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Acromio-clavicular OA

A OA of the AC joint is common
I A common site for trauma due to falls on the shoulder

A Symptoms

| Patients commonly describe pain and tenderness
over the joint margin and occasionally joint
deformation associated with previous injury

A Testing

I Obs, palpation, Shoulder Crossover helps DD from
Impingement syndrome



A DD Points

" Need to differentiate between the other
common conditions

History and evolution of injury will be
Important

Then diagnosis thru exclusion

OA of this area will potentially negate/false
positive Hawkins and Neers test



Glenohumeral OA

A Uncommon in the GH

I When present normally related to
trauma/recurrent dislocation/ history of
connective tissue disease or chronic rotator
cuff in the history

A Symptoms
I AROM reduced with chronic pain
I Crepitation
I Arthritic type daily pattern with decreasing
pain of moderate movement



A Testing
I AROM benchmarking

i Palpation for inflammation and signs of chronic tissue
changes

I May be appropriate to attempt to exclude everything
else thru special testing

I Consider co-existing events

A DD Points

I Evolution of pain, progression, patient age,
radiological findings all help to confirm your
hypothesis

I In Female patients with a bilateral presentation
consider PMR and do the appropriate follow up

I Consider undiagnosed diabetes



Acromio-clavicular di

A Definition
I Separation of the AC joint
I Divided into 3 types

I Commonly caused by
AFall directly on shouldep ez




A Symptoms
I Pain on lifting arm
I PMI reported over AC joint
I Change in shoulder contour (dislocated joint)

A Testing
I AROM painful
I Obs
Abrusing, contour change/deformity, swelling
I Shoulder crossover manoeuvre painful
I Palpation pain over AC joint, instability



A DD Point
I Normally fall direct on shoulder or RTA

With type 3 beware of co-existing GH/rotator

cuff injury, Long head biceps rupture, GH
dislocation

If you 1St contact - refer to casualty

Pitch side 1 triangular bandage, immobilise &
casualty



Acromioclavicular

Acromion process of
the shoulder blade

Joint capsule




Bicipital Tendonitis

A Definition

I Inflammation of long head of biceps and tendon
sheath

I Common in the 40+ throwing athletes
I Association with co-existing chronic rotator cuff

A Symptoms

I Pain PMI in the sulcus with radiating pain over the
biceps, cubital fossa and occasionally to the forearm

I Described as deep ache
I Pain / tenderness reported on palpation



A Testing
I Benchmark AROM noting any painful arch

| Palpation over the long head and muscle belly
to establish PPT (pain pressure threshold)

iISpeedodos & Yergasonos t
Instabllity

A DD Points
I History of previous injury will be important
particularly sports history with athletes
I Consider SLAP In throwers/rugby players



A Treatment
" How would you treat this?

I What are the complications?




Biceps s Long Head Rupture

A Definition

I Sudden snapping sensation
normally associated with lifting
activity

A Symptoms
i Loss of shoulder function with pain
and weakness

i Noticeable bulge at the distal end of
the biceps representing the
retracted muscle belly



\“_/'.
)
-
§
.\\_«tr?

2003 Primal Pictures Ltd.




A DD Points
I Male, 40+, lifting or pulling
I Can be spontaneous!!! (history of RSI)

i Unlikelytoseethisasl1s*cont act wunl ess
pitch/track side (but there are no absolutes)

ilf you doé refer ASAP as t
by surgical repair and serial casting

I Sooner they repair better the outcome

I Rehab to initially restore AROM then power and
possible proprioception
A Stretching
A Thera band
A Eventually weight training



Biceps Long Head Instability

A Definition
I Recurrent biceps LH dislocation within the
bicipital groove
I Normally as a result of ruptured transverse
humeral ligament

I Congenitally shallow groove

A Symptoms
I Recurrent dislocation
I Recurrent Tenosynovitis
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A Treatment
I Refer for surgical repair

I Rehab thru exercise to restort
I Flexibility & ROM 15t then po




Shoulder Fractures

A Clavicle

A Humerus
I Shaft
I Surgical head

A Slipped epiphyseal plate
A ScapUIa (rare & normally traumatic)



