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Blood flow restriction
(BFR) training utilizes a
tourniquet to occlude
blood flow during exercise.
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e Both groups experienced significant
strength gains (p = 0.000; p = 0.000) In the
supraspinatus and the shoulder external
rotators, but no difference between groups.

cross-sectional area (CSA) similar
to training at a higher intensity (1).
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Figure 1. Sidelying ER Exercise with
Proximal Application of BFR Cuff

However, the benefits of applying BFR to the proximal upper
extremity (UE) when performing an exercise for the rotator
cuff is unknown.
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MATERIALS & METHODS

46 healthy subjects (mean age 25.0 + 2.2) \

supraspinatus and external rotators,
and changes in tendon size of the

Increase in Supraspinatus tendon R did not

thickness Pre to Post-Testing

Within-group differences:

ER Only BFR +ER
P =0.011* P =0.041*

Between group difference:

Exclusion criteria: P=0.610

>under age of 18

> current neck/shoulder pathology
> current thoracic spine pathology
>shoulder surgery within last 12 months

> cervical/thoracic surgery during prior year
> contraindications for BFR training
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