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fepiindn ota eAAVIKA

Ewcaywyh: O ovog oTov wpo-éxeL reptypadet we n Tpitn O KOWN [LUOCKEAETLKI]
Sloropaxn He FOGOOTO ETUKPATNONG KATA T SLapreLa TG {wiig we Kat 67%.
MepLooGTEPOL QTG TOUG HLooU ¢ aVBPWITOUG EK TWV onoilwy Ba TaPOUCLACcOUY névo
oTOV (Opo B B VAPPWOOUY £VTOC EVOG £TOUG TO OTI0L0 uropet va EXEL TLIOAU

GO APEC EMUTTWOELG OTNY notdtnTo {whg UTWY TWY aTOpWY. Xwpic v LKOWVOTNTA
1 pocSLopLopol TG axpLBoUg autiog TOVoU OToV MOV, O ‘OXETLLOMEVOG PE
raBohoyia Tou otpodiLkoy TETAAOU TTOVOG OTOV WO’ (zNNnQ) aroteet Tov 0po
oL TEPLYpadEL BUCAELTOU pyleg o oxetifovral [E To HU OTEVOVTLO OUVOAO TOU
otpodikol TETOAOU. 001660, Ta UPNAG T0C00TA emovepdAvVIoNG Kol QVETAPKOUG
avéppwong Twy AoOEVHV QUTWV ELvaL evSeKTIKA TNC EANAELPNG TOV 15avikol TTAGvou
QVTLHETWTTLONG TOU TLOVOU OTOV wHo GUUTEPINABOVOLEVOU KOL TOU INENnQ. Abo
€K TWV TLOPOYOVTWY OTOUG omnoloug Bswpeitol Twg odeiheTor ouTo glvai n pn
£mapKrig Kotavonon g TPOENEUONG TOU n6vou oto INIMNQ onwe £Ttiong KoL TO
peyGAo eUPOG TOU GUVOAOU TWV XOLPOKTNPLOTLKWV TWV acBEVWV TIOU EXOUV
ypnotpomnotnOel yta v npétdon Snuoupytag aAyoplOpwy afLoAOynong Kat
emhoyni¢ Bepameias.

Skomdc: O KOPLOG OKOTLOG QUTAC TNG LEAETNG Elvat va EPEUVICELTO nipodik Twv
aoBevwv pe ZNZNNQ kot va SNLULOUPYACEL EVA guoTnpa UTIOKOTyopLoToinong

’

avéoya e TO GaLvOTuTio ToU TTOVOU KOLL TOL XOLPOIKTN PLOTIKA TOUG. AeUTEPEVWV

otoyog Ba elvain TapaTAPNCN TG eykeoAkig gvepyomoinon Twy aoBevVV UE
STSTMNQ og oxéon Ue Eva YKPOUTL uyto0g TAnBuopoUy XPNOLLOTIOLWVTOG TNV TEXVLKS]
VEUPOUTIELKOVIONG functional near-infrared spectroscopy (fNIR).

MEBoboc: Auth n pehétn Ba SieforxBet oTo TUA O ®uokoBeparteiog ToU
Mavemiotnpiov Oeccahiog. Ta otésLo tou Ba AaBouv xwpa Ba eivan ta €€AC:

1° oTdBL0: AvayvwpLon Kot cuM\oyH TwV PEXPL CRHEPT £PEVVNTIKWV Ssbopgvwyv yia
tov acdevi] pe ENZANQ ko n Snpoupyla cuothaTog Toflvopunong g UTtOOASESG.

29 oTdSLo: E€epevivnon Tou TipodiA OVoU EVOG GuVOAOL 0loBEVV He ZMZNNQ Ko
TofLVOUNoN OTLG vroopddeg ou Ba npotadouvv

30 gTdd10: Mapotipnon e gyKEDONKAC 5paoTNPLOTNTAG LETOEY EVOG GUVOROU
aoBevev pe TNENNQ kot evog uytolg TnBuopol XPNOLUOTIOLWVTAG TNV TEYVIKN
veupoanaké\_lwnq fNIR.

f

HOwA kot Asovtoloyia: H Eykplon vt pehétn Oo AndOet QTtd TV ETULTPOTL
HOLWKAC TOU THAKOTOG MuokoBeparnelag ToU Movemotnpiov Oeooahiag, EANGSA.




Mepilndbn ota ayyAkd

Introduction: Shoulder pain-has been described as the third most common
musculoskeletal disorder with lifetime prevalence up to 67%. More than half of
people presenting with shoulder pain will not recover within a year which could have
detrimental effects on their quality of life. In the absence of a precise structural
diagnosis for shoulder pain, rotator cuff related shoulder pain (RCRSP) is the
proposed term used to describe painful‘ dysfunctions associated with the rotator cuff
musculotendinous unit. However, the high recurrence and inadequate recovery rates
in these patient group are indicative of the lack of ideal management plans to freat
shoulder pain including RCRSP issues. Two of the factors that are thought to be
associated with this are the insufficient understanding of the origin of pain inthe
RCRSP as well as the diverse patient’s characteristics mixture used for the proposal
of the selected assessment and management algorithms.

Purpose: The main aim of this study is to investigate the pain profile of RCRSP
patients and create a subgroup classification according to pain their pain phenotype
and characteristics. Secondary aim will be to observe brain activity of the RCRSP
patient as compared to healthy controls using the functional near-infrared
spectroscopy (fNIR) neuroimaging technique.

Method: The study will be conducted at the Department of Physiotherapy,

University of Thessaly. The stages that will take place are the following:

1t stage: Identification & collection of the up-to-date evidence for the RCRSP patient
and subgroup classification system proposal

2nd stage: Investigation of a RCRSP population for pain profile and subgrouping
according to proposed clasgsification

3¢ stage: Observation of brain actlvity patterns between the RCRSP population and
healthy controls using fNIR neuroimaging

Ethics and dissemination: The approval of the study protocol will be received by the
Ethics Committee of the Department of Physiotherapy, University of Thessaly,

Greece.




