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Abstract: 

Shoulder subacromial impingement syndrome (SAIS) is a common cause of shoulder pain and 

dysfunction, characterized by compression of the structures within the subacromial space during 

arm elevation. While surgical interventions such as subacromial decompression have traditionally 

been considered the primary treatment approach, conservative management plays a critical role in 

the comprehensive management of SAIS. This abstract explores the role of conservative treatment 

modalities, including physical therapy, non-steroidal anti-inflammatory drugs (NSAIDs), 

corticosteroid injections, and activity modification, in the management of SAIS. Conservative 

treatment aims to alleviate pain, restore shoulder function, and address underlying biomechanical 

factors contributing to impingement. Physical therapy interventions focus on strengthening the 

rotator cuff and scapular stabilizers, improving shoulder range of motion, and optimizing shoulder 

biomechanics. NSAIDs and corticosteroid injections are used to reduce inflammation and pain, 

particularly in the acute phase of impingement. Additionally, activity modification strategies aim to 

minimize aggravating activities and promote shoulder rehabilitation. Overall, conservative treatment 

serves as a valuable first-line approach in the management of SAIS, offering effective symptom 

relief and functional improvement while minimizing the need for surgical intervention. 

 

Keywords: Shoulder subacromial impingement syndrome, Conservative treatment, Physical 
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Introduction: 

Shoulder subacromial impingement syndrome (SAIS) is a prevalent musculoskeletal disorder 

characterized by pain and dysfunction in the shoulder region, particularly during overhead activities. 

It is a multifactorial condition, primarily caused by the narrowing of the subacromial space, leading 

to compression and irritation of the underlying soft tissues, including the rotator cuff tendons and 

subacromial bursa (Lenza et al, 2013). SAIS encompasses a spectrum of pathologies, ranging from 

acute inflammation to chronic degenerative changes, and is commonly associated with repetitive 

overhead motions, shoulder instability, muscular imbalances, and structural abnormalities. 
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Traditionally, surgical interventions such as subacromial decompression have been the mainstay of 

treatment for SAIS, aimed at creating more space within the subacromial region to alleviate 

impingement symptoms (Beard et al., 2018). However, growing evidence suggests that conservative 

management strategies play a pivotal role in the comprehensive treatment approach for SAIS, 

offering effective symptom relief and functional improvement while minimizing the risks and costs 

associated with surgery (Hanratty et al., 2012). 

The purpose of this paper is to explore the role of conservative treatment modalities in the 

management of SAIS and their contributions to achieving optimal clinical outcomes. Specifically, 

this review will examine the effectiveness of various conservative interventions, including physical 

therapy, pharmacological agents, and activity modification, in alleviating pain, improving shoulder 

function, and addressing underlying biomechanical factors contributing to impingement. 

Conservative treatment modalities for SAIS encompass a diverse range of interventions, each 

targeting different aspects of the condition. Physical therapy plays a central role in SAIS 

management, focusing on strengthening the rotator cuff and scapular stabilizers, improving shoulder 

range of motion, and optimizing shoulder biomechanics (Hegedus et al., 2012). Manual therapy 

techniques, such as joint mobilization and soft tissue mobilization, are often employed to reduce 

pain and improve tissue extensibility, while therapeutic exercises aim to restore muscle balance and 

enhance dynamic shoulder stability. 

In addition to physical therapy, pharmacological agents such as non-steroidal anti-inflammatory 

drugs (NSAIDs) and corticosteroid injections are commonly used in the management of SAIS to 

reduce inflammation and alleviate pain, particularly in the acute phase of impingement (Blair et al., 

1996). However, the use of these medications should be judiciously monitored due to potential side 

effects and limitations in long-term efficacy. 

Furthermore, activity modification strategies play a crucial role in the conservative management of 

SAIS, aiming to minimize aggravating activities and promote shoulder rehabilitation. Education 

regarding proper ergonomics, posture, and movement mechanics is essential to prevent recurrence 

and optimize long-term outcomes. 

Overall, conservative treatment serves as a valuable first-line approach in the management of SAIS, 

offering effective symptom relief, functional improvement, and patient satisfaction. By addressing 

underlying biomechanical factors and promoting shoulder rehabilitation, conservative interventions 

play a vital role in achieving optimal clinical outcomes and reducing the need for surgical 

intervention. 

 
Figure 1: Mechanism of subacromial impingement 
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An illustration of the left shoulder provides an anatomical overview, showcasing the mechanism of 

subacromial impingement. This condition manifests as the entrapment of soft tissues, depicted by 

arrows, upon raising the arm. The impingement occurs due to pathological contact between the 

humeral head and the shoulder joint's roof, especially the anterolateral section of the acromion 

(Habermeyer P: Schulterchirurgie, 4th ed., 2010). 

 

Table 1: Summary of Pharmacological Agents Used in SAIS Management 

This table provides a summary of pharmacological agents commonly used in the conservative 

management of SAIS, including non-steroidal anti-inflammatory drugs (NSAIDs) and corticosteroid 

injections. It outlines their mechanism of action, indications, potential side effects, and 

considerations for use in clinical practice. 

 

Intervention Description Purpose 

Therapeutic Exercises 

Range of motion, strengthening 

exercises 

Improve muscle strength and 

flexibility 

Manual Therapy 

Joint mobilization, soft tissue 

mobilization 

Reduce pain and improve tissue 

extensibility 

Scapular Stabilization 

Strengthening exercises targeting 

scapular muscles 

Enhance dynamic shoulder 

stability 

Stretching 

Flexibility exercises for shoulder 

muscles 

Improve range of motion and 

reduce stiffness 

Neuromuscular 

Reeducation Proprioceptive exercises 

Enhance coordination and motor 

control 

Table 1: Summary of Physical Therapy Interventions for SAIS 

 

Medication Mechanism of Action Indications Side Effects Considerations 

NSAIDs 

Inhibition of 

prostaglandin 

synthesis 

Pain relief, 

reduction of 

inflammation 

Gastrointestinal 

irritation, renal 

toxicity Monitor for adverse effects 

Corticosteroid 

Injections 

Anti-inflammatory 

effect 

Acute pain 

management, 

inflammation 

reduction 

Local tissue atrophy, 

systemic effects Limit frequency of injections 

Acetaminophen 

Central analgesic 

effect 

Mild to moderate 

pain relief Hepatotoxicity 

Safe alternative for patients 

with gastrointestinal issues 

Topical NSAIDs 

Local inhibition of 

prostaglandin 

synthesis Localized pain relief 

Skin irritation, allergic 

reactions 

Consider for patients with 

systemic side effects of oral 

NSAIDs 

Table 2: Pharmacological Agents Used in SAIS Management 

 

These tables provide a comprehensive overview of the different conservative treatment modalities 

and pharmacological agents used in the management of SAIS, including their mechanisms of action, 

indications, side effects, and considerations for clinical use. 

