
Age?, years 60.40 (9.37) 60.17 (10.35) 0.95
Body weight?, kg 60.92 (10.30) 59.65 (13.64) 0.78
Height2, m 1.60 (0.07) 1.55(0.08) 0.09
Body mass index?, kg/m? 23.73 (3.57) 24.96 (6.71) 0.55
Duration of symptom?, months 10.8 (14.09) 5.17 (3.38) 0.18

"Number (%), *mean (SD)

Table 2. Comparsion of Constant-Murley score (CMS) between pre- and post- focused shock wave therapy in patients with
chronic non-calcific and calcific rotator cuff tendinopathy

Pre treatment Post treatment Post treatment Post treatment

week 0 week 3 week 6 week 12 prvalue
Non calcified group 5547(14.83) 6587 (13.11)  71.87(13.30)  75.07(12.60)  <0.0001*
Calcified group 4717(967) 6017 (10.08)  66.58(10.35)  75.75(650)  <0.0001*
p-value 0.1070 0.2263 0.2700 0.8662
Mean (SD), * comparison between pre- and 12 weeks post- treatment
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ABSTRACT

Objectives: To study outcomes of intermediate care service
including functional gain, effectiveness, efficiency and length of
stay of stroke patients admitted for inpatient rehabilitation at a
community hospital.

Study design: Retrospective study.

Setting: Luangphopern Hospital, Nakhonpathom province.
Subjects: Intermediate phase stroke patients admitted for inpa-
tient rehabilitation during March 2016 — November 2018
Methods: Demographic data, Barthel Index (Bl) at admission
(BIA) and discharge (BID), length of stay (LOS) and complication
were extracted from medical records.Functional gain (ABI=BID
-BIA), rehabilitation effectiveness (ABI divided by difference of
maximum Bl and BID x 100%), and rehabilitation efficiency (ABI
divided by LOS) were calculated.

Results: Of 72 stroke patients, 72.2% were males, 59.7% had
ischemic stroke, and mean age was 61.17 (SD 14.48) years. At
discharge, the Bl increased significantly (p<0.001) with mean
functional gain of 6.56 (SD 4.48). Mean percentage of rehabilita-
tion effectiveness was 56.62 (SD 33.15) and mean rehabilitation
efficiency was 0.22 (SD 0.18). Average LOS was 35.65 days.
Fifteen patients (20.1%) had at least one complication. The most
common complication was urinary tract infection.

Conclusion: Intermediate phase post-stroke patients receiving
inpatient rehabilitation at a community hospital had statistically
significant improvement in functional score. Rehabilitation effi-
ciency in this study was approximate to the previous multicenter
study of inpatient stroke rehabilitation service in Thailand.

Keywords: Intermediate care, rehabilitation outcome, stroke,
inpatients, community hospital
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Table 1. Demographic data of all stroke patients

Number (%)
N=72

Male gender 52 (72.2)
Age (years)

<60 33 (45.8)

> 60 39 (54.2)
Marital status

Single 14 (21.2)

Married 52 (78.8
Type of stroke

Ischemic 43 (59.7)

Hemorrhagic 29 (40.3)
Phase of stroke at admission('®

Acutet 48 (66.7)

Subacute? 24 (33.3)
Modes of admission

Rehabilitation node 29 (40.3)

Refer back 21(29.2)

Walk-in 22 (30.6)

1< 30 day, * > 30 day but not longer than 6 months

Table 2. Barthel index at admission (BIA) and Barthel index at dis-
charge (BID)

Number BIA BID p-value

72 6.85 (5.51) 13.40 (5.87) <0.001
Mean (SD)
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Figure 1. Scatter diagram displaying the Barthel index at admission,
BIA (horizontal axis) and the Barthel index at discharge, BID (vertical
axis) of each stroke patients admitted for rehabilitation
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Table 3. Outcomes of stroke rehabilitation classified by Barthel index at admission (BIA)

Outcomes of rehabilitation All Group 1 (BIA0-4) Group 2 (BIA 5-11) Group 3 (BIA>12) p-value?
(n=72) (n=31) (n=25) (n=16)

