
ABSTRACT
Objec�ve: The study's aim was to examine the effects of the shoulder posterior glide in the management of bicep tendini�s.
Place of Study: Ibn-e-Siena Hospital & Research Ins�tute, Multan
Study Design: Non-randomized controlled pilot study.
Dura�on of study: August 2020 to January 2021
Methodology: 20 pa�ents were recruited for the study, divided into experimental and control groups by non-randomized 

convenience sampling technique. The age of par�cipants was from 18 to 40 years. The treatment protocol for control group 

was bicep stretching and strengthening exercises whereas for experimental group was shoulder posterior glide and bicep 

strengthening exercises. Data was collected before and a�er the treatment using the Shoulder Pain Disability Index Scale 

(SPADI).
Results: Mean age of par�cipants was 27.20±1.40 in experiment group whereas, control group was 27.10±1.60. Pre-

treatment total disability score in experimental group was 81.00±13.70 and it decreased to 15.00±10.80, while in control 

group pre-treatment score was 84.00±10.74 and it improved to 11.80±0.80. In both groups post-treatment data revealed 

significant differences with p value less than 0.05.
Conclusion: In both experimental, control group's, pre and post-treatment data revealed significant differences, which 

showed that both treatments were equally effec�ve. 
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INTRODUCTION
A condi�on known as biceps tendini�s affects the tendon 
that surrounds the long head of the biceps muscle. Biceps 
tendini�s, which affects 5% of people, is an inflamma�on of 
the biceps tendon within the intertubercular (bicipital) 
groove. (1) The ninety five  percent of pa�ents who do not 
have biceps tendini�s typically have a rotator cuff tear or a 
SLAP lesion, or tear of the superior labrum from anterior to 
posterior. (2) Pa�ents between the ages of 18 and 35 who 
par�cipate in sports, such as throwing, contact sports, 
swimming, gymnas�cs, and mar�al arts, are more likely to 
develop biceps tendon pathology. (3) A deep throbbing pain 
in the anterior shoulder is a common complaint among 
individuals with biceps tendini�s. The discomfort typically 

originates in the bicipital groove and may spread radially 
down to the hand or in the direc�on of the deltoid muscle's 
inser�on. (4) This makes it challenging to differen�ate 
between pain that is brought on by impingement, rotator 
cuff tendini�s, or cervical disc degenera�on. Biceps 
tendini�s pain typically gets worse at night, especially if the 
pa�ent sleeps on the shoulder that is injured. Pulling, li�ing, 
or repe��ve overhead arm mo�ons can also cause or make 
the pain worse. When the range of mo�on of the arm is 
evaluated, tendon instability may be felt or heard as a snap. 
(5)
Non-steroidal an�-inflammatory medicines (NSAIDs) 
Acetaminophen, ice, rest from overhead ac�vity, or physical 
therapy may all be effec�ve for biceps tendini�s. (6) If 
conserva�ve therapies are ineffec�ve a�er three months, 
surgery should be considered. The biceps tendon may need 
to be repaired if necessary, and structures that are the cause 
of primary and secondary impingement may be removed. If 
less than 50% of the torn biceps tendon is present, 
debridement should be done. (7)
Successful physical treatment programs concentrate on the 
underlying cause of the long head of bicep tendon. Internal 
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impingement, poor trunk control, scapular dyskinesia, and 
glenohumeral internal rota�on deficit (GIRD) among 
overhead throwers and baseball pitchers and posterior 
capsule �ghtening are some poten�al risk factors for biceps-
related shoulder problems. (8)
A study suggests that physical therapies such as exercise, 
joint mobiliza�on, and laser therapy are efficient in reducing 
pain and func�onal loss or handicap. Ultrasound therapy is 
not currently supported by the evidence and studies 
examining the efficacy of acupuncture are conflic�ng. (9)
In pa�ents with adhesive capsuli�s or bicep tendini�s, the 
LASER and Maitland's mobiliza�on was successful in 
reducing pain intensity and regaining shoulder func�on. 
When comparing the LASER treatment group to the 
Maitland mobiliza�on group, the func�onal scores and 
associated disability performance both improved 
significantly, but was be�er in the LASER therapy group. (10)

Ra�onale for the study is that previous studies for the biceps 
tendini�s used mul�ple mobiliza�on techniques to the 
shoulder joint to improve range of mo�on, but this study will 
focus on only one specific mobiliza�on technique to improve 
range of mo�on, func�onal disability and reduc�on in pain 
for the biceps tendini�s pa�ents.

