Taking Care
of Your Shoulder

Ea shoulder joint is capable of a wader and maore
variad range of motion than any othear joint in the
human body. This exiracrdinary lexibdity has
allowed human beings to de everything from pitch a
basaball to paint the Sistine Chapel.

Unfartunaiely, becawse the shoulder is so flaxible, i
alsa tends 1o be unstable, And this instability con-
tnbutes to & variety of problems, some of which can
be treated with rest, and others which may reguire
the expertise of a kcensed physical therapist,

In this booklet you will leam about:
B the basic anatomy of the shoulder,;
B commaon shoulder allments:

W ways to reduce the risk of injury;
W exercises 10 do al home;

W physical therapy treatmeants.

Cartain athletes (throwers, tennis players, swim-
mars) are at especially high nsk far shoulder prob-
leme, though they can occur in anyone. And in most
cases—aven those requinng surgery—a physical
therapest plays an integral rola in the rehabilitation
process. The physical therapist's expertise can help
yau recover function as quickly as possible and get
you back in the swing.




Shoulder Anatomy

.ﬂe shoulder has three major jeints; the gleno-
humeral (GH) joint, the acromicckavicular (AC) joant,
and the scapulothoracic (ST) joint, Each joint can
bacome dysfunctional and painful.

Whien people refer to the shoulder joint they're
usually talking about the glemohumeral jolmt—ihe
ball-and-gocket which links the upper arm to the
bedy through the collarbonea, This jeint has been
campared ta a golif ball siting on a tee; the large,
rounded end of the fumens (upper @m bone)
mowves within the shallow, scooped-out glenaid next
lo tha and of the clawicle (collarbone). The anatomy
of the glenohumeral joint permits the greatest fexi-
bility and range of motion of any joint in the human
boedy: it can akso allow the shoulder to become
unsatable.

The acromioclavicwar joinf, mare commonly called
he AC joint, joins the scapuiz (shoulder blade) to
thi clavicle. The AC joint can become separated;
this commonly occurs in contact spors, such as
when a football player falls on tha tip of the shoulder,

= The shoulder
=

The third shoilder
joint is the scapuka-
tharacic or ST joint,
which is the scapula
as it lies over the
thorax (ack of the
rik cage]. The ST
joint is attached to
the thorax by mus-
cles and tendans.
Posiure is closaly
binked with the haalthy functioning of the 3T joint,
which irt furn affacts the shoulder structure.

The shoulder is more than just these three joints, of
coursa; it's an infricats system of bonas, muscles,
temdons, lgaments, and bursa sacs that wark in pre-
cise marmony with each othsar.

Four muscles in this regian fonm the rotator cuff, a
complex of musclas that encirches the shoulder joint,
This complax is a major source of muscular stability
inthe shoulder. Tha refator cufl can be prone to
tears and weakening due to a number of causes,
Including strain and ovenuse,

Tendons are stromng Morous cords that atach mus-
cles 1o bones. Inflammation of the tendons is called
terairitis, &n additional struciura essential ta this
system is [he bursa sac. Bursa sacs are fiuid-filled
membranes within and around the shoulder; they
cueshion the joants and halp minimize friction
Inflarmmation af the bursas is known as bursitis.

What Causes Shoulder Problems?

Thara are sovaral laciors irmwoalved in shoulder dis-
orders:

W the aging process. mcluding disuse and atrophy;
B strain and overuse;

B trauma.




It's net unuswal for many of the comman shoulder
problems described below to result from a combing-
o of these faciors,

The Aging Process

VWhether vou're 17 ar 7, age has a profound impasct
on how the body respands 1o showlder strain or frau-
ma, As young peapse, The tissue around our shoul-
cler joants is soft and resilient, Before age 30, fwe
“overdo I" through spons or physical labor, the most
we're likely 1o sufier i3 a slight, short-lived soreness
or sfiffness in the lendons. This condition—tendini-
tis—is perhaps the most common of all shoulder
problems, It rarely requires treatment i young peo-
ple; as we enter middle age, however, the cumuia-
five effects of years of tendinitiz can result in much
MOore Sencus ailments.

As we meve into cur 30s and 40s cur muscles and
tendons begin to undergoe a structural weakening
because of the aging process. By age 40 or 45, sim-
ple fendinitis can degenerate into actual tearing of
the musce tisswe.

What's worse, each episoda of tendinits weakens
the muscles furher. Ulimately, this cumulative dam-
afe can laad o larger i2ars in the muscles and ten-
dons. This is why consarvative treatment of tendindis
at an earty stage, along with education about the
way the shoulder works and proper exercise, is cnu-
clal to preventing further (and more serious) infury

Strain and Overuse

Imagine a 45-year-old woman—afier spending the
winters sitting at a desk or parked in front of the TV
sel—agoing oul o play thres tough sets of tennis on
the first warm day of spring. On the day after, the
sorenass in her shoulder reminds her that she's not
25 anmymore. So what does she do? She goes out
and swims 50 laps of the butterfly stroke to reassura
hersedf thal she's still “got 8" And the day after that
she slays home fram work—aking pain relisvers,
soaking n the tub, and wondering what went wromg.
What want wrong, in simple terms, is sirain and
overuse, coupled with the effects of age.