Functional gain 6.56 (4.48) 7.55(5.29) 6.96 (4.00) 4.00 (2.10) 0.029°

Rehabilitation effectiveness 56.62 (33.15) 42.44 (30.00) 56.00 (30.58) 85.06 (25.02) <0.001™1

Rehabilitation efficiency 0.22 (0.18) 0.22 (0.19) 0.21(0.16) 0.26 (0.19) 0.624

Length of stay 35.65 (17.81) 39.00 (17.25) 39.56 (14.80) 23.06 (18.41) 0.005™1

Mean (SD), 2One-way ANOVA test and multiple comparison with Bonferroni method
*Comparison between group 1 and group 2, fcomparison between group 1 and group 3, fcomparison between group 2 and group 3
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ABSTRACT

Objectives: Primary objective was to reduce the incidence and
serious complications of fall at theThai Red Cross Rehabilita-
tion Center. Secondary objective was to assess satisfaction and
problem of using the Thai Red Cross fall risk assessment and
prevention (TRC-FRAP) guidelines.

Study design: A prospective cohort study.

Setting: The Thai Red Cross Rehabilitation Center.

Subjects: Patients aged at least 18 years old admitted for re-
habilitation.

Methods: The risk of falls of 282 inpatients was assessed
within 24 hours after admission and each patient received fall
prevention program according to their risks: low, moderate or
high following the guideline of TRC-FRAP. The incidence of fall,
details of fall (cause, time, and place) and severity of injury were
collected. The multivariate analysis was carried out using logistic
regression to evaluate the risk factors of fall. Satisfaction of using
the TRC-FRAP was evaluated by nurses at the end of the study.
Results: Ten patients (3.5%) fell buthad no serious injuries. The
fall rate was 1.3 per 1000 occupied bed days. The factor that has
significantly associated with fall in the multivariable analysis was
younger age (p=0.032, 95%CI=0.934-0.997). In addition, 80%
of falls occurred during daytime, 40% at bedside and 30% while
transferring.

Conclusion: After implementation of the TRC-FRAP guideline,
the incidence of falls during inpatient rehabilitation was 3.5% with
a fall rate of 1.3 per 1000 occupied bed days. Attention should be
at younger patients and during transfer.

Keywords: falls, incidence, risk assessment, inpatients, pre-
vention
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Table 1. Comparison between fallers and non-fallers by age, Barthel index score, sex and duration of onset

Total N=282 Non-fallers (n=272) Fallers (n=10) p-value 95%Cl

Age (years)' 58.3 (18.7) 58.8 (18.6) 45.3 (18.1) 0.025 1.68-25.26
Barthel index score' 9.9 (5.6) 9.8 (5.67) 11.6 (3.75) 0.332 -5.3-1.8
Sex? 176 167 9 0.067 -

Male 106 105 1 0.119

Female
Onset? 71 66 5 -

- Acute 42 42 0

- Subacute 169 164 5

- Chronic

Mean (SD), 2number and for statistical analysis with t-test and Chi-square test respectively
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Table 2. Comparison of fallers and non-fallers by groups of diagnoses

Diagnostic Total Non-fallers Fallers
N=282 (n=272) (n=10)
Stroke 151 146 (96.7) 5(3.3)
SCl paraplegia 29 26 (89.7) 3(10.3)
TBI 10 9(90.0) 1(10.0)
Orthopedic diseases 34 33(97.1) 1(2.9)
SCl tetraplegia 30 30 (100) 0(0)
Amputee 2 2(100) 0(0)
Neurological diseases 18 18 (100) 0(0)
Cerebral palsy 2 2(100) 0(0)
Others 6 6 (100) 0(0)

Number (%); SCI, spinal cord injury; TBI, traumatic brain injury
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Table 3. Comparison of fallers and non-fallers by Fall Risk Assessment Tool (FRAT) score

