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The Shoulder
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The Science of Medicine: Where Is The Shoulder?

· Glenohumeral joint, 
· Scapula

· Trapezius

· Neck

Shoulder Pain

· Acromioclavicular joint arthritis

· Rotator cuff tear—partial/complete

· Biceps tendon 

· Glenohumeral instability

· Impingement

· SLAP lesions

· Glenohumeral arthritis

The History

· Mechanism of injury

· Symptoms—onset, location, characteristics

· Diagnostic Tests

· Treatment

The Examination

· Begins with observation

· Take a very careful history

· Examine “painful” areas last

· Go back to a part of the exam if you feel there is pathology or an inconsistency

· Ends with observation

Shoulder Anatomy

· Acromion

· Clavicle

· Acromioclavicular Joint

· Biceps Tendon

· Rotator Cuff

· Scapula

Acromioclavicular Joint

· A-C Separations

· Can occur with single or repeated trauma

· Weight lifters at high risk

· Crossed arm adduction test

Biceps Tendons

· Long and short heads

· Long head almost always the problem

· Rarely traumatic, part of a degenerative process

· “Popeye” muscle

· Symptomatic treatment

· Tendonitis—SLAP lesion

· Yergason’s and Speed’s tests

Impingement

· Neer Impingement Sign

· Impingement test

· Hawkins sign

Impingement Treatment

· NSAIDS

· Avoid overhead activities

· Physical therapy to stretch and strengthen

· Jobes exercises OK

· No iontophoresis, ultrasound, etc

· Sub-acromial injection—steroid and local anesthetic. Avoid multiple injections which weaken the rotator cuff tissue

· Surgery only the minority of cases

Partial Thickness Cuff Tear

· Occurs from impingement

· Treated conservatively as outlined for impingement

· Sometimes requires surgical debridement and decompression

Full Thickness Rotator Cuff Tears

· Rarely occur without a significant traumatic event in young people

· 50% of asymptomatic individuals age 60 have complete or partial rotator cuff tears on MRI.
SLAP Lesions

· Superior Labral Anterior-Posterior

· The mechanism of injury is very important.
· Frequently results from a fall onto the elbow or outstretched hand with the elbow adducted or extended.
· There may be a history of remote trauma.
· Sometimes SLAP lesion is old; secondary symptoms bring the patient in for care.
SLAP Lesion Causes

· Acute compression force or traction pull on the shoulder

· Fall onto the shoulder

· Sudden upward traction

Shoulder Stability Exam

· Sulcus test

· Anterior and Posterior drawer

· Anterior apprehension test

· Posterior instability test

Testing for SLAP Lesions: The SLAPprehension Test

· Sudden internal rotation of shoulder when adducted 30° in 90° of forward flexion

· Positive test: clicking in shoulder and/or pain radiating down the biceps tendon or posterior joint

Routine Radiographs

· Always get plain radiographs before MRI, C-T or Arthrogram

· Look at Acromioclavicular join for arthritis which can be a late sign of a SLAP lesion and superior instability and migration

Special Studies for SLAP

· CT arthrogram: definitive test for SLAP tears with 95-100% accuracy
· MRI: less sensitive and less specific than CT arthrogram

Treatment of SLAP Lesions

· Arthroscopy is the preferred method of diagnosis and treatment

Suprascapular Neuropathy

· Nerve to the supraspinatus and infraspinatus

· Can be compressed by:

· Ganglion cyst—associated with labral tear

· Thickened spinoglenoid ligament

· Viral Neuritis

· Direct trauma

Shoulder Dislocations

· Can occur in any direction & can damage the rotator cuff, humeral head, glenoid, labrum, axillary nerve or brachial plexus.
Glenohumeral Arthritis

· A degenerative arthritis

· Can occur over time after trauma that alters the glenoid or humeral head

· No evidence it is associated with long term heavy use of the upper extremities

Conclusions

· The shoulder is a complex joint.
· Take a careful history and examine the patient carefully
· Rehabilitate before and after surgery if possible

Thank you!
