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RECcOAMESNDED EXERCISES FOR GLENOHUMERAL AMND SCAPULOTHORACIC MUSCLES
TABLE D o mmo ) . = :
DagseEp o AaTorricarn. Broxscnuayicar, axsn CLivican IMPLICATIONS
Mascle Anatormiical bmplications Blomechanical implications Clinical implications
Swpraspatus L fulfcan L Enhances scapudar positionand 1 Decreased dettoid iwolvernent 1. Minimizes chance of superior humeral head migration by
suhacromiat space cornpated to ermply can dettoid overpowesing supraspinatus
2. Prove ill can 2 Enhances scapular positionand 2. High posterior deftoid activity 2. High supraspinatus activity and also good exercise for
subacroial space with simiar supraspinatus activity  lower trapezius
- 1 Side-ying ER L Position of shoulder stability, L Increased moment arm of L Most eflective exercise in recruiting infrespinaius activily.
and teres mimmal capsutar strain muscle at G" abduction Good when cautious with static stability
2 ProneER at 90° 2. Chellenging position for stability, 2. High EMG activity 2. Strengthens in a chalienging position for shoulder stabiity
abduction higher capsttar stramn Also good exercise for lower trapezius
2 ERwithtowelrof 3. Aliows for proper formwithoet 3. Increased EMG activily with 3. Enhances muscle recruitment and synergy with adductors
compensation addition of towel, alsa incorpo-
rates adductors
Subscapudaris L Raf0"abduction L Position of shoulder stabdity L Simiar subscaputaris activily L Eflective exercise, good when cautious with static stabilily
between 0° and 90° abduction
2 Rat90" abduction 2 Position of shoukdes mstab@ily 2. Enhances scapular position and 2, Strengthens in a challenging position for shoulder stabiity
subacromial space. Less
pecloralis activity
3. IR diagonal exercise 3. RepBicaes more functional activily 3. High EMG activily 3. Efiective strengthening in a functiona movement pattem
Sematus antenios 1. Push-pwithpius 1. Easy position fo procice 1 High EMG adlivily 1 Eftective exercise to provide resistance against profraction,
reststance against profraction also good eendse for subscapularis
2 Dynamic hug 2 Performed below 90" zbduction 2. High EMG activity 2. Easily perform in patients with difficutty elevating amns or
performing push-up. Also gnod exescise fos subscapularis
3. Semratus punch 120° 3. Combines profraction with 3. High EMG activity 3. Good dynarmic activity o combine upward rotation and
upward rofation peotraction finction
Lowes trapeziets 1. Prone full can L Canproperly aign eercise with 1 High EMG activily L Efiective exercise, also good exercise for supraspinatus
muscle fibers
2. Prone ER at 90" 2. Prone exprcise below 90° 2. High EMG activity 2. Eflective exercise, also good exercise for infraspinatus and
3. Prone horizontal 3. Prone exercise below 90° 3. Good ratio of lower to upper 3. Efiective exercise, also gnod exercise for middle trapezius
abduction at 07 abduction trapezius activity
abduction with ER
4. Bitaterat FR 4, Scapular control without am 4, Good ratio of lower o upper 4, Eflective exercise, atso gnod for infraspinahiss and teres ménor
. travezis activi
Middie trapezit's 1. Prone row 1 Prone exercise below 90° L High EMG activity 1 Effective exercise, good ratios of upper; middie, and lower
abtuction trapezius activily
2. Prone horizontal 2. Prone exrcise below 90° 2. High EMG activity 2. Eflective exercise, also gnod exercise for lower trapezius
abduction at 90° abduction
abduction with ER
Uppes trapezis 1 Shnug L Scapuiarcomfroiwithoutarm L High EMG activity L Efiective exercise
elevation
2. Prone row 2. Prone exercise below 950° 2. High EMG activily 2. Good rabios of uppes, middie, and lowes trapezius aclivity
bduch
3. Prone horizontal 3. Prone exercise below 90° 3. High EMG actwvity 3 HEflective exercise, also good exerdse for lower trapezius
ahduction at 90° abduction
abchaction with £R
Rhomboidsand L Prone row L Prone exercise below 90" L High EMG activity 1 Eﬂec&veaause.podramsdmpe(mtﬂe.aﬂm
et : bduch ' fivit
2. Prone horizontal 2. Prone exercise below 90° 2. High EMG activily 2 Eflective exercise, also good for lower and middie trapezius
ahduction: at 90° abduction
ahduction with ER

3 PoeadsinwihiR 3. Frone exrcse below 90° abducion 3. High EMG activily

3. Hiective exproise, unique movernent to enhance scaputar controb

Abbreviations: EMG, electromyography; ER, external rotation; IR, internal rotation.
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