Total N=282 Non-fallers (n=272) Fallers (n=10) p-value 95%Cl
FRAT score' 8.73(3.7) 10.6 (4.99) 7.4 (2.59) 0.25 -0.96-3.72
Degree of FRAT? 0.119 -
- Mild risk 204 195 (95.6) 9(4.4)
- Moderate risk 76 75(98.7) 1(1.3)
- Severe risk 2 2(100) 0(0)
'Mean (SD), 2number (%) and for statistical analysis with t-test and Chi-square test respectively
Table 4. Demographic data of fallers in one year (N=10)
Diagnosis Gender Age FRAT Adm BI Cause o fall
Stroke (Lt hemiparesis) Male 65 6 9 Not liting a side rail up
Stroke (Rt hemiparesis) Male 56 " 7 Careless of a caregiver
Stroke (Lt hemiparesis) Male 46 9 9 Transferring
Stroke (Rt hemiparesis) Male 64 10 18 Broken toilet equipment
Stroke (Rt hemiparesis) Male 69 10 16 Not liting a side rail up
SCl paraplegia Male 43 7 9 Careless of other persons
SCl paraplegia Male 23 4,9 (2nd) 8 Transferring
SCl paraplegia Male 29 8 14 Careless of the patient
TBI (bilateral hemiparesis) Male 40 5 12 Transferring
Ortho (AVN Lt hip, SLE) Female 18 4 14 Pain, loss of balance

Adm BI, admission Bl score; Lt, left; Rt, right; SCI, spinal cord injury; TBI, traumatic brain injury; AVN, avascular necrosis; SLE, systemic lupus erythematosus
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Table 5. Site and cause of falls (N=10)

Site of falls N (%)
Bedside 4 (40)
Passage 3 (30)
Bathroom 2(20)
Gym 1(10)
Cause of falls
Transferring 3(30)
Loss of balance, pain, careless of patient 2 (20)
Not lifting a side rail up 2(20)
Careless of a caregiver 2 (20)
Broken equipment 1(10)

14)

wau' nsAnwIvad Oliver wazmy (A.A. 2004) Wagn1SANYIUBY

Morse wagaaug (A.f. 1995) latin1sfnwdnsinsunauvesiae
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Effects of Using Arch Binders with Plastic Arch Supports Compared with
Arch Binders Alone in Treatment of Patients with Plantar Fasciitis

Winitsumanon A and Assawapalangchai S

Department of Rehabilitation Medicine, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok
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ABSTRACT

Objectives: To compare 2 kinds of arch binders in terms of foot
pain reduction in patients with plantar fasciitis.

Study design: Open-label prospective randomized controlled
trial.

Setting: Department of Rehabilitation Medicine, Faculty of
Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand
Subjects: Forty patients, 18 years old or more, with unilateral
foot pain from plantar fasciitis of at least a month and of mild to
moderate intensity (numerical pain rating scale, NPRS, 2-7).
Methods: The enrolled patients were randomized into two
groups. The experimental group was treated with arch binders
and plastic arch supports, whereas the controlled group was
treated with arch binders alone. At the 2nd and the 6th week,
the first-step foot pain in the morning was evaluated using NPRS
(1-10) and compared between the pre-treatment and the post-
treatment with the device. In addition, the pain scores at the
same periods were compared between the two treatment groups.
Results: The patients’ demographic data including gender,
age, body mass index, running activities, standing or walking
hour per day, duration of pain, and baseline pain score were not
significantly different between the two groups. The NPRS at the
2M and the 6th week was significantly decreased in both groups
(p<0.001) but more significantly decreased in experimental
group than that of the controlled group (p=0.047) at 6 week
after treatment; however, there was no significant difference at
the 2" week. In terms of plantar hindfoot pressure, foot pain
impaction, patients’ compliance and satisfaction, there were no
significant differences between the two devices.

Conclusion: Using arch binders with plastic arch supports can
decrease the first step foot pain in patients with mild to moderate

subacute to chronic plantar fasciitis better than using arch bind-
ers alone for 6 weeks.

