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A systematic review of optimal exercises for the lower trapezius
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x£1 LT OFEEZE (%MVC) LI 10EQOIVHH4X
Number Number
. LT * R LT T .
Rank Exercise of_ o.f UMV C % ‘Z)nl\%[e\/c ‘YEMVC Weight
studies subject
1 Y exercise (9) 1 27 949 +29.0 — 64.6 +26.0 O
2 L exercise (9) 1 27 915%265 — 446+179 O
3 Prone forward flexion with 1 32 914+356 — — O
soft weight (11)
4 T exercise (9) 1 27 88.3+26.3 — 59.8 +21.0 O
5 W exercise (9) 1 27 86.3*33.2 — 39.5+20.0 O
6 Pull up (Pronated single- 1 26 77.7+480 — 67.1+288 —
limb support) (22)
7 Isometric shoulder abduc- 1 106 756 +14.6 — 835=11.1 —
tion 45° in the scapular
plane (23)
8 Prone ER * at 90° abduc- 5 128 75.2 32.1-133.0 28.6 O
tion with soft weight (10)
(1) (12) (13) (14)
9 Pull up (Pronated double- 2 73 744 35.7-127.8 72.3 —
limb support) (22) (24)
10 120° abduction and 1 25 719+274 — 72.2+39.2 —
external rotation (thumb
pointing toward ceiling)
(20)
* LT =lower trapezius UT =upper trapezius MVC=maximum voluntary isometric contraction ER =external rota-
tion
#2 UT/LTREAEVIOBOI VSR
Number Number
: LT#* UT % .
Rank Exercise of. of UT/LT MV C s %BMVC Weight
studies subject
1 Ist ER * with trunk rotation (15) 1 13 020+020 125+87 22+20 —
2 Forward flexion in the side-lying 1 16 021018 — O
position isometric (13)
3 Triceps dips Instructions (25) 1 22 0.21+0.04 — — —
4 Forward flexion in the side-lying 1 16 0.29+0.51 — — @)
position eccentric (13)
5 Standing 1st ER* (13) 1 13 030030 82=x49 23+19 —
6  Retraction 45° with trunk rotation (13) 1 13 030+£020 334=%17.2 83+6.1 —
7 Chin up Instructions (25) 1 22 0.31+0.05 — —
8 Retraction 45° (15) 1 13 040+030 359+186 11.1*106 —
9  Retraction 145° with trunk rotation (15) 1 13 040=+020 602+299 202+72 —
10 Retraction 90° with trunk rotation (15) 1 13 040+020 527=x270 182=+115 —

* LT =lower trapezius UT=upper trapezius MVC=maximum voluntary isometric contraction ER =external rota-

tion
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WY LR E LT, HHEZE LI Thv Ex A%
CEMNo72. BWMVCIZEHTAHLLT & UTO
BRI E IREE R L7 (F2).

(4) %MVC>40%, UT/LT<1 QOiE#ER

LT ®%MVC>40%, UT/LT<1 % @i7- 9 Ex
#RIIRLE GEITTHO Ex 2N® NS, £

524

BARERR AR — VEFREE

DOHDOA4DO Ex BEHEY V72733 Y Ex T
Hotz. Thood@ie LTETOExIZBW
THEZ AW TV o/, ZOHTY, HHRE
VN7 7Y VIR O RENEGE 2 N 2 72 Ex &
UT/LT 125040 & fiod Ex & bl U Tl % 7R
L, LT ®%MVC 1% 527~602% & &ftiz R L7z
(F3).

Vol. 30 No. 2, 2022.



EIEF T B 2 R LSBT VY YA XDV R TV T 1 v I LE2—

x3 LT OBEEHE>A40%MVC - UT/LT<1 &2 d TP X

Exercise aves  ove UT/LT Weight
Retraction 145° with trunk rotation (15) 60.2 =29.9 20272 04=x0.2 —
Retraction 90° with trunk rotation (15) 52.7+270 182=115 04=02 —
Retraction 90° (15) 535=*25.0 242=+122 05+0.3 —
Pull-up (26) 694 + 337 406 =189 0.6444 +0.3858 —
Retraction 145° (15) 56.7 +28.4 30.6+15.9 0.7+0.6 —
Pull-up with Redcord slings (26) 62.4+34.9 430=215 0.8019+0.5354 —
Isokinetic extrnal rotation at 60°/s (1) 54.8+15.7 431+149 0.83+0.34 —

* LT =lower trapezius UT =upper tapezius MVC=maximum voluntary isometric contraction
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A systematic review of optimal exercises for the lower trapezius
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Otsudo, T.**, Akasaka, K.** Kaneoka, K.*'

*I' Graduate School of Sport Sciences, Waseda University
** School of Physical Therapy, Faculty of Health and Medical Care, Saitama Medical University

Key words: Electromyography, muscle activity, muscle activity ratio

(Abstract) [Purpose] The purpose of this review was to identify exercises that enhance activation of the lower
trapezius (LT) through a systematic review.

[Methods] Published studies were collected from PubMed and Japan Medical Abstracts Society, and were in-
cluded if LT activation was measured or activity of the upper trapezius was compared to that of the lower trape-
zius (UT/LT) using electromyography while exercising. We collected studies that included the following values:
higher than 40% maximum voluntary contraction (MVC) of the LT, and UT/LT of < 1.

[Result] The results of the %MV C of LT showed that scapular retraction exercise at the shoulder elevation posi-
tion was high, and external rotation of the shoulder in the prone position was reported in most studies. In contrast,
UT/LT was lower during while performing exercises in the shoulder drooping position. Based on %MVC > 40
and UT/LT < 1, scapular retraction with ipsilateral trunk rotation was considered optimal exercise conditions for
the LT.

[Conclusion] Scapular retraction with ipsilateral trunk rotation caused an increase in LT %MVC and greater de-

crease in UT/LT. However, the number of reports is small, and further research is required.
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