A Clavicle Fracture

I Common fracture in young people
~all on lateral shoulder
~all on outstretched arm
Direct trauma, blow to the clavicle
- Common RTA injury

A Symptoms

I Pain, local swelling & deformity over fracture
site observable & palpable)

I Loss of function



A DD Points

I Rarely seen in 18t incidence In practice
I History of trauma, Sports, RTA, Recent Fall

A Beware of complications
I Pneumothorax
I Neurovascular compression
I AC dislocation
I Sternoclavicular dislocation



A Humeral fractures

A Shaft

i Unlikely 15t contact in practice (Refer!!)
I Consider osteoporotic # Iin elderly women

A Complications

I Potential damage to radial nerve in spiral
groove

I Osteomylitis from external
I Test radial nerve function
before starting rehab




A Surg|Ca| head (AKA Proximal Humeurs Fracture)

I Common in elderly women due to
osteoporosis and a tendency to be unsteady
on there feet

I Unlikely 15 point of contact in practices
i (But it does happen) L

A Symptoms y
I Severe pain provoked by movement —- ﬁ

A Observations

I Swelling, bruising may be sensory and
vascular SignS (hand pallor/sensory changes)



A Complications
I Associated with damage to the neurovascular

bundle in the axillia >
ATest deltoid / teres minor power
ASensory, lateral cutaneous nerve
I Malunion / non union

I Fracture dislocation

A DD Points

I Traumatic so consider all other tissues |
region as a source of pain -

ABicipital tendonitis/rupture, rotator cuff te
separation


http://en.wikipedia.org/wiki/Image:Gray812.svg

A Rehabilitation
I Well limb training straight away

I Pendulum and circumduction initially
AGentle swing small ROM - 10 days)

I Advance size of circumduction at 21 3 weeks

I Advance to table sliding at 3 weeks
AFlexion & abduction 3x3x30 seconds

I When full ROM achieved power build with
thera band
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A  Slipped Humeral Epiphysis
I Proximal humerus physis injury

I Presents in young athletes involved in sport which

Involves overhead throwing/raquet sports
I Cricket, badminton, squash, swimming, gymnastics

I Age9-16
I Regarded as a stress fracture, forces get transmitted
to the epiphysis causing shear

A Symptoms
I Slow insidious pain onset over months

I PMI proximal humerus made worse by any overhead
activity










A Observations
I Pain on palpation over proximal humerus

A DD Points

ifLook at the other bone
Adiagnosis by exclusion

I Pain on overhead activity (Show me?)

AGet them to gently display there sport
(throw/smash) looking for pain provocation



A Rehabilitation
| Stop sport for 3/12
I Look at alternatives to maintain fitness
I ROM exercise initially
I Power building when pain has gone

ETheraBand=

I Slow resumption of throwing with advice to warm
up/cool down

I Adequate periods of rest in between training sessions

i Proper coachingémechani cal
throwing technique
i Limit throwing/smashing W
I Play a different position v v
A,

e



USA Baseball Medical & Safety
Advisory Committee (2003)

Average Max Max
Age Game Pitches Pitches Per Week
9-10 50 75
11-12 75 100
13-14 75 125

http://www.youthbaseballcoaching.com/asmi_2 pitch_counts.html




Rotator C

A Rotator cuff is the commone
pain
I Tendonitis
I Calcification
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A Predisposition for injury..




A Rotator Cuff Tendonitis

I Defined as inflammation of the rotator cuff
tendon | ————
i RS é i
Aracquet sport players 40+
ALabourers/piece workers

A Pathophysiology
I Initially minor tears/inflammatory response
I Tendon scaring/thickening
I Inflammation of the overlying bursa

I Reduced subacromial space due to the above
thickening = impingement pain



A Symptom Picture

I Pain associated with arm movement

APatient will naturally pronate hand on ABD as this
Increased subacromial space

A Active palm down ABD is painful
ALocking sensation on abduction
I Night pain, especially when lying on the
affected shoulder

