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With an impactful collaboration, another academic
research was published along with the Singapore
Institute of Technology and Hong Kong Polytechnic
University. The research unearthed that Rotator cuff-
related shoulder pain is most likely the result of a
change in the biochemical factors rather than the
ancient idea of mechanical irritation.
Three scientific articles were published by our
Principal Physiotherapist Christopher Lo in 2022. 
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ABOUT OUR WORK

Proudly the first physiotherapy provider to join the MaNaDR, a
health care network which comprises about 600 clinics and 1500
doctors. Our clinic is also qualified and readily accepts CDC
vouchers for payment. Now Family Care Physiotherapy Clinic
accepts direct payment  from MaNaDR, CDC vouchers, Mednefits
and ANVIL groups.
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Our Physiotherapy Clinic was
established in August 2021 and
has been providing physiotherapy
services for many conditions. 
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CLINICAL CORNER 
From a physiotherapy perspective, muscle inactivation is a concept
incompatible with weakness. When patients suffer acute and chronic
pain, the relevant body part’s corticomotor excitability will be
reduced (Cavaleri et al., 2021; Ngomo et al., 2015). This is also a
protective mechanism by the body. Therefore, it is very difficult for
patients to activate their muscles normally when they are in
excruciating pain. Furthermore, corticomotor depression is less likely
to associate with pain severity and will not spontaneously recover
after the pain. For this reason, we provide muscle training for those
patines after injury or pain, to relieve them of it.

Physiotherapy management for muscle inactivation includes motor
imagery training which directly targets the inactivated muscle,
Proprioceptive Neuromuscular Facilitation (PNF), followed by
standard muscle strengthening.
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