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[ Abstract] Objective To explore the mechanism of and classify post-stroke shoulder pain (PSSP) from an-
terior shoulder impingement syndrome using magnetic resonance imaging ( MRI). Methods Fifteen patients with
post-stroke shoulder pain resulting from anterior shoulder impingement syndrome were given a physical examination of
the shoulder joint with MRI. Their anterior shoulder impingement syndrome was classified. Results The images in-
dicated that 4 of the patients had anterior subscapular muscle impingement, 7 had posterior subscapular muscle im-
pingement, 1 had impingement of the long head tendon of the lower biceps, 2 had impingement of the upper edge of
the subscapular muscle and 1 had multiple impingements. Conclusions PSSP and anterior shoulder impingement
syndrome are different, and anterior shoulder impingement syndrome involves impingement at different sites with dif-
ferent characteristics. MRI is an effective diagnostic technique for differentiating the different types of anterior shoul-
der impingement syndrome.

[ Key words] Stroke; Shoulder pain; Anterior shoulder impingement syndrome; Magnetic resonance im-
aging
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