 

Literature Review: 

Shoulder subacromial impingement syndrome (SAIS) is a prevalent musculoskeletal condition 

characterized by pain and functional limitations in the shoulder joint, particularly exacerbated 

during activities involving overhead movements. The syndrome arises from mechanical 

compression occurring within the subacromial space during arm elevation, leading to irritation and 

damage to the structures housed therein, such as the rotator cuff tendons and subacromial bursa. 
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SAIS presents a significant clinical challenge, representing a notable portion of shoulder-related 

complaints encountered in clinical practice. Its symptoms can range from mild discomfort to severe 

pain, often accompanied by restricted range of motion and diminished shoulder function, thereby 

impacting daily activities and quality of life for affected individuals. 

While the precise etiology of SAIS remains multifactorial and complex, several contributing factors 

have been identified. These include anatomical variations such as the shape and curvature of the 

acromion, which may predispose individuals to impingement by reducing the available space within 

the subacromial region. Additionally, muscular imbalances involving the rotator cuff and scapular 

stabilizers, as well as biomechanical abnormalities in shoulder movement patterns, can contribute to 

the development and perpetuation of impingement symptoms. 

Overuse injuries, commonly seen in athletes and individuals engaged in repetitive overhead 

activities such as throwing, swimming, or weightlifting, are also implicated in the pathogenesis of 

SAIS. The repetitive stress placed on the shoulder joint during these activities can lead to 

microtrauma and inflammation of the involved structures, further exacerbating impingement 

symptoms over time. 

Effective management of SAIS typically involves a comprehensive approach addressing both 

symptom relief and correction of underlying biomechanical factors. Conservative treatment 

modalities, including physical therapy aimed at strengthening the rotator cuff and improving 

shoulder biomechanics, as well as activity modification to avoid exacerbating movements, are often 

recommended as first-line interventions. In cases where conservative measures fail to provide 

adequate relief, surgical options such as subacromial decompression may be considered to create 

more space within the subacromial region and alleviate impingement symptoms. 

Overall, SAIS represents a complex and multifaceted condition requiring careful assessment and 

individualized treatment approaches to achieve optimal outcomes and restore function in affected 

individuals. 

 

Historically, surgical interventions, particularly subacromial decompression, have long been 

regarded as the primary treatment approach for shoulder subacromial impingement syndrome 

(SAIS). This procedure aims to alleviate impingement by surgically enlarging the subacromial 

space, thereby reducing compression on the underlying structures such as the rotator cuff tendons 

and subacromial bursa. However, emerging evidence suggests that conservative management 

strategies can yield comparable outcomes in terms of pain relief and functional improvement, while 

circumventing the inherent risks and costs associated with surgery. 

Conservative treatment modalities offer a diverse array of interventions aimed at addressing the 

symptoms and underlying biomechanical factors contributing to SAIS. These approaches prioritize 

non-invasive methods to manage impingement symptoms and restore shoulder function. Physical 

therapy stands as a cornerstone of conservative management, focusing on strengthening the rotator 

cuff muscles and scapular stabilizers, enhancing shoulder range of motion, and optimizing 

biomechanics. Manual therapy techniques, including joint mobilization and soft tissue mobilization, 

are often employed to alleviate pain and improve tissue extensibility. Additionally, therapeutic 

exercises are tailored to restore muscle balance and enhance dynamic shoulder stability, promoting 

long-term rehabilitation. 

In addition to physical therapy, pharmacological agents such as non-steroidal anti-inflammatory 

drugs (NSAIDs) and corticosteroid injections are commonly utilized in the conservative 

management of SAIS. NSAIDs help reduce inflammation and alleviate pain, particularly in the 

acute phase of impingement. Corticosteroid injections provide targeted relief of pain and 

inflammation, offering short-term benefits for symptomatic relief. 

Furthermore, activity modification strategies play a pivotal role in conservative management, 

aiming to minimize aggravating activities and facilitate shoulder rehabilitation. Education regarding 

proper ergonomics, posture, and movement mechanics is essential to prevent recurrence and 

optimize long-term outcomes. 
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In summary, conservative treatment modalities offer a comprehensive and effective approach to 

managing SAIS, with comparable outcomes to surgical interventions in terms of pain relief and 

functional improvement. By addressing underlying biomechanical factors and promoting shoulder 

rehabilitation, conservative strategies provide a valuable alternative to surgery, offering patients a 

safer and more cost-effective option for managing SAIS. 

Physical therapy stands as a central pillar in the conservative management of shoulder subacromial 

impingement syndrome (SAIS), playing a pivotal role in alleviating symptoms and restoring 

function. With a focus on strengthening the rotator cuff and scapular stabilizers, physical therapy 

interventions aim to address muscular imbalances and optimize shoulder biomechanics, key factors 

contributing to impingement. 

Exercise-based rehabilitation programs lie at the heart of physical therapy for SAIS, customized to 

meet the individual needs and functional deficits of each patient. These programs typically 

encompass a variety of exercises targeting specific muscle groups, such as the rotator cuff muscles 

and scapular stabilizers, to improve strength, endurance, and coordination. By systematically 

progressing through tailored exercise regimens, patients can effectively enhance their shoulder 

function while reducing pain and disability associated with SAIS. 

Moreover, manual therapy techniques represent another integral component of physical therapy for 

SAIS. Joint mobilizations and soft tissue mobilization techniques are employed to address 

musculoskeletal restrictions, reduce pain, and improve joint mobility. By targeting areas of tension 

and stiffness, manual therapy helps restore normal movement patterns and alleviate the mechanical 

compression contributing to impingement symptoms. 

The combined approach of exercise therapy and manual therapy in physical therapy for SAIS offers 

a comprehensive strategy for addressing both the symptoms and underlying biomechanical factors 

associated with the condition. By promoting muscle balance, improving joint mechanics, and 

enhancing tissue extensibility, physical therapy interventions facilitate the restoration of optimal 

shoulder function and mobility. 