Rotator Cuft Injuries. Tears in the ratator cuff can
rasult from the progressive worsening of tendindis,
repatitiva sirain through overusa, or trauma—aspe-
clally as a result of athletics.

The gradual tearing of the rotator cuff Is a process
similar to a shirt wearing out—it gets more and more
threadbare wntil the edges fray or a hole appears.
Thig sort of retator cuff injury can be difficult to repair
surgically, and conservative freatment under the
diraction af a physical therapist = ofien tha best
course of action. A "clean” tear to the rotator cull
(due to trauma) can often be repared surgically.
Whather or not surgery is indicated, & physacal thera.
st will almast cerainly be involeead in all stages of
the recovery process.

Resaarchars have found that rotator cuff tears ocour
more often in people who rarely exercise or who par-
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ficipate in sparts only sporadically. Peopla who keep
in shape through regular exercise are mone kely to
maintain strong bones and rolator cuff strength, and
1o diminish the chance of future shoulder injury.
Bursitis goes hand-in-hand with tendinitis. Inflamed
bursa sacs may become thickensd and reducs the
“free” space in the joint, thus resticling movermeant.
In extreme cases some of the bursa sacs can be
removed surgically; cthansse, the therapaubic
approach 1o realing bursite and tendinits is imilas.

Ostecarthritis is a condificn in which the it cani-
lage detericrates and the joint becomes gritty and
rough, It can be caused by a number of faciors,
including disease, trauma, and infection.
Cegengrative armhilis is ofien associated with wear-
and-tear in the joints cver a long pericd of time., Tha
AC joint is particularly susceplible because i degen-
erates faster than any cther joint in the body as we
age. Arthritis in the glenchumaeral joint

usually appears scmewhar Later, and

may be related to trauma earker in life o

ratator cuff problems,

Besidas being painful, arthritis can lead
to “frozen shoulder,” which is the inabil-
ity 1o fully mowe the arm duse to tightness
irs Eha jaint; atlempls at movement in the
later stages of the condifion are usually
pairdul. In advancad cases of anthritis
imvalving the glenohumeral joint, arthro-
plasty—surgical replacement of the
jpint—is an option that can bring pain
relied and greater mobilty. The rehakhilita-
kary panod, howeaver, is crucial, with baoth
the patiert and the physical therapist
playing actve rales. Arhroscopy, 8 med-
ical pracedura in which minature “tele-
sCopas” ara insenad inlo the shoulder
ared, is another option in diagnosing and
realing “frazen shouldsr.”

B

Subluxation is a quick, spentaneous “pop-inpop-
out” or partial dislocation of the shoulder joint,
Subluxations can occur while playing “overhead”
(fhrowing, fennis, swimming) sports, thaugh the
actiwity meed not be strenuous 1o cause an acou-
rence. Subluxations wsually happen to people who
ara approcamately 14 to 30 years of age. Although
they may not be painful, subluxations may, over
time, confribute to problams of wear and taar in the
shoulder region.

A dislocation is far more serious, involving tisswe
damage, strefching, and tearing. Unlike a subluxa-
tian, the shoulder doesn’t “pop back in.” The firsd
step in traaling a dislocated shouldar is almost
always a trip to the emergency deparimant. Peopla
under 20 and over 50 are most prone io disloca-
fians, with younger individuats more prone o experi-
ance furher dislocations n the futura.

> Your phymical irerapinl will perfanm a cansful
saliplian o delerming fa aadurs af pour Ay




Both subluxations and dislocations requira priysical
therapy to restore mation and build up strength.

The goal is to enhance shoulder stabikty and reduce
the chances of a recurrence.

“Double-jointedness,” or Aypadaaty, 15 a condi-
tion that many paopla are curious aboul; you may
hava saen “double-joinied” poople do “nicks™ ar
stunts. Hyperlawty simply means that the joint in
quastion (in this case, the glenchumeral joint) has a
much greater range of mation than is usual.
Hyperaxity is nol uncommon in athletes—it's
probably mot possible to be a professional basaball
pitcher and not be double-jinted o some degrae.
Hypearaxity, however, can leave the patient pradis-
posad to dislocations, subluxations, and rotator cufi
lears. |t's especially important that these individuals
develop and maintain rotator cuff strength through
4 safe exencise program designed by a physical
{hwaragist,

Impingement refers io a condifion, somalimes
painful, in which the shoulder joint lacks enough
roam ta function propedy. Structural impingemant is
8 "built-in” arganic condition, e.g., a bome spur in the
shoulder joint, This situation is usually the result of
years of tendindis, rotator cufl injuries, and wear-
and-tear. It is imporant to note that physical therapy
cannod comect structural impingemant; It's crucial
that the patient consull with an arthopedic physician.

Funclional impingements often resutt from ocoupa-
tional situations (such as being hunched over a
computer keyboard all day). Brief stretching and
exercise breaks, along with proper posture, can
help prevent and akeviate functional impingament.

