An Osteopathic Approach to Symptomatic Scapular Dyskinesis
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Globally reduced shoulder range of motion (ROM) Abduction!(eies o p OMT directed to the scapula resolved scapular dyskinesis and treated the associated

symptoms of subacromial impingement and thoracic outlet syndrome in our patient.
Limitations of this study include a lack of generalizability to the greater population and
inter-user reliability of ultrasound.
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