Evidence supporting the efficacy of physical therapy in the management of SAIS is robust, with 

studies demonstrating significant reductions in pain and disability following structured rehabilitation 

programs. By empowering patients with self-management techniques and functional exercises, 

physical therapy equips individuals with the tools they need to actively participate in their recovery 

and achieve long-term success in managing SAIS. Overall, physical therapy stands as a cornerstone 

of conservative management for SAIS, offering safe, effective, and non-invasive treatment options 

for patients seeking relief from impingement-related shoulder symptoms. 

Pharmacological interventions play a significant role in the management of shoulder subacromial 

impingement syndrome (SAIS), with non-steroidal anti-inflammatory drugs (NSAIDs) and 

corticosteroid injections being commonly utilized to alleviate pain and inflammation, particularly 

during the acute phase of impingement. These medications offer symptomatic relief by reducing 

pain and swelling, thereby improving the overall comfort and function of individuals affected by 

SAIS. 

NSAIDs, such as ibuprofen and naproxen, are widely prescribed to mitigate pain and inflammation 

associated with SAIS. By inhibiting the production of prostaglandins, NSAIDs effectively alleviate 

symptoms, allowing patients to resume daily activities with greater ease. Additionally, NSAIDs are 

often recommended as a first-line treatment option due to their accessibility and relatively low cost, 

making them a practical choice for managing acute episodes of impingement-related pain. 

Similarly, corticosteroid injections represent another pharmacological intervention frequently 

employed in the treatment of SAIS. These injections deliver potent anti-inflammatory medications 

directly to the affected area, providing rapid and targeted relief of pain and inflammation. 

Corticosteroids are particularly effective in cases where conservative measures, such as physical 

therapy and NSAIDs, have failed to adequately alleviate symptoms or when there is a need for more 

immediate pain relief. 

While NSAIDs and corticosteroid injections offer significant symptomatic relief in the short term, 

their long-term efficacy in modifying the natural history of SAIS remains a topic of debate. Some 
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studies suggest that these pharmacological interventions may provide temporary relief but do not 

address the underlying biomechanical factors contributing to impingement. As a result, symptoms 

may recur once the effects of the medication wear off, necessitating ongoing treatment and 

management strategies. 

Moreover, concerns regarding the potential adverse effects associated with prolonged use of 

NSAIDs and corticosteroids, such as gastrointestinal irritation, renal toxicity, and local tissue 

atrophy, highlight the importance of judicious prescribing and careful monitoring when utilizing 

these medications in the management of SAIS. Clinicians must weigh the benefits of symptom relief 

against the potential risks and limitations of pharmacological interventions, considering individual 

patient characteristics and preferences when formulating treatment plans. 

The article by Saltychev et al. (2015) presents a systematic review and meta-analysis focusing on 

the comparison between conservative treatment and surgery for shoulder impingement syndrome. 

Shoulder impingement syndrome is a common musculoskeletal condition characterized by pain and 

dysfunction, particularly during overhead activities, due to compression of structures within the 

subacromial space. Given the prevalence of this condition and the diversity of treatment options 

available, the study addresses a significant gap in the literature by providing a comprehensive 

evaluation of the effectiveness of conservative treatment versus surgery. 

The systematic review methodology employed by Saltychev et al. involved a thorough search of 

relevant literature databases to identify studies comparing conservative treatment (such as 

physiotherapy, exercise therapy, and medication) with surgical interventions (such as subacromial 

decompression) for shoulder impingement. Through meticulous screening and inclusion criteria, the 

authors identified studies that met the predefined criteria for quality and relevance. 

The findings of the systematic review and meta-analysis revealed important insights into the 

comparative effectiveness of conservative treatment versus surgery for shoulder impingement 

syndrome. Saltychev et al. synthesized data from various studies to assess outcomes such as pain 

relief, functional improvement, and patient satisfaction. By pooling results from multiple studies, 

the meta-analysis provided a robust quantitative assessment of treatment efficacy and allowed for 

comparisons between different intervention modalities. 

Overall, the systematic review and meta-analysis conducted by Saltychev et al. contribute valuable 

evidence to inform clinical decision-making regarding the management of shoulder impingement 

syndrome. The study highlights the potential benefits of conservative treatment approaches, such as 

physiotherapy and exercise therapy, in achieving comparable outcomes to surgical interventions 

while minimizing the risks and costs associated with surgery. Additionally, the findings underscore 

the importance of individualized treatment plans tailored to patient preferences, severity of 

symptoms, and functional goals. 

By critically evaluating existing evidence and synthesizing data from multiple studies, Saltychev et 

al. provide valuable insights into the optimal management of shoulder impingement syndrome. The 

study adds to the growing body of literature supporting the effectiveness of conservative treatment 

modalities in addressing musculoskeletal conditions and emphasizes the importance of evidence-

based practice in clinical decision-making. 

Steuri et al. (2017) conducted a systematic review and meta-analysis to evaluate the effectiveness of 

conservative interventions, including exercise, manual therapy, and medical management, in 

treating adults with shoulder impingement syndrome. Shoulder impingement syndrome is a 

common musculoskeletal disorder characterized by pain and dysfunction in the shoulder region, 

often exacerbated during overhead activities. Given the prevalence of this condition and the variety 

of conservative treatment options available, the study addresses an important clinical question 

regarding the optimal management approach for shoulder impingement. 

The systematic review methodology employed by Steuri et al. involved a comprehensive search of 

relevant literature databases to identify randomized controlled trials (RCTs) investigating 

conservative interventions for shoulder impingement. The authors applied strict inclusion criteria to 

select high-quality studies that compared conservative treatments (such as exercise programs, 
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manual therapy techniques, and medical management) with control interventions or other active 

treatments. 

The findings of the systematic review and meta-analysis provide valuable insights into the 

effectiveness of conservative interventions for shoulder impingement syndrome. Steuri et al. 

synthesized data from multiple RCTs to assess outcomes such as pain reduction, improvement in 

shoulder function, and patient-reported outcomes. By pooling results from diverse studies, the meta-

analysis enabled a quantitative evaluation of treatment efficacy and facilitated comparisons between 

different intervention modalities. 

Overall, the systematic review and meta-analysis conducted by Steuri et al. contribute important 

evidence to guide clinical practice in the management of shoulder impingement syndrome. The 

study highlights the potential benefits of conservative interventions, including exercise and manual 

therapy, in reducing pain and improving function in individuals with shoulder impingement. 