Trauma

Trauma comes in two vareties; microfrauma and
macrotrauma. Microlrawma is comman in everyday
ife—it can occur while lugging an overstuffed suit-
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case, or straining fo reach a can of spaghetti sauce
on the top shell. In both cases we're indlicting
microscopic tears o the sofl isswe around our
shouldars. Although a single episode of microdrau-
ma in itsedf is raraly sarious, over time it can sat the
stage for shoulder ailments such as tendinitis, bur-

sitis, and rolator cuff injuras.

Macrofrawma is the result of violent force, with falls
and sports injuries being the Mos! comman causas.
Depending on what position your arm is in when
you fall or get hit, you can fracture your collarbone,
dislocate your shoulder, or tear your rotator culf.

How Physical Therapy
Can Help With Your
Shoulder Problems

WI‘HH‘IEF your problem requines a physician's
care or nol, & physical therapist will Bkaly be
imyobved in all phaszes of your shoulder's rahabilta-
tion, If surgery is a possibility, the physical therapes!




wall wiork widh you
before and after
surgery o guide
you thraugh a pro-
gram o help
INCTESE Your
strength and
regain mobion.

“Use It or Lose
It" In the past
several years
there has been a
dramatic change i ihe health profession's
approach o rehabiitation. The cument thinking can
be summied up as “use it or [ose it In the past, for
example, vou might have been told to keep vour
arm in a sling for weeks atter a procedure such as
rotator cuff surgeny. Today, physical therapists make
it their top prioqity to “gel you going” again s soan
a5 possible after surgary. Why? Because keeping
the shoulder immcbilized causes the muscles to
weaken and atrophy; fudharmara, immabilization
weaakens bones and joind cartilage, and promotes
soft-tisgue SCAmnG.
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Your physical therapist has the skills and knowledge
ta make your recoveny as quick as possinle, and the
know-how to sirike a balance between rest and
functlon in the healing process.

Exercise—stretchung and strengthening—is the key
to preventing shoulder problems, If you already
have a shoulder problem or pain it would be wisa 1o
consult with a physical
therapist before
embarking on an exear-
cise regimen, Beyond
that, it's mportant ta
remember “exarcise”
is ot & matter of high-
tech weight-lifting
machines or "going for
the bum,” You can
siretch and strengthen

D WA pue O Dl Wies

during the three min-

el SV o B A grah T owih
PO N BaneT tha e, PLY pan: utes per hour that
e e | YOU'Te ot at your corm-
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puter keyboard...or

’:ﬁ.‘!"‘"‘“““’""" | you cando it at home
e s with light dumbbells. or
even with a couple of soup cans for waights.
Remember, exercise is like madicine—in the right
doses it can work wonders; in the wrong doses it
can do more hanm than good.

Evaluation, Physical therapy places great empha-
g1 on this process, Your therapist will take a med-
ical history, perform a thorough evaluation to idemtify
the problem, and discuss the findings and treatment
plan with you, Pain felt in the area of the shoulder
can sometimes be caused by a vanety of conditions
that are beyond the scope of this booklet, including
a pnched narve in the neck and cardiac ailmenis. I
your problem isn't suitable for treatment by physical
therapy, your physical therapist will refer you to the
proper professional for treatmeant.
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Treatment, Your physical therapisi, oftan in consul-
tation with & physician, will desian a treatment regi-
men tailored fo your individual problemn. working ta
restore flexibilty and ease decombort. Treaiment
may include heat, cold, massage, ultrasound, alec-
trical stimulation, traction, or maobiization, as well as
exercises for relaxation, conditioning, restoring
range of motion, strength, endurance, and coonds-
nation.

Aftercare and Education, vYou dor’l need o
become an expert in physical tharapy to avesd or
overcome injury, but you may need to leam some
new habits or modify your physical activity, whather
it imvolves work, recreation, or both. Once your
physical therapy geals are met, your physical thera-
pist will help you continue tharapy on your onwn with
a home program designed o fit your neads. The
goal of physical therapy is 1o relurm you to narmal
activity as s00n as possible, with the skills you nead
io prevent reinpuny oF deabilily.
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About APTA

The American Physical Therapy Association is
a mational prolessional organzation raprasanting
rmang than 60,000 physical tharapests, physical thear-
ants, and studenis throughout tha
Slates. APTA sarves its members and tha
G by expandmg undarstanding of the physical
therapest's roda in the health care system.

Ag respecied membears of the prolessional haalth
k mrmunity, leansed physical tharapists
pira ' i A vanaly of sathings, includng hospilals,
industrial and 5 M5, home cara, schools,

And in prvate pra
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- Filnasa: A Way of Lile

- Taking Care of Your Knees

Jd Taking Care of Your Back

1 Gihod Posiufa
] Paople & Their Parans
Mesd to Know Aboul Soaliosis

copies of brochures ane ree and bulk guanti-
fies are available. Send for the Resource Catalog,
APTA. 1111 Norh Fairfax Streel, Alexandra, VA
22314;1488,
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