Keywords: plantar fasciitis, arch binders, plastic arch supports,
pain
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Screening 45 plantar fasciitis patients

5 patients were excluded
- Previously treated with NSAIDs

Enrolled 40 plantar fasciitis patients
Randomization by block of 4

A physiatrist assessed
- NPRS, hindfoot pressure, foot pain

impaction at week 0

NPRS, hindfoot pressure, foot pain

impaction, compliance, sati

complications after 2 weeks, and material

durability
NPRS after 6 weeks

sfaction,

:

- Logbook (exerci

Arch binders with plastic arch supports (n=20)

se program, diary)

}

A

Arch binders

alone (n=20)

- Logbook (exercise program, diary)

A

20 patients were assessed at 2 weeks after treatment

20 patients were assessed at 2 weeks after treatment

A

20 patients were assessed

at 6 weeks after treatment

A 4

A\ 4

20 patients were assessed

at 6 weeks after treatment

20 patients were analyzed at 6 weeks after treatment

A 4

20 patients were analyzed at 6 weeks after treatment

Figure 3. Flow diagram of plantar fasciitis patients enrolled in the study

Table 1. Demographic data

Demographic data All Arch binders with plastic Arch binders alone p-value*
(n=40) arch supports (n=20) (n=20)
Gender 1.000
Male 7(17.5) 4 (20) 3(15)
Female 33(82.5) 16 (80) 17 (85)
Age (years)? 49.40 (8.72) 49.80 (8.43) 49.00 (9.20) 0.776
BMI (kg/m?)? 25.65 (3.45) 26.18 (3.45) 2512 (3.45) 0.340
Running activities' 1(2.5) 0(0) 1(5) 1.000
Standing or Walking times (hours/day)? 6.63 (2.55) 6.10 (2.51) 7.15 (2.54) 0.196
Duration of pain' 0.399
1-3 months 6 (15) 4(20% 2(10)
3-6 months 6 (15) 3(15) 3(15)
> 6 months 28 (70) 13 (65) 15 (75)
Side of foot pain’ 0.637
Right 26 (65) 12 (60) 14 (70)
Left 14 (35) 8 (40) 6 (30)
Distance to pain (meters)? 699.15 (483.05) 615.30 (503.57) 783.00 (458.88) 0.278
Ink mat foot pressure graph' 0.888
High arch 5(12.5) 2(10) 3(19)
Normal arch 27 (67.5) 14 (70) 13 (65)
Flat arch 8 (20) 4 (20) 4 (20)

BMI, body mass index; 'number (%), mean (SD); #Chi-square or Fisher’s exact test
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Table 2. Pain on first step in the morning

Numerical rating scale (NRS): Mean (SD)

Arch binders with plastic arch supports  Arch binders alone (n=20) p-value

(n=20)
Baseline' 5.60 (1.19) 5.85(0.88) 0.453°
After using arch binders 2 weeks' 3.55(1.36) 4.10(1.29) 0.284°
p-value® <0.001* <0.001*
After using arch binders 6 weeks' 2.40(0.99) 3.15(1.23) 0.047>"
p-value® <0.001* <0.001*
NPRS different of pre- and post-treatment (6 weeks)' 3.20(1.54) 2.70(1.46) 0.298°

andependent t-test, ®Analysis of Covariance (ANCOVA), °Paired t-test, "Statistical significance; 'mean (SD)
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Figure 4. Pain on first step in the morning

Table 3. Hindfoot pressure

Hindfoot pressure (N/cm?): Mean (SD)

Arch binders with plastic arch supports Arch binders alone p-value*
(n=20) (n=20)
Barefoot' 1.63(0.60) 1.60(0.41) 0.842
After using arch binders first day’ 1.25(0.33) 1.46(0.43) 0.086
After using arch binders 2 weeks' 1.43(0.66) 1.36(0.45) 0.725
#Independent t-test; 'mead (SD)
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Number of patients with improved foot pain impaction: n (%)

Arch binders with plastic arch supports Arch binders alone p-value*
(n=20) (n=20)

