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Circumduction:

This iIs a movement
In which the distal
end of the humerus
moves in circular
motion while the
proximal end
remains stable
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"' STABILITY OF THE SHOULDER JOINT
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DISLOCATIONS OF THE SHOULDER JOINT
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RUPTURE OF THE SUPRASPINATUS TENDON