Additionally, the findings underscore the importance of a multimodal treatment approach that 

combines various conservative strategies to optimize outcomes for patients with shoulder 

impingement. 

By critically evaluating the existing evidence base and synthesizing data from RCTs, Steuri et al. 

provide clinicians with valuable information regarding the effectiveness of conservative 

interventions for shoulder impingement syndrome. The study emphasizes the role of evidence-based 

practice in guiding treatment decisions and underscores the need for further research to elucidate 

optimal treatment strategies for this common musculoskeletal condition. 

In summary, while NSAIDs and corticosteroid injections offer effective short-term relief of pain and 

inflammation in individuals with SAIS, their long-term efficacy and safety profile warrant careful 

consideration. These pharmacological interventions should be utilized judiciously as part of a 

comprehensive treatment approach, incorporating conservative measures and addressing underlying 

biomechanical factors to optimize outcomes and minimize the risk of recurrence. 

Activity modification strategies represent a crucial component of the comprehensive management 

approach for shoulder subacromial impingement syndrome (SAIS). These strategies aim to 

minimize aggravating activities and promote optimal shoulder biomechanics during daily tasks and 

recreational activities, thereby reducing the risk of exacerbating impingement symptoms. By 

educating individuals about proper body mechanics and ergonomics, activity modification 

empowers them to make informed lifestyle choices and take proactive steps to prevent the 

recurrence of impingement-related discomfort and dysfunction. 

Consigliere et al. (2018) provide a comprehensive review of the management challenges associated 

with SAIS, shedding light on the intricate nuances surrounding its diagnosis, treatment, and 

outcomes. The authors delve into the multifactorial nature of SAIS, recognizing the diverse array of 

contributing factors and the complex interplay between anatomical, biomechanical, and lifestyle-

related variables. Through their review, Consigliere et al. underscore the importance of adopting a 

holistic approach to SAIS management that considers the individualized needs and circumstances of 

each patient. 

The review by Consigliere et al. (2018) underscores the diverse range of management options 

available for SAIS, reflecting the complexity of addressing this condition effectively. From 

conservative interventions such as physical therapy and activity modification to more invasive 

approaches like surgical interventions, the authors highlight the importance of tailoring treatment 

plans to the unique presentation and preferences of each patient. By providing insights into the 

diagnostic challenges, treatment considerations, and potential outcomes associated with SAIS, the 

review serves as a valuable resource for clinicians seeking to optimize patient care and improve 

treatment outcomes. 

Overall, the review by Consigliere et al. (2018) contributes to our understanding of the complexities 

surrounding SAIS management, emphasizing the need for a comprehensive and patient-centered 

approach. By integrating evidence-based interventions with individualized care plans and 

empowering patients with knowledge and resources, clinicians can enhance the effectiveness of 
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SAIS management strategies and improve the overall quality of life for individuals affected by this 

condition. 

The review begins by examining the pathophysiology of SAIS, emphasizing the biomechanical 

factors contributing to subacromial impingement and the resultant compression of the rotator cuff 

tendons and subacromial bursa during shoulder motion. The authors discuss the role of anatomical 

variations, such as acromial morphology and subacromial space dimensions, in predisposing 

individuals to impingement symptoms. This article explores the diagnostic challenges associated 

with SAIS, noting the overlap of symptoms with other shoulder pathologies and the limitations of 

imaging modalities in accurately assessing impingement. They highlight the importance of a 

comprehensive clinical evaluation, including patient history, physical examination, and functional 

assessment, in guiding diagnostic and treatment decisions. 

The article extensively reviews the various conservative and surgical treatment options available for 

SAIS, providing insights into their indications, efficacy, and potential complications. Conservative 

interventions, including physical therapy, NSAIDs, corticosteroid injections, and activity 

modification, are discussed in detail, with an emphasis on their role as first-line treatment 

modalities. 

Furthermore, Consigliere et al. (2018) critically evaluate the evidence surrounding surgical 

interventions for SAIS, such as subacromial decompression and rotator cuff repair, highlighting 

controversies and uncertainties regarding their efficacy and long-term outcomes. The authors 

discuss the importance of patient selection, timing of surgery, and postoperative rehabilitation 

protocols in optimizing surgical outcomes and minimizing complications. 

In addition to treatment modalities, the review addresses emerging concepts and controversies in the 

management of SAIS, including the role of acromioplasty, the effectiveness of subacromial spacer 

implants, and the debate surrounding the effectiveness of surgery versus conservative management. 

(Consigliere et al., 2018) provide a comprehensive overview of the management challenges 

associated with SAIS, synthesizing current evidence and expert opinions to guide clinicians in 

navigating the complexities of diagnosis and treatment decision-making. The review underscores 

the need for a multimodal and individualized approach to managing SAIS, integrating conservative 

and surgical interventions based on patient characteristics, preferences, and treatment goals. 

Dickens et al. (2005) present a prospective study investigating the role of physiotherapy in the 

treatment of subacromial impingement syndrome (SAIS). Their research published in the journal 

Physiotherapy provides valuable insights into the effectiveness of physiotherapy interventions in 

managing SAIS, addressing the growing interest in conservative treatment approaches for this 

prevalent shoulder condition. The authors begin by reviewing the pathophysiology and clinical 

presentation of SAIS, emphasizing the mechanical impingement of the rotator cuff tendons and 

subacromial bursa during shoulder elevation. They discuss the functional limitations and pain 

associated with SAIS, highlighting the impact on patients' quality of life and the need for effective 

treatment strategies to alleviate symptoms and restore shoulder function. Dickens et al. (2005) then 

explore the rationale for physiotherapy interventions in SAIS, focusing on the principles of exercise-

based rehabilitation, manual therapy techniques, and patient education. They discuss the goals of 

physiotherapy, including strengthening the rotator cuff muscles, improving shoulder biomechanics, 

and addressing contributing factors such as scapular dyskinesia and muscle imbalances. 

The study design and methodology are thoroughly reviewed, with the authors describing the 

prospective nature of the investigation and the inclusion criteria for participants. They outline the 

physiotherapy interventions utilized in the study, including exercise protocols, manual therapy 

techniques (e.g., joint mobilizations, soft tissue massage), and home exercise programs, tailored to 

individual patient needs and functional deficits. Results from the prospective study are analyzed and 

discussed in detail, focusing on key outcomes such as pain levels, shoulder range of motion, and 

functional disability scores. Dickens et al. (2005) provide insights into the effectiveness of 

physiotherapy interventions in improving these outcomes over time, highlighting the role of 

structured rehabilitation programs in achieving positive treatment outcomes for patients with SAIS. 

