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Abstract:
Background: Besides the traditional physical therapy interventions (infrared and strengthening exercises for scapular and shoulder muscles), recently, low-level laser (LLL) and mobilization with movement (MMM) gained more attention in the treatment of shoulder impingement syndrome (SIS). Objective: To examine the effects of adding LLL to MMM in patients with SIS. Design: A prospective double-blinded trial. Settings: Physical therapy outpatient clinic of Heliopolis University. Participants: Forty patients complaining of unilateral shoulder impingement syndrome for a period of not less than three months and not more than twenty-four months were included. Methods: The patients were randomly allocated to group A (n=20, received the active LLL, MMM, and the above-mentioned traditional physical therapy interventions), and group B (n=20, received the same treatments as group A but the LLL was sham). All treatments were applied 3 times per week, for 6 successive weeks. Shoulder functionality (assessed via Disabilities of the Arm, Shoulder, and Hand Questionnaire), hand grip strength (assessed with A hand-held dynamometer) and shoulder muscles strength (subscapularis, supraspinatus, and teres minor muscles were assessed using manual muscle testing) were assessed in both groups. Results: The within-group analysis of revealed a significant improvement in all parameters relative to the baseline (P < 0.05). Except for shoulder muscle strength, the between-group analysis indicated a trend of a significant improvement in all tested parameters toward group A (P < 0.05). Conclusion: LLL could magnify the gained improvements in  shoulder function and hand grip strength when added to MMM and traditional physical therapy interventions in patients with SIS.
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About Research Topics:
[bookmark: _GoBack]Shoulder disorders are consider one of the most common cause of musculoskeletal morbidity, especially in middle to older age groups with reported prevalence ranged between 7% and 25% of the general population. Pain, restricted range of motion and functional disabilities are the primary symptoms concerned with shoulder disorders and cause limitations in performance of activity of daily living in addition to sleep disturbances that affect the mood and ability to concentrate. Subacromial impingement syndrome (SIS) contribute to micro traumatic changes and soft tissue injuries reported in (44%-65%) of patients attending the orthopedic clinic and need physical therapy intervention for useful recovery through pain reduction, muscle strength, improvement of functional abilities and maximizing dynamic function. Exercises programs, mobilization, acupuncture, heat, cold and electrotherapy include low level laser (LLLT) are modalities used in management of SIS. Low level laser or photo biomodulation went to become one of the most effective modality used to decrease pain and accelerate healing process either in acute or chronic conditions, especially in wavelength ranged low-level laser is nonionizing, noninvasive and monochromatic beam and it’s mechanism of action based on cell proliferation, protein and collagen synthesis. Mobilization with movement (MWM) is a manual therapy technique at which an external force applied manually by physiotherapist in the pattern of sustained joint glide and active motion of the segment at the same time to correct the fault position of patient which contribute to either bony or soft tissue lesions around the affected joint enhancing pain-free range of motion (ROM) regarding biomechanical or neurologic effects. To authors’ knowledge, there is no previous study that compare the effect of low level laser with and without mobilization with movement techniques in patient with subacromial impingement syndrome and investigate the effect of low level laser therapy in accelerating the healing process and recovery time. Therefore, the aim of this study was to compare the effect of laser with mobilization with movement techniques compared to laser only in patient with sub acromial impingement syndrome. It was hypothesized that adding low level laser modality to mobilization with movement technique may accelerate healing process, decrease pain, maximize functional ability, and minimize recovery time in patient with sub acromial impingement syndrome. 
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