Pain on first step in the morning 0(0) 1(5) 1.000
Pain on barefoot walking 4 (20) 3(15) 1.000
Pain on walking with shoes 4(21.1) 7(38.9) 0.235
Difficulty with walking indoor® 17 (85) 17 (85) 1.000
Difficulty with walking outdoor 15(83.3) 14 (73.7) 0.693
Pain after stand up from the chair 6 (30) 6 (30) 1.000
Limit physical activities® 11 (55) 9 (45) 0.752
Use gait aid because foot pain 20 (100) 20 (100) -

#Chi-square or Fisher's exact test; “Statistical significance within group; p-value = 0.016 and 0.004 respectively; *Statistical significance within group; p-value =

0.016 and 0.008 respectively

Table 5. Compliance

Demographic data All Arch binders with plastic Arch binders alone p-value*
(n=40) arch supports (n=20) (n=20)
Various types of shoes which patients use’ 0.693
Sandal 16 (40) 6 (30) 10 (50)
Sneakers 8 (20) 7(35) 1(5)
Dress shoes 9 (22.5) 3 (15) 6 (30)
Others 7(17.5) 4(20) 3(19)
Percentage of using arch binders while standing
and walking'
Indoor 0.684
0-25% 1(2.5) 1(5) 0(0)
25-50% 7(17.5) 3(15) 4 (20)
50-75% 19 (47.5) 10 (50) 9 (45)
75-100% 13 (32.5) 6 (30) 7(35)
Outdoor 0.723
0-25% 0(0) 0(0) 0(0)
25-50% 0(0) 0(0) 0(0)
50-75% 11(27.5) 5 (25) 6 (30)
75-100% 29 (72.5) 15 (75) 14 (70)

"Number (%); *Chi-square or Fisher’s exact test
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Figure 6.1 Satisfaction of arch binders with plastic arch supports group

100%

80%
60%

\
40% \ \ §
20% N\ § A
Devices Easy to Stability Pain Devices Foot
weight donning while reduction appearance comfort
standing or
walking

B Dissatisfied ® Indifferent m Slightly satis

fied ¥ Moderately satisfied & Very satisfied

Figure 6.2 Satisfaction of a

Funaziiu wazmeudy 16Andnil 8 dUawi ey
ey WndsINnsAnYYes Wiobel JS' wagang
Anwnavesgunsaliuudideguifisuiunuudaiienz ey
fu InenavesgUnsaiit 2 uuvannsnaneinistaniilugamas
Aunoumeuinaznowdulddninguaugy  wigunsaluy
dvhamgnemioniuuuditagy Tnslumsinuilissoznm
Tunsfine 17 defu navesgunsainuudifagulunisinmlse
wshalawhSnauInldnaindlussordunarssozem Taei
felaifideyaingunsaiuuudifaguavieseniuuudainans
518 winaAfeaeindanadelldiivioyaifios 6 duamni
Fadsldanansaagunanissnunlusserenild uasdeyanisldans
Sadainlaiifinenelafifiasuuuaiawde 0 dufu ns
Shwlsaiaraladwingnauimeaesnguvin 6 dUav 3901984
Tiwuwe

Tuwdusanaldduimuihamedadasit 2 suuuy ldfian
uanshafudleliun 2 dUavi WuiReafunuideres Oliviera
HA™ uazanz fifnwigunsaimgavuuudwiemzseuazuY
dsagununlufienuuanaaiuluduusanalddurinvueld
sunsalifasuuUadluisloauldunu 6 ou usuuudsitamy
swannsnantinldindenimuudidagy dudu ussnalddurih