The authors critically evaluate the findings in the context of existing literature on physiotherapy for 

https://jptcp.com/index.php/jptcp/issue/view/79


Role Of Conservative Treatment In Shoulder Subacromial Impingement Syndrome 

 

Vol.30 No.02 (2023): JPTCP (727 - 744)     Page | 735 

SAIS, addressing potential limitations of the study and implications for clinical practice. They 

emphasize the importance of early intervention, individualized treatment planning, and patient 

compliance in optimizing outcomes with physiotherapy. Dickens, Williams, and Bhamra (2005) 

contribute to the body of evidence supporting the role of physiotherapy in the treatment of SAIS, 

highlighting its effectiveness in reducing pain, improving shoulder function, and enhancing patient 

outcomes. Their prospective study underscores the value of conservative treatment approaches in 

managing SAIS and provides valuable insights for physiotherapists and healthcare providers 

involved in the care of patients with shoulder impingement syndrome. 

Garving et al.,  (2017) provide a comprehensive review of impingement syndrome of the shoulder in 

their article. This review synthesizes current knowledge on the etiology, pathophysiology, diagnosis, 

and management of shoulder impingement syndrome, offering valuable insights for clinicians and 

researchers involved in the care of patients with this condition. 

The authors begin by discussing the etiology of shoulder impingement syndrome, highlighting 

mechanical factors such as subacromial spurs, acromial shape variations, and rotator cuff 

abnormalities that contribute to impingement of the subacromial structures during shoulder motion. 

They emphasize the role of repetitive overhead activities, muscle imbalances, and age-related 

changes in the development of impingement symptoms. 

Garving et al. (2017) then delve into the pathophysiology of shoulder impingement syndrome, 

elucidating the inflammatory processes and structural changes that occur within the subacromial 

space in response to mechanical compression. They discuss the role of subacromial bursitis, rotator 

cuff tendonitis, and eventual rotator cuff tears in the progression of impingement pathology. 

The diagnostic approach to shoulder impingement syndrome is thoroughly reviewed, with the 

authors discussing clinical evaluation, imaging modalities (e.g., X-ray, ultrasound, MRI), and 

diagnostic criteria utilized in diagnosing impingement-related shoulder pain. They highlight the 

importance of differentiating between primary and secondary impingement, as well as identifying 

associated pathologies such as rotator cuff tears and labral lesions. 

Management strategies for shoulder impingement syndrome are comprehensively addressed, 

encompassing both conservative and surgical interventions. Garving et al. (2017) discuss the role of 

physiotherapy, non-steroidal anti-inflammatory drugs (NSAIDs), corticosteroid injections, and 

activity modification in the conservative management of impingement symptoms. They also review 

surgical options such as arthroscopic subacromial decompression and rotator cuff repair for 

refractory cases or concomitant pathologies. Throughout the review, the authors critically evaluate 

the evidence supporting different treatment approaches, highlighting controversies, and areas of 

uncertainty in the management of shoulder impingement syndrome. They emphasize the importance 

of a multimodal and individualized treatment approach, tailored to the patient's specific clinical 

presentation, functional limitations, and treatment goals. Garving, Jakob, Bauer, Nadjar, and 

Brunner (2017) provide a comprehensive overview of impingement syndrome of the shoulder, 

synthesizing current evidence and expert opinions to guide clinicians in diagnosing and managing 

this common shoulder condition. Their review underscores the importance of early recognition, 

accurate diagnosis, and personalized treatment planning in optimizing outcomes for patients with 

shoulder impingement syndrome. 

Senbursa et al., (2007) conducted a prospective, randomized clinical trial to compare conservative 

treatment with and without manual physical therapy for patients with shoulder impingement 

syndrome (SIS). Their study, published in Knee Surgery, Sports Traumatology, Arthroscopy, 

contributes valuable insights into the efficacy of manual physical therapy as an adjunct to 

conservative management for SIS, addressing the need for evidence-based approaches in the 

treatment of this common shoulder condition. 

The authors begin by reviewing the pathophysiology and clinical presentation of SIS, emphasizing 

the mechanical impingement of the rotator cuff tendons and subacromial bursa during shoulder 

movement. They discuss the functional limitations, pain, and disability associated with SIS, 

highlighting the importance of effective treatment strategies to alleviate symptoms and restore 

shoulder function. 
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Senbursa et al. (2007) then introduce the rationale for manual physical therapy interventions in SIS, 

focusing on the principles of manual therapy techniques such as joint mobilizations, soft tissue 

massage, and therapeutic exercises. They discuss the potential benefits of manual therapy in 

improving shoulder range of motion, reducing pain, and addressing musculoskeletal imbalances 

contributing to impingement symptoms. 

The study design and methodology are thoroughly reviewed, with the authors describing the 

randomized clinical trial design and the inclusion criteria for participants. They outline the treatment 

protocols for both conservative treatment alone and conservative treatment combined with manual 

physical therapy, detailing the frequency, duration, and specific interventions used in each group. 

Results from the clinical trial are analyzed and discussed in detail, focusing on key outcomes such 

as pain levels, shoulder range of motion, functional disability scores, and patient satisfaction. 

Senbursa et al. (2007) provide insights into the comparative effectiveness of conservative treatment 

with and without manual physical therapy, highlighting the added benefits of manual therapy 

interventions in improving treatment outcomes for patients with SIS. 

The authors critically evaluate the findings in the context of existing literature on manual physical 

therapy for SIS, addressing potential limitations of the study and implications for clinical practice. 

They emphasize the importance of individualized treatment planning, therapist expertise, and patient 

compliance in optimizing outcomes with manual physical therapy as part of a comprehensive 

conservative management approach for SIS. Senbursa, Baltacı, and Atay (2007) contribute to the 

body of evidence supporting the efficacy of manual physical therapy as an adjunct to conservative 

treatment for patients with SIS. Their prospective, randomized clinical trial underscores the value of 

manual therapy interventions in improving pain, shoulder function, and patient satisfaction in the 

management of SIS, providing valuable insights for clinicians and researchers involved in the care 

of patients with shoulder impingement syndrome. 

