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Exercise to reduce surgery in subacromial pain

BACKGROUND AND OBJECTIVE While subacromial pain is common, there is no consensus concerning the ideal program for trea-
ting its symptoms. This study examined whether a specific exercise program can reduce surgical intervention for patients with rotator cuff
tears.

METHODS Ninety- seven patients with clinical signs of subacromial pain, but not of major rotator cuff tear, were studied. All were on
a waiting list for arthroscopic subacromial decompression surgery, and all had complained of lateral shoulder pain of at least six months’ dura-
tion. At inclusion, all patients received a subacromial corticosteroid injection. The subjects were then randomized to one of two exercise pro-
grams. The treatment program performed eccentric exercises for the rotator cuff, along with a combination of concentric and eccentric exerci-
ses for the scapular stabilizers. The control program included six active movements for the neck and shoulder without any load or progression.
The primary outcome measures were the Constant Murley (C-M) score and the decision to accept surgical intervention after treatment comple-
tion. Secondary outcomes included the Disability of the Arm, Shoulder and Hand Questionnaire, a visual analogue scale for pain and health
related quality of life, assessed with the EuroQual instrument.

RESULTS Ninety-five patients were assessed at one-year follow-up. C-M scores revealed significant improvement between three months
and one year. Similar findings were noted for all secondary outcomes. Significantly more patients in the control group than in the exercise
group decided to undergo surgery following treatment completion (63% versus 24% ).

CONCLUSION This study of patients scheduled for arthroscopic subacromial decompressive surgery found that an exercise program
consisting of concentric and eccentric exercises with progressive loads can significantly reduce the incidence of surgery.

[ % &l :Hallgren, H. , et al. A specific exercise strategy reduced the need for surgery in subacromial pain patients. Br J Sports Med,
2014,48(19) :1431-1436. ]

Carbohydrate gel before prolonged exercise

BACKGROUND AND OBJECTIVE Previous studies concerning carbohydrate ingestion prior to exercise have produced inconsistent
results. This study compared the effects of carbohydrate gel ingestion at varying times before the onset of exercise.

METHODS Four trials, involving seven male triathletes, were conducted in random order, separated by seven days. These trials in-
volved placebo ingestion immediately before exercise, carbohydrate ingestion immediately before exercise (CO), carbohydrate ingestion 45
minutes before exercise (C45) or carbohydrate ingestion 120 minutes before exercise (C120). The carbohydrate gel included maltodrextrin
45 g, with a total caloric value of 180 kcal. The exercise protocol comprised 20 successive sets of four-minute bouts of exercise at up to 80%
of VO2 max. Venous blood samples were collected every four minutes throughout the exercise.

RESULTS Blood glucose concentrations were higher in the CO trial from 8-80 minutes than in the other trials (P <0.05). The average
rating of perceived exertion over O to 40 minutes were similar between the trials. However over 40 to 80 minutes of exercise the rate of per-
ceived exertion was significantly lower in the CO and the C120 trials than in the placebo trial.

CONCLUSION This study found that carbohydrate ingestion immediately before exercise results in higher glucose concentrations and
lower perceived exertion over the final 40 minutes of exercise.

[ ## H :Kohara, A. Carbohydrate gel ingestion immediately before prolonged exercise causes sustained higher glucose concentrations and
lower fatigue. Inter J Sport Health Sci,2014; 12 24-30. ]
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