Formerly J Thai Rehabil Med -28-

rch binders alone group

fanatendliiduiudfuenistinfidsuntas waznisliusng
Tduwindslaanunsaldwennsainanissnwla
AUNANTENUAINDINITUIALINFDNITYINAINTTUAN & WU
w1 2 neufimaiAsundasiiituinauluosmaiuneluthuie
AMAIUINLAZN1TTAANITINAINTIUA o g1z deyrntanin
WAFUEY 9 WU e1nstinivdsiiuueuneudh aansuIai
g enmstaviideantuuaindnd delsiinng
Wasuwasidhiou annsdeunamuiniasisidestunisld
gunsalliasinane nsBawsislddruasdudosvmmeliiios
o Maunseviianssuang q Tuszeznaiun Wudu
NMIANY1Ve3 Ring K™ wagane wuimsldaunsalivuy

o <

dusaguuazuuvdainameselanaanuinilasniug

o

8 &k wiwuuduagusmignninunn deu gunsaluiia

[

d5gudslianuAuAnnd Wudgiiuamedagaurinildluam

a =~

HUIAN

o

el gafay 570 UM

HUNIND

o
b9

suauiisnela wuirgunsaliyudnualeglus

la

wAvunae  gtheseanuigunsalivunalvg  Auiunisean

Faldanansaldduseavnusviinla uasdmawiudaiuly villd
jAndiAudueNetinueliAURAUNATYY dundnusdn

auigwinileldgunsaliiunuineglussauiianelavunanau



fu lesnniifihenenuimaainduuinadaiiilriants
ABEAUIEN

aungwnIngouainnistaaunsal lunuininanizunsn-
Foufluusuiniu Wy Auduvidelwauinuillagunsal Hudu
uinudfUasdnau 3 519 (Feway 7.5) flensAuuinaild
gunsal udlaififiutu Fahazinenanusutu lldarnnsud
Fangunsal fffaedau 2 58 (Gevas 5) Aifsesunmdain
mnmsanildgunsal Tneil 1 5o Aldfusoaiues uagdn 1
18 ldfusewhmidaiudu Tnggthenenuitsesuaainluiy
Aldanedagainuiuiuly  Fadaseailiiifinadenisin
sepumsianan uaxilfthe 1 519 Feway 2.5) filennstawh
wndudesniulussssmilnauszifuuuniung  wuiden
fumslanegunsaivindulusozFusunsiinsufudiadlu
nslafastieeiiteliifAnanuduay anuuuduiinnsliomui
w15 TIide 2 dani Uhediua 3 918 (Gewas 7.5) 10
FuUsemuenswnINeaTUIn 500 Jaandy Liesnilenns
Vi wilifiheselafisuussmuswiadunssnay
vidoldgunsainievimenmaiuuenmileaniumnglduzii

dosnuansdnwmuinianguilldanssadadnidnanain

Yy v '

2ILN18Y

UauazlsnalduyNATuisEenay 81aillasnanalen

wepsgavnuaznguitldanssa ufied fnaluiuaneinis
Javhmesgailiunsdu uinguilldaesagavhiiinanafinmes
gavninani1sane1n1sUInlafndt ANIURUNEIERNE3Tan
msguivesdavnldinienit Ssanussiinsgidewalaldiui
Iounnd usiegnalsfinu lanuauusnsindluudussnaladui
orfumseigunsaifis 2 sUsuy annsaanusanalddusiile
ladupneinaiu

asl  nisldaeiadavinviladnarafinngsguanunsaan
21msUIninAusnvesnsiulugUlslsaisdinlalwingniay
seprRadsundunazFefsiiflenusuusssssutiosfiaunansld
Andmslaaeiadavinogadeuielduiu 6 dUam

a a

ARNITuUTENIA

a 19 o '

ANEVENA gaNRugIn wheszuInIneIAdiln

q q 3

UYBUDUAN
FANUANASUNNTING  AMSULNNEAERSAIIITNEIUIE 15U
AluzRUNTIYeLas AU N ueia  1AsinsidY
fl#sunuganyunisiteanamsunnemansasssneuia

WNINYaUUSANE

-29-

o Y

nauselevunudau (Conflict of interest)

lasean1939elidonavanylailid

v v
o

nududila o Nedu

LONEI5D1999

1. Tahririan MA, Motififard M, Tahmasebi MN, Siavashi B. Plantar
fasciitis. J Res Med Sci. 2012;17:799-804.

. Landorf KB, Keenan AM, Herbert RD. Effectiveness of foot or-
thoses to treat plantar fasciitis: a randomized trial. Arch Intern
Med. 2006;166:1305-10.