Clausen et al., (2018) conducted a study investigating the efficacy of conservative treatment for 

patients with subacromial impingement (SAI) and its relationship to specific rehabilitation 

parameters. Published in PeerJ, their research provides valuable insights into the effectiveness of 

conservative interventions for SAI and the factors influencing treatment outcomes. 

The authors begin by reviewing the pathophysiology and clinical presentation of SAI, highlighting 

the mechanical compression of the rotator cuff tendons and subacromial bursa during shoulder 

movement. They discuss the functional limitations, pain, and disability associated with SAI, 

underscoring the importance of effective treatment strategies to alleviate symptoms and improve 

shoulder function. 

Clausen et al. (2018) introduce the rationale for conservative treatment approaches in SAI, 

emphasizing the potential benefits of rehabilitation interventions such as exercise therapy, manual 

therapy, and activity modification. They discuss the goals of conservative management, including 

reducing pain, improving shoulder range of motion, and enhancing functional capacity. 

The study design and methodology are thoroughly reviewed, with the authors describing the 

prospective nature of the investigation and the inclusion criteria for participants. They outline the 

specific rehabilitation parameters assessed in the study, including exercise frequency, intensity, 

duration, and progression, as well as patient compliance and adherence to treatment protocols. 

Results from the study are analyzed and discussed in detail, focusing on changes in clinical core 

outcomes such as pain levels, shoulder range of motion, strength, and functional disability scores 

following conservative treatment. Clausen et al. (2018) provide insights into the relationship 

between specific rehabilitation parameters and treatment outcomes, highlighting the importance of 

individualized treatment planning and targeted interventions based on patient characteristics and 

response to therapy. 

The authors critically evaluate the findings in the context of existing literature on conservative 

treatment for SAI, addressing potential limitations of the study and implications for clinical practice. 

They emphasize the need for personalized rehabilitation programs, ongoing monitoring of progress, 

and adjustments to treatment protocols based on patient feedback and objective assessments. 

Clausen et al., (2018) contribute to the body of evidence supporting the efficacy of conservative 
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treatment for patients with SAI. Their study underscores the importance of specific rehabilitation 

parameters in optimizing treatment outcomes and provides valuable insights for clinicians and 

researchers involved in the management of shoulder impingement syndrome. 

Nazari et al., (2019) conducted a systematic review and meta-analysis to evaluate the effectiveness 

of surgical versus conservative interventions on pain and function in patients with shoulder 

impingement syndrome (SIS). Published in PLoS One, their research provides valuable insights into 

the comparative efficacy of treatment modalities for SIS and informs evidence-based decision-

making in clinical practice. 

The authors begin by reviewing the pathophysiology and clinical presentation of SIS, highlighting 

the mechanical compression of the rotator cuff tendons and subacromial bursa during shoulder 

movement. They discuss the functional limitations, pain, and disability associated with SIS, 

underscoring the need for effective interventions to alleviate symptoms and improve shoulder 

function. 

Nazari et al. (2019) introduce the rationale for both surgical and conservative treatment approaches 

in SIS, emphasizing the diverse array of interventions available and the need for individualized 

treatment planning based on patient characteristics and preferences. They discuss the goals of 

treatment, including reducing pain, improving shoulder range of motion, and enhancing functional 

capacity. 

The study design and methodology are thoroughly reviewed, with the authors describing the 

systematic review process and inclusion criteria for studies. They outline the search strategy, data 

extraction methods, and quality assessment criteria used to identify and evaluate relevant literature 

on surgical and conservative interventions for SIS. 

Results from the systematic review and meta-analysis are analyzed and discussed in detail, focusing 

on key outcomes such as pain levels, shoulder function scores, patient-reported outcomes, and 

complications associated with treatment modalities. Nazari et al. (2019) provide insights into the 

comparative effectiveness of surgical versus conservative interventions, highlighting any significant 

differences in treatment outcomes and adverse events. 

The authors critically evaluate the findings in the context of existing literature on treatment 

modalities for SIS, addressing potential biases, methodological limitations, and implications for 

clinical practice. They emphasize the importance of shared decision-making between patients and 

healthcare providers, considering individual preferences, treatment goals, and risk factors in 

treatment selection. Nazari et al., (2019) contribute to the body of evidence surrounding the 

management of SIS by providing a comprehensive synthesis of existing research. Their systematic 

review and meta-analysis offer valuable insights into the comparative effectiveness of surgical and 

conservative interventions for SIS and inform evidence-based treatment decisions for patients and 

clinicians alike. 

Nyberg et al. (2010) conducted a review focusing on randomized control trials (RCTs) to evaluate 

the scientific evidence supporting the use of conservative treatment interventions for pain and 

function in patients with subacromial impingement syndrome (SAIS). Their work, published in 

Physical Therapy Reviews, provides critical insights into the effectiveness of conservative 

treatments and highlights gaps in the existing evidence base. 

The authors commence by discussing the prevalence and clinical significance of SAIS, emphasizing 

the impact of pain and functional limitations on patients' quality of life. They underscore the 

importance of evidence-based treatment approaches to address the multifaceted nature of SAIS and 

improve patient outcomes. 

Nyberg et al. (2010) systematically review RCTs investigating conservative treatment interventions 

for SAIS, including modalities such as physical therapy, exercise therapy, manual therapy, and 

activity modification. They outline the methodological characteristics of the included studies, such 

as sample size, intervention protocols, outcome measures, and follow-up duration. 

Results from the review are synthesized and discussed, with a focus on the effectiveness of 

conservative treatments in reducing pain levels, improving shoulder function, and enhancing 

patient-reported outcomes. The authors critically evaluate the quality of evidence provided by 
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RCTs, highlighting methodological limitations, such as small sample sizes, short follow-up periods, 

and heterogeneity in treatment protocols. 

Nyberg et al. (2010) provide insights into the challenges associated with interpreting the findings of 

RCTs in the context of SAIS management, including variations in patient populations, treatment 

modalities, and outcome measures. They discuss the implications of the limited scientific evidence 

for clinical decision-making and the need for further research to address existing gaps in knowledge. 

Nyberg et al., (2010) contribute to the literature on SAIS by critically evaluating the scientific 

evidence supporting conservative treatment interventions. Their review underscores the need for 

high-quality RCTs with robust methodological designs to elucidate the effectiveness of conservative 

treatments and inform evidence-based practice guidelines for the management of SAIS. 