I Weakness with raising the arm above the
head, (due to pain not neuro)

I pain with overhead activities
I Crepitus



A Signs
| Palpation
Alncreased PPT on all rotator cuff group
Alncreased PPT biceps long head, deltoid

APain over AC joint (may be crepitus.. Consider OA)
AHooked acromion reducing subacromial space

| Power supraspinatus intact but may be palnful
on testing T

"Neer 0s and hawk.i
I AROM reduced (benchmark)
I Pain worse 60° - 120°
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A Acromion Types

Flat, smooth acromion at clavicular
JOInt Type | Type Il Type I

ANormal subacromial space/(g “f,;;, &{“@
Hooked acromion »

ASubacromial space mildly decreased
Hooked acromion with spur

ASubacromial space significantly decreased




A DD Points

I History will be important
ATrauma
ARacquet sports history
AAge, occupation

| Consider co-existing conditions

| Be aware of the complications
ARupture
A Calcification
AFrozen shoulder



A Rehabilitation
| Cease/decrease aggravating activity
I Avoid overhead work

I Hot/cold TTT 7x dally (decrease inflammation)

|

|

|

"'NSAI Dos 1 f necessary t
I Gentle shoulder stretching
I Treatment

AGAT upper triangle

A Scapula thoracic articulation
ANMT rotator cuff

AHVT Csp / Tsp If appropriate
ASurgery may be indicated
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CilTHG
Treatmemt Instructions

General structions:

Appky compress over the ares of maximum pain or as directed by
your practitioner. Cold Hot applications swork on reducing locsl
gelling and inflammation. The purpose of ColdMot trestment iz to
CHILL &8 WAPM not FREEZE & BURN.

'J'mat You Heel:
&, bag of cold peas o acold pack, wrapped in a tes towel a2 direct
I:'cnnta:t may calze a freeze burn.

ﬂ« hotweater bottle filled with kot sweater from youwr hot tap, swrapped in a;
tpa towel, Waminiglll Do ndd use boiling water.

‘é’est the hat application on your forearm before appling to a chilled
qres.

iu]limiiul:
Start with the cold comgwess applied az direded for 2 mimntes,

Then apply the ot comgress for 2 minutes,
Then okl for 2 mianntes.

Fhen hiot for 2 mimnes.

Finizh on cokl for 2 mimntes.

Fest far 10 minutes & stat again.

Apply . times daily untilyour nest visit.

Aty problems, STOP treatment & ring the practice or discusswith
o practtionsr at youwr nest visit

Treatmemt Instructions

j
!
Caold i
I
I

General nstructions:
.&ppl':.-' the cold compress trestmert over the area of maximum pain or |
as directed by vour practitioner.

I

W‘Ilat You Heedl: I
& hag of cold pess o & cold pack, wrapped ina tea towel {o svoid
ﬁ;eeze brre of the skin). |

Wamning!!

lever keepy a cokl pack onfor kenger than 20 minues.,

15 minutes on armsa & lecs). Akvays remove for at least 20 minutes |
Before reappling.

Appication:
Apply overthe areq & directed for up to 20 minutes (13 minutes on

arms & legs). Thenrest for 20 minutes and re-spply aoain for 20
minutes.

Bppke

Ay problems, STOP freatment 2 ring the clinic of discuss with your
practitioner at wour next visit.

times daily until vour next visit.
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i iHow To Stretch:

i iNo pain or discomfort as you stretch. i
: ‘iHold your stretches forthe recommended time in ease. i :
ilf it hurts ease off. If t continuzs to hurt STOP and ring;: :
¢ fyour practtioner for advice. i
¢ il yourursure about a stretch, ing and get advice.

ééTypes Of Stretchirg:
: iEasy Nomnal stretching held from 0 - 30 seconds

:iProgressve is from 30 - 60 and develops length ina

:imuscle

i iDrastic/Bdlistic is any strtchthat causes pain. The
: ibody reacts by contrazting themuscle group being
 istretched resulting in micro trauma to the muscle.

