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= The authors believed that there will be altered muscle activation in the surrounding musculature in 16 articles met the criteria for inclusion 50+7
supraspinatus pathology when compared to controls independent of pain reported Scapular Genter (2024) 4 Cadaveric Full-thickness RCT $ (6:2) 482 + 8.0
Identification of Studies via Databases and Registers . . . . .
[ ]  Five studies looked at scapular muscle behavior in SIS patients Hoshikawa (2024) 4 Cadaveric Full-thickness RCT $ (6:2) 57
_ . Threez of th.esc? studies looked at mu.scle. activation during Qynamlc arm Larsen (2013) p e Impingement syndrome 31 (15:16) 41414 394 12
Q| | mooorteifemine B elevation within the scapular plane in either unloaded or lightly loaded
u ed {n=117 Fecords removed before soreening: o o . o (v . . .
% Embase (n = 49) — . Iruplioats ponceds semeved ga =39/ conditions. All three found no significant differences in EMG amplitude Lopez-Pascual (2017) 4 Clinical Full-thickness RCT 78 4T+ 11,57+7
Scopus (m= [{0%] . . .
b P of isolated serratus anterior or trapezius when compared to controls
‘L (Flgure 2)’ . . o . Ludewig (2000) 4 Clinical Impingement syndrome 52 (52:0) 40 + 12 (25-68), 40 + 13 (20-71)
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. « Six of the studies examined rotator cuff, deltoid, and secondary shoulder Skolimowski (2009) | Clinical Impingement syndrome 58 (19:39) 56+ 16.3*
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Wrang intervention (n=2) complete rotator cuff inhibition in shoulder pathology.
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Clinical trial still enrolling (u=1)  Five of the studies reported increases in muscle activation involving the Conclusions
biceps brachii, pectoralis major, latissimus dorsi, or posterior deltoid.
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|  These compensation patterns could also lead to better clinical assessment, rehabilitation
* A systematic review was performed using PubMed, Embase, and the Cochrane Central Register ot ultelells 11.3 11.97 0.67 methods, and lead future research aimed at muscle-based interventions for rotator cuff pathology
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Controlled Trials (Central) in May 2025 with all studies published to that point

« The population was any patient with supraspinatus pathology regardless of pain reported Tr';%\g;"us 16.97 13.1 3.87
« Inclusion criteria contained original studies (level of evidence 1-4) that examined neuromuscular References

activity of the shoulder and surrounding muscles in patients or cadaveric models in the setting of Serratus 279 24.23 3 67

supraspinatus pathology which included a control group in the form of contralateral normal Anterior . . . 1. Veen EJD, Koorevaar CT, Verdonschot KHM, et al. Compensatory movement patterns are based on abnormal activity of the biceps

shoulder, same shoulder before pathology, or control group brachii and posterior deltoid muscles in patients with symptomatic rotator cuff tears. Clin Orthop Relat Res. 2021;479(2):378-388.
« Exclusion criteria was concomitant pathology of other rotator cuff/shoulder muscles and no pathology groups in scaption

Figure 1: Pooled EMG amplitude means and differences between healthy control and 2. Origin MRI & Diagnostics. Electromyography (EMG). Origin MRI & Diagnostics.
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