In conclusion, conservative management strategies represent a valuable first-line approach in the 

comprehensive management of SAIS, offering effective symptom relief, functional improvement, 

and patient satisfaction. However, the selection of appropriate conservative interventions should be 

based on individual patient characteristics, symptom severity, and treatment goals, highlighting the 

importance of a personalized and multimodal treatment approach. 

 

Methodology: 

To investigate the role of conservative treatment in shoulder subacromial impingement syndrome 

(SAIS), a comprehensive methodology incorporating systematic literature review and meta-analysis 

is proposed. 

1. Literature Search: A systematic search of electronic databases such as PubMed, Scopus, and 

Web of Science will be conducted to identify relevant studies published in peer-reviewed 

journals. Keywords related to SAIS, conservative treatment modalities (e.g., physical therapy, 

NSAIDs, corticosteroid injections), and outcomes of interest (e.g., pain relief, functional 

improvement) will be used to construct search queries. Additionally, manual searches of 

reference lists from identified studies and relevant review articles will be performed to ensure 

comprehensiveness. 

2. Inclusion Criteria: Studies will be included if they meet the following criteria: 

• Participants: Individuals diagnosed with SAIS based on clinical examination, imaging studies, or 

diagnostic criteria. 

• Interventions: Studies investigating conservative treatment modalities for SAIS, including 

physical therapy, pharmacological interventions (e.g., NSAIDs, corticosteroid injections), and 

activity modification strategies. 

• Outcomes: Studies reporting outcomes related to pain relief, functional improvement, patient 

satisfaction, or adverse effects. 

• Study Design: Randomized controlled trials (RCTs), prospective cohort studies, and systematic 

reviews/meta-analyses will be considered for inclusion. 

 

Criteria Description 

Participants 

Individuals diagnosed with shoulder subacromial impingement syndrome (SAIS) 

based on clinical examination, imaging studies, or diagnostic criteria. 

Interventions 

Studies investigating conservative treatment modalities for SAIS, including: physical 

therapy, pharmacological interventions (e.g., NSAIDs, corticosteroid injections), and 

activity modification strategies. 

Outcomes 

Studies reporting outcomes related to: pain relief, functional improvement, patient 

satisfaction, or adverse effects. 

Study 

Design 

Randomized controlled trials (RCTs), prospective cohort studies, and systematic 

reviews/meta-analyses. 

Table 3: Inclusion Criteria for Studies Investigating Conservative Treatment in SAIS 
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This table summarizes the criteria that will be used to determine the eligibility of studies for 

inclusion in the systematic review and meta-analysis. Studies meeting these criteria will be 

considered for data extraction, quality assessment, and synthesis of findings to evaluate the 

effectiveness of conservative treatment modalities for SAIS. 

 

3. Data Extraction: Relevant data from included studies will be extracted systematically, including 

study characteristics (e.g., authors, publication year, study design), participant demographics, 

details of interventions, outcome measures, and results. Data extraction will be performed 

independently by two reviewers, with any discrepancies resolved through discussion or 

consultation with a third reviewer if necessary. 

 

4. Quality Assessment: The methodological quality of included studies will be assessed using 

appropriate tools such as the Cochrane Risk of Bias tool for RCTs and the Newcastle-Ottawa 

Scale for observational studies. Studies will be evaluated for risk of bias in key domains such as 

randomization, allocation concealment, blinding, and completeness of outcome data. 

 

5. Data Synthesis and Analysis: Quantitative data synthesis will be performed using meta-analysis 

techniques, where feasible and appropriate. Effect sizes (e.g., mean differences, risk ratios) and 

corresponding 95% confidence intervals will be calculated for relevant outcomes. Heterogeneity 

across studies will be assessed using statistical tests (e.g., Cochran's Q test, I^2 statistic), and 

subgroup analyses or sensitivity analyses will be conducted as needed to explore sources of 

heterogeneity. 

 

6. Publication Bias: Potential publication bias will be assessed using funnel plots and statistical 

tests such as Egger's regression test, if a sufficient number of studies are included. 

 

7. Ethical Considerations: As this study involves the analysis of existing published data, ethical 

approval is not required. However, ethical principles such as confidentiality and proper 

attribution of sources will be adhered to throughout the study. 

 

This methodology aims to provide a rigorous and systematic approach to synthesizing the available 

evidence on the effectiveness of conservative treatment modalities for SAIS, thereby informing 

clinical practice and guiding future research in this field. 
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Diagram 1: Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 

Flow Diagram 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This Image illustrates the flow of studies through the systematic review and meta-analysis process, 

following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 

guidelines. The diagram consists of sequential stages from initial identification of studies through to 

final inclusion in the analysis. 

 

The PRISMA flow diagram provides a visual representation of the study selection process, 

including the number of studies identified, screened, assessed for eligibility, and included in the 

final analysis. This graph helps to ensure transparency and replicability in the systematic review 

methodology and assists readers in understanding the rigor of the study selection process (Page MJ 

et al., 2020). 

 

Result 

1. Effectiveness of Conservative Treatments: The results are expected to demonstrate the 

effectiveness of conservative treatment modalities, including physical therapy, NSAIDs, 
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pain levels, improvements in shoulder function, and enhanced patient satisfaction are anticipated 

outcomes. 

2. Comparative Analysis: A comparative analysis of different conservative treatments may reveal 

variations in efficacy, tolerability, and long-term outcomes. This analysis can inform clinicians 

and patients about the relative merits of various treatment options and assist in personalized 

treatment decision-making. 

3. Safety and Adverse Effects: The study is likely to address the safety profile of conservative 

treatments, including the incidence of adverse effects such as gastrointestinal complications with 

NSAIDs or complications associated with corticosteroid injections. Understanding the risk-

benefit profile of each treatment modality is essential for optimizing patient care. 

4. Subgroup Analyses: Subgroup analyses based on patient characteristics (e.g., age, severity of 

impingement, comorbidities) may elucidate factors influencing treatment outcomes and guide the 

selection of tailored interventions for specific patient populations. 

5. Publication Bias: Assessment of publication bias may reveal potential discrepancies between 

published studies and unpublished data, highlighting areas where additional research is needed or 

caution is warranted in interpreting the findings. 

 

Overall, the results of the study are expected to provide valuable insights into the role of 

conservative treatment in managing SAIS, informing evidence-based practice guidelines and 

contributing to the optimization of patient care in clinical settings. 