.ﬂcupuncb.lre Massage !
' Osteopathy

Podatry
Reflexology

: Holdfor: Repetitions:
{10 -305ec) (%2) (33) ANNoonP I
| 130 - 60 sec) (x2) ANPN

n
then maowe slowhy back tothe middle. Repeat forthe
| ‘opposite side

qght. oortat.ttedtrne:E
: i ithen mowve slowty back to the middle. Repeatforthe

opposcte side

‘Place ngh elbow inthe palm of [ef
push elbow across chest and hold for allatted tme.
Repeat forthe opposte side

‘and hold forthe allotted tme. Repeat for the oppo-
.\site side

: Sidebend headtotl‘e left while pulllng the left wrist left |

‘Hold the door jam wih rght hand. Rotae upper bod;r
‘and head and stretch chest and amn for alotted time.

f ERepeatfor opposite side.

i .B-Erﬁ-iéiﬁx'é.bbﬂ‘;




Seated Towel Slide - Flexion
Sit side on to kitchen table

Place a tea towel on table

Well shoulder train 1st

Place forearm on towel

Gently slide forward staying in
the pain free zone

Hold for 30 seconds without pain ' s W i
Rest for 10 seconds |
Frequency 3 times 3times a day

Abduction as above sliding
sideways






A Rotator Cuff Calcification
| Calcification In rupture site in supraspinatus

A Pathophysiology

| Calcium deposition (as a result of micro
tears/trauma) within the critical zone of

SupraSpinatUS (8mm from insertion point)

ACause unknowné thought to be &
A Highest incidence 30 i 50 yrs

Acalcific deposits are found in 3-20% of painless
shoulders and 7% of painful shoulders

http://mww.emedicine.com/orthoped/topic379.htm
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ANALYSIS OF S1X (CAsEs oF CALCIFICATION OF THE SUPRASPINATUS TEXDON,
AND ONE oF CALCIFICATION IN TENDON NEAR THE Hir Joixt

Dharation |Ca]=:iﬁi:atiun Recovery

Full Disappearance Total
Sex | Age Occupation of in first of full function of duration
| symptoms | radiograph | movement calcification in of
radiograph disability
M | 30 Ay 7 da De 14 days 21 day 21 day 28 d
' Officer Vs nse ays ays ays ays
|
F 40  Housewife 14 days Dense 28 days 36 days 4 months S50 days

Clerk

2 days 36 days

42 days

46 days

Hotel
Manager

Moderate

7 davs

2 days

14 days 3 months

16 days

35

Housewife

2 days Moderate 15 davs

15 days 15 davs

17 days

48

Housewife

Moderate

6 days

16 days

16 days | 16 days

22 days

M

- 29

Army
Officer

Dense
(Hip joint)

1 day 15 davs

28 days 28 davs

28 days




A Rehabilitation
I Self resolving
I Treat as tendonitis




A Rotator cuff rupture

" Defined as partial or complete rupture of the
I’Ota'[OI’ CUff gI’Oup (mostly supraspinatus)

Normally as a result of age related
deterioration of the tendon

Rarely seen below 40yrs unless traumatic
sports injury

Associated with 50% of shoulder dislocations
over 50yrs

Normally as a result of falls on outstretched
arm



A Symptoms

Pain progressively worse

referred down deltoid muscle
Loss/reduced of function in abduction
Obvious signs of recruitment on ABD

A Slgns

If traumatic bruising/sub deltoid swelling
Atrophy of affected muscles

Pain and weakness on power testing
Drop arm +VE

Impingement testing +\VE



A DD Points

I History of trauma may give you some pointers
I Age related but consider in young athletes

I Consider co-existing shoulder injuries
A Orthopaedic screen for other conditions

A Rehabilitation

i Refer to GP In 18t instance with covering letter
APrescription of pain relief

Aonward referral to orthopaedic consultant and
further investigation to confirm diagnosis

ARegardless of rupture type



AActive rest (avoid frozen shoulder)
| follow above protocol
I Gentle stretching/mobilisation
i GAT
Hot/cold treatment
I Etc
A Re-evaluate & benchmark regularly (2/52)