. Riddle DL, Pulisic M, Pidcoe P, Johnson RE. Risk factors for plan-
tar fasciitis: a matched case-control study. J Bone Joint Surg Am.
2003;85:872-7.

. McPoail TG, Martin RL, Cornwall MW, Wukich DK, Irrgang JJ,
Godges JJ. Heel pain-plantar fasciitis: clinical practice guildelines
linked to the international classification of function, disability, and
health from the orthopaedic section of the American Physical
Therapy Association. JOSPT. 2008;38:A1-18.

. Kwong PK, Kay D, Voner RT, White MW. Plantar fasciitis: mechan-
ics and pathomechanics of treatment. Clin Sports Med. 1988;7:
119-26.

. Cole C, Seto C, Gazewood J. Plantar fasciitis: evidence-based
review of diagnosis and therapy. Am Fam Physician. 2005;72:
2237-42.

. Baldassin V, Gomes CR, Beraldo PS. Effectiveness of prefab-
ricated and customized foot orthoses made from low-cost foam
for noncomplicated plantar fasciitis: a randomized controlled trial.
Arch Phys Med Rehabil. 2009;90:701-6.

. Young CC, Rutherford DS, Niedfeldt MW. Treatment of plantar
fasciitis. Am Fam Physician. 2001;63:467-74.

. Roos E, Engstrom M, Soderberg B. Foot orthoses for the treat-

ment of plantar fasciitis. Foot Ankle Int. 2006;27:606-11.

Oliveira HA, Jones A, Moreira E, Jennings F, Natour J. Effective-

ness of total contact insoles in patients with plantar fasciitis. J

Rheumatol. 2015;42:870-8.

Thammawijaya A, Assawapalangchai S. The study of the effects

of a custom-molded medial arch support made from silicone in

patients with plantar fasciitis. J Thai Rehabil Med. 2013;23:87-93.

Walther M, Kratschmer B, Verschl J, Volkering C, Altenberger S,

Kriegelstein S, et al. Effect of different orthotic concepts as first

line treatment of plantar fasciitis. Foot Ankle Surg. 2013;19:103-7.

Pfeffer G, Bacchetti P, Deland J, Lewis A, Anderson R, Davis W,

et al. Comparison of custom and prefabricated orthoses in the ini-

tial treatment of proximal plantar fasciitis. Foot Ankle Int. 1999;20:

214-21.

Wrobel JS, Fleischer AE, Crews RT, Jarrett B, Najafi B. A rand-

omized controlled trial of custom foot orthoses for the treatment of

plantar heel pain. J Am Podiatr Med Assoc. 2015;105:281-94.

Ring K, Otter S. Clinical efficacy and cost-effectiveness of be-

spoke and prefabricated foot orthoses for plantar heal pain: a pro-

spective cohort study. Musculoskeletal Care. 2014;12:1-10.

10.

1.

12.

13.

14.

15.

ASEAN J Rehabil Med 2019; 29(1)



Original Articles / inusfuatu

A Retrospective Study of Ultrasound Guided Capsular Hydrodilatation with
a Mixture of Normal Saline, Lidocaine and Triamcinolone Injection in
Patient with Adhesive Capsulitis

Poonnark W

Department of Rehabilitation Medicine, ChophrayaYommarat Hospital, Suphanburi
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ABSTRACT

Objectives: To report change in pain of shoulder joint after
ultrasound guided capsular hydrodilatation with corticosteriod
injection.