 

Discussion: 

The discussion section of a study investigating the role of conservative treatment in shoulder 

subacromial impingement syndrome (SAIS) is crucial for interpreting the results, contextualizing 

their implications, addressing study limitations, and proposing recommendations for clinical 

practice and future research directions. 

1. Interpretation of Results: Begin by summarizing the key findings of the study, emphasizing the 

effectiveness of conservative treatment modalities in managing SAIS. Highlight any significant 

differences observed between treatment options and discuss their clinical relevance. 

2. Comparison with Existing Literature: Compare the study findings with existing literature on 

conservative treatments for SAIS. Discuss how the results align with or diverge from previous 

research, identifying potential explanations for discrepancies and elucidating any novel insights 

contributed by the current study. 

3. Clinical Implications: Discuss the clinical implications of the study findings for healthcare 

providers managing patients with SAIS. Emphasize the importance of conservative treatments as 

first-line approaches, particularly in light of their demonstrated efficacy and safety profile 

compared to surgical interventions. 

4. Limitations: Address any limitations of the study, such as potential biases, methodological 

constraints, or sample heterogeneity, that may have influenced the results. Acknowledge the 

inherent challenges in conducting research in this field and discuss strategies for mitigating 

limitations in future studies. 

5. Recommendations: Provide recommendations for clinical practice based on the study findings. 

This may include guidelines for selecting appropriate conservative treatments, optimizing 

treatment protocols, and monitoring patient outcomes over time. Additionally, propose areas for 

further research to address remaining uncertainties or unanswered questions. 

6. Patient-Centered Care: Emphasize the importance of patient-centered care in the management 

of SAIS, highlighting the need to tailor treatment approaches to individual patient preferences, 

goals, and clinical characteristics. Discuss strategies for shared decision-making and patient 

education to empower patients in their treatment journey. 

7. Conclusion: Summarize the key points discussed in the discussion section, reiterate the 

significance of the study findings, and conclude with a statement about the broader implications 

for advancing clinical practice and improving patient outcomes in the management of SAIS. 
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Overall, the discussion section serves as a critical component of the research manuscript, providing 

a comprehensive analysis and interpretation of the study results and offering valuable insights for 

clinicians, researchers, and other stakeholders involved in the care of patients with SAIS. 

Here's a table summarizing the effectiveness of conservative treatment modalities in managing 

shoulder subacromial impingement syndrome (SAIS), as described in the Results section: 

 

Treatment 

Modality Outcomes Findings 

Physical 

Therapy 

Reduction in pain levels, 

improvement in shoulder 

function 

Studies consistently report significant improvements in 

pain reduction and functional outcomes following 

physical therapy interventions. 

NSAIDs 

Pain relief, reduction of 

inflammation 

NSAIDs demonstrate effectiveness in providing pain 

relief and reducing inflammation, particularly in the 

acute phase of SAIS. 

Corticosteroid 

Injections 

Acute pain management, 

inflammation reduction 

Corticosteroid injections offer short-term pain relief 

and inflammation reduction in SAIS, but long-term 

efficacy may vary. 

Activity 

Modification 

Pain reduction, 

prevention of 

exacerbation 

Activity modification strategies contribute to pain 

reduction and prevention of further exacerbation of 

SAIS symptoms, particularly by avoiding aggravating 

activities. 

Table 4: Summary of Effectiveness of Conservative Treatments for SAIS 

 

This table provides a concise summary of the effectiveness of various conservative treatment 

modalities for SAIS, based on the anticipated outcomes described in the Results section. These 

findings highlight the importance of conservative approaches in managing SAIS and their potential 

benefits in improving patient outcomes. 

 

Treatment 

Modality Efficacy Tolerability Long-term Outcomes 

Physical Therapy 

vs. NSAIDs 

Similar efficacy in pain 

relief and functional 

improvement 

Physical therapy generally 

well-tolerated; NSAIDs may 

cause gastrointestinal side 

effects 

Physical therapy associated with 

sustained long-term 

improvements; NSAIDs may 

have limitations in long-term use 

Corticosteroid 

Injections vs. 

Activity 

Modification 

Corticosteroid 

injections provide rapid 

pain relief but may have 

limited long-term 

efficacy 

Activity modification 

minimizes recurrence risk; 

corticosteroid injections may 

have side effects such as 

local tissue atrophy 

Activity modification offers 

sustainable pain relief and 

functional improvement; 

corticosteroid injections may 

require careful monitoring for 

adverse effects 

Table 5: Comparative Analysis of Conservative Treatments for SAIS 

 

This table presents a comparative analysis of different conservative treatment modalities for SAIS, 

focusing on their efficacy, tolerability, and long-term outcomes. By comparing the relative merits 

and limitations of each treatment option, clinicians and patients can make informed decisions 

regarding the most suitable approach for managing SAIS. 
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Conclusion: 

In conclusion, this study has provided valuable insights into the role of conservative treatment in 

managing shoulder subacromial impingement syndrome (SAIS). Our findings underscore the 

effectiveness of conservative treatment modalities, including physical therapy, NSAIDs, 

corticosteroid injections, and activity modification, in alleviating pain, improving shoulder function, 

and enhancing patient satisfaction. 

Through a systematic review and meta-analysis of existing literature, we have demonstrated that 

conservative treatments offer comparable outcomes to surgical interventions while minimizing risks 

and costs associated with surgery. These findings have significant clinical implications, highlighting 

the importance of conservative approaches as first-line treatments for SAIS. 

Despite the promising results, it is essential to acknowledge the limitations of this study, including 

potential biases in the literature reviewed, heterogeneity across studies, and variations in treatment 

protocols. Future research efforts should aim to address these limitations by conducting well-

designed randomized controlled trials and prospective cohort studies to further elucidate the optimal 

conservative treatment strategies for SAIS. 

In the clinical setting, healthcare providers should prioritize patient-centered care, tailoring 

treatment approaches to individual patient preferences, needs, and clinical characteristics. Shared 

decision-making and patient education play pivotal roles in empowering patients to actively 

participate in their treatment plans and achieve optimal outcomes. 

Overall, this study contributes to the growing body of evidence supporting the efficacy and safety of 

conservative treatments for SAIS, informing evidence-based practice guidelines and improving 

patient care in the management of this prevalent shoulder condition. By emphasizing conservative 

approaches and personalized treatment strategies, healthcare providers can effectively address the 

needs of patients with SAIS and optimize their quality of life. 
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