METHODOLOGY
Study was carried out from August 2020 to January 2021 at 
the Ibn-e-Siena Hospital & Research Ins�tute, Multan. The 
sample size was 20, and pa�ents were divided into two 
groups equally. Medically diagnosed pa�ents with bicep 
tendini�s reconfirmed by Speed's test were recruited. A 
posi�ve test was pain radia�ng to the bicipital groove. Both 
male and female pa�ents of ages between 18 to 40 were 
included. Unilateral or bilateral Pain at shoulder not more 
than 20 days with VAS >7 was inclusion criteria. The study 
excluded par�cipants with any shoulder trauma, shoulder 
diseases and history of prior shoulder surgery. Experimental 
group was treated with 15 minutes TENS, moist heat, and 3 
minutes' ultrasound for the biceps tendini�s a�er that the 
pa�ents were treated by the shoulder posterior glide with 
lateral distrac�on of the shoulder followed by biceps 
strengthening exercises. Control group was treated with 15 

minutes TENS, moist heat and 3 minutes' ultrasound for the 
biceps tendini�s a�er that the pa�ents were treated by 
biceps stretching and strengthening exercises.  The 
frequency of the treatment was 3 �mes in a week for 4 
weeks. Data was collected by Shoulder Pain and Disability 
Index (SPADI). SPADI had three parts for the scoring, part 
one was for pain score, part two consisted of disability score 
and part 3 consisted of total SPADI score. The total score 
range was from 0 (best) to 100 (worst).

RESULTS
Mean age of par�cipants in experimental group was 
27.20±1.40 and in control group was 27.10±1.60. Total 
males and females in experimental group was 6(60%) and 
4(40%) respec�vely, while 7 (70%) males and 3(30%) 
females were included control group shown in (Table 1). Pre 
pain mean score in both experimental and control groups 
was 8.70±1.15, 8.80± 1.03 and post pain mean score was 
2.20± 1.22, 3.30± 1.7 with p value 0.01. Pretreatment 
disability mean score in both experimental and control 
groups was 79.0±11.00, 80.00± 10.54 and post treatment 
disability mean score was 13.60± 7.29, 11.00± 3.16 with p 
value 0.01.  Pretreatment Total disability mean score in both 
experimental and control groups was 81.00±13.70, 84.00± 
10.74 and post treatment total disability mean score was 
15.00± 10.80, 11.80± 3.80 with p value 0.03. Comparison of 
Pre and Post treatment scores in both experimental and 
control groups revealed significant differences that was less 
than 0.05 p-values, which showed that both treatments 
were equally effec�ve. Table 2

DISCUSSION
The results of the current study showed the effec�veness of 
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Experimental group Control group

N 10
 

10
 

Age (years) 27.20±1.40  27.10±1.60

Gender

 

Male
 

6
 

(60%)
 

7
 

(70%)
 

Female 4 (40%) 3 (30%)

Table 1: Mean age and gender distribu�on in experimental
               and control group with percentages

Variable
Experimental group
Mean±SD

 Control group
Mean±SD

P value

Pain 

 

Disability 

 

Total  d isability Score

PRE TREATMENT

POST TREATMENT

PRE TREATMENT

POST TREATMENT

PRE TREATMENT

POST TREATMENT

8.70±1.15 

2.20±1.22 
79.00±11.00

 
13.60±7.29
 

81.00±13.70
 15.00±10.80

8.80±1.03 

3.30±1.70 
80.00±10.54 
11.00±3.16 
84.00±10.74

 11.80±3.80

0.84

0.01

0.64

0.01

0.40

0.03

Table 2: Mean Pain Score, Disability and total disability score in experimental and control group with P value
               a�er applying independent T test.
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different therapies in experimental and control group by 
comparing the ini�al and final scores. The results revealed 
that both posterior glide and bicep stretching applica�on, 
when carried out under clinical supervision, were effec�ve 
in restoring the func�on. In the two groups, there were 
sta�s�cal differences (p < 0.05) in Pre and Post treatment 
score. The func�onal improvements were considerably 
more pronounced when joint mobiliza�on techniques were 
included in the therapy. The most popular manual therapy 
methods for trea�ng tendinopathy are deep transverse 
massage and superficial �ssue mobiliza�on massage, both 
of which have excellent outcomes and provide pain relief. 
The physiological implica�ons of joint mobiliza�on for 
accessory movements may be advantageous with rela�on to 
these dysfunc�ons, however evidence of any specific 
mobiliza�on technique is not available in literature. (9)
A study using muscular energy technique program  for three 
weeks was conducted and revealed that the bicep tendini�s 
pa�ents showed improvement, by lessening shoulder pain 
and enhancing their dynamic balance, this indirectly 
increased their shoulder performance. (10)
People with impingement, bicep tendini�s and posterior 
capsule �ghtening had more restricted range of mo�on, 
worse subjec�ve pain, disability, and altered peripheral 
sensi�za�on, according to the results of another study. 
Addi�onally, individuals with only posterior capsule 
�ghtening demonstrated range of mo�on deficits. 
According to another study, individuals with similar clinical 
presenta�ons of shoulder pain may go through different 
pain processes in response to their symptoms and may 
develop par�cular mo�on adapta�ons to manage their pain 
and preserve func�on. It may be possible to lessen and 
normalize all of the symptoms with the use of manual 
mobiliza�on. (11)

Biceps tendini�s can be treated with a variety of physical 
therapy techniques. Both posterior glide and bicep 
stretching techniques demonstrated an early recovery from 
bicep tendini�s. Previous manual therapy techniques did 
not produce the early desired results. Posterior glide and 
bicep stretching techniques can be employed as alterna�ve 
therapeu�c op�on.