Study design: Retrospective study

Setting: Chophraya Yommarat Hospital, Suphanburi
Subjects: Patients with a diagnosis of adhesive capsulitis who
had pre-treatment subjective numeric pain rating scale (NPRS)
at least 4 after physical therapy for at least a month; treated with
an ultrasound guided capsular hydrodilatation with a mixture of 4
ml 10mg/mL triamcinolone acetonide, 6ml of 1% lidocaine, and
10 mL of normal saline by a physiatrist; and having at least 3
follow-up re-assessments, were recruited into the study.
Methods: Twenty patients’ medical records were retrospective-
ly reviewed. Outcome measurement was the treated shoulder
NPRS at weeks 1, 5, and 12-14 post-treatment; and the data
were compared and analyzed by using the linear mixed model.
Results: There were statistically significant improvements in
median (minimum, maximum) NPRS (p<0.001) from baseline 6
(4,7)to 2 (0, 5) at week 1, 1 (0, 5) at week 5 and 0.5 (0, 3) at
week 12-14 post treatment. No side effects were found.
Conclusion: This retrospective study demonstrated that the
ultrasound guided capsular hydrodilatation with a mixture of
normal saline, lidocaine and triamcinolone acetonide, injection
done by a trained physiatrist could reduce shoulder pain in pa-
tients with adhesive capsulitis.

Keywords: adhesive capsulitis, ultrasonography, capsular hy-
drodilatation with corticosteriod injection, pain
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Table 1. Clinical and demographic characteristics of all twenty patients

Characteristics
Age (years)' 63 (9.9)
Gender, male? 10 (50)
Body mass index (kg/m?)! 23.8(3.7)
Affected shoulder?
Right 9 (45)
Left 11 (55)
Duration of symptoms (weeks)' 16.9 (10.6)
Hypertension? 10 (50)
Diabetes? 8 (40)
Dyslipidemia? 6 (30)
Prior treatment
Physical therapy (sessions)' 422 (23.2)
Oral NSAIDs? 3(15)
Oral opioid? 6 (30)
Oral muscle relaxant? 3(15)
Post-treatment
Physical therapy (sessions)' 16.6 (6.0)
Oral NSAIDs? 0(0)
Oral opioid? 1(5)
Oral muscle relaxant? 0(0)

lateral

*

joint cal_;;_su_le

Humerous

(€)

Figure 1. Ultrasound guided capsular hydrodilatation with corticosteroid injection A) approach, B) aseptic technique used during the injection, and

C) sonographic view of capsular distension during the injection
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Table 2. Median (minimum, maximum) of numeric pain rating scale (NPRS) and passive range of motions (PROMs) baseline and after capsular
hydrodilatation with a mixture of normal saline, lidocaine and triamcinolone injection at 1 week, 5 weeks and 12-14 weeks

Baseline 1 week 5 weeks 12-14 weeks p-value*
NPRS 6(4,7) 2(0,5) 1(0,5) 0.5(0,3) <0.001
PROM - flexion 150 (90, 170) 170 (120, 180) 170 (120, 180) 180 (120, 180) <0.001
PROM - abduction 150 (90, 170) 170 (100, 180) 180 (100, 180) 180 (120, 180) <0.001
PROM - external rotation 45 (0, 90) 60 (0, 90) 90 (0, 90) 90 (45, 90) <0.001
PROM - internal rotation 2.5(0, 60) 45 (0, 60) 52.5 (0, 90) 60 (30, 90) <0.001
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Transcranial Direct Current Stimulation in Rehabilitation
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Figure 1. Transcranial direct current stimulator kit, different size of
electrode and pad, electrical media and secure strap
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Table 1. Electrode position and treatment condition

Treatment condition Electrode position
Active electrode Reference electrode
Weakness A-tDCS at motor cortex (C3 orC4)® Contralateral supraorbital (FP)
Aphasia A-tDCS at left inferior frontal gyrus (F5) or left Wernicke's areas (postero-superior  Right supraorbital (FP2)
temporal gyrus)®
Pain A-tDCS at dorsolateral prefrontal cortex (F3 or F4)™ or motor cortex (C3,C4)™  Contralateral supraorbital (FP)
Depression A-tDCS at left dorsolateral prefrontal cortex (F3)7 Right supraorbital (FP2)

C-tDCS at right dorsolateral prefrontal cortex (F4)™

Left supraorbital (FP3)

A-tDCS, anodal stimulation; C-tDCS, cathodal stimulation
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