CONCLUSION
In both experimental, control groups, pre and post-
treatment data revealed significant differences, which 
showed that both treatments were equally effec�ve. 

Conflict of Interest: None
Pa�ent Consent: Inform Consent were taken
Ethical Approval: Ethical approval was taken from the 
ins�tu�onal review board of Multan Medical & Dental 
College on July 2020 vide Le�er No. C-21-279

Author's Contribu�on: 
MUK, MH & RRK: Study design, data collec�on and analysis
MUK, HM & YAK: Manuscript prepara�on, dra�ing and 
revising

MUK, HK & MH: Review and final approval of manuscript

How To Cite This Ar�cle: Khalid MU, Hassan M, Mansha 

H, Kazmi YA, Khan RR, Khalid H. Effect of Shoulder 

Posterior Glide and Stretching Exercises on Biceps 

Tendini�s: A Pilot Study. JMMDC 2022: Vol 1 (1) : 33-35

REFERENCE
1. Vestermark GL, Van Doren BA, Connor PM, Fleischli 

JE, Piasecki DP, Hamid N. The prevalence of rotator 
cuff pathology in the se�ng of acute proximal 
biceps tendon rupture. Journal of Shoulder and 
Elbow Surgery. 2018 Jul 1;27(7):1258-62.

2. Kelly MP, Perkinson SG, Ablove RH, Tue�ng JL. Distal 
biceps tendon ruptures: an epidemiological 
analysis using a large popula�on database. The 
American journal of sports medicine. 2015 
Aug;43(8):2012-7.

3. Panico L, Roy T, Namdari S. Long head of the biceps 
ten d o n  ru pt u res :  B io m ech a n ic s ,  c l in i ca l 
ramifica�ons, and management. JBJS reviews. 2021 
Oct 1;9(10):e21.

4. Duchman KR, Lemmex DB, Patel SH, Ledbe�er L, 
Garrigues GE, Riboh JC. The effect of non-steroidal 
an�-inflammatory drugs on tendon-to-bone 
healing: a systema�c review with subgroup meta-
analys is .  The Iowa Orthopaedic  Journal . 
2019;39(1):107.

5. Hamoodi Z, Winton J, Bhalaik V. Par�al tear of the 
distal biceps tendon: Current concepts. Journal of 
Orthopaedics. 2022 Jul 1;32:18-24.

6. Rose MB, Noonan T. Glenohumeral internal 
rota�on deficit in throwing athletes: current 
perspec�ves. Open access journal of sports 
medicine. 2018 Mar 19:69-78.

7. Li R, Jiang Y, Hu R, He X, Fang J. Effec�veness and 
safety of tenosynovi�s of the long head of the 
biceps brachii with acupuncture: a protocol for a 
systema�c review and meta-analysis. Trials. 2020 
Dec;21:1-7.

8. Saleem R, Bashir MS, Noor R. Effects of sequen�al 
approach of posi�onal release for subscapularis 
and OLA Grimsby technique on shoulder external 
rota�on in adhesive.J Pak Med Assoc. 2022;Jul 
(9):1831-1833.

9. Sebas�an D. Principles of manual therapy. Jaypee 
Brothers Medical Publishers; 2019 Jun 30.

10. Pra�k Prabhakar Pa�l, Dr. Namrata Kadam. 
Effec�veness of muscle energy technique on 
shoulder range of mo�on in individuals with 
bicipital tendini�s, randomised clinical trial. Int J 
Phys Educ Sports Health 2022; Sept (4):163-167.

11. Rosa DP, Borstad JD, Ferreira JK, Camargo PR. The 
influence of glenohumeral joint posterior capsule 

Journal of Multan Medical & Dental College Multan Pakistan, Vol. 1(Issue-1) June 2022: 30

EFFECT OF SHOULDER POSTERIOR GLIDE AND STRETCHING EXERCISES ON BICEPS TENDINITIS: A PILOT STUDY  



�ghtness and impingement symptoms on shoulder 
impairments and kinema�cs. Physical therapy. 
2019 Jul;99(7):870-81.

Journal of Multan Medical & Dental College Multan Pakistan, Vol. 1(Issue-1) June 2022: 31

EFFECT OF SHOULDER POSTERIOR GLIDE AND STRETCHING EXERCISES ON BICEPS TENDINITIS: A PILOT STUDY  


	Page 1
	Page 2
	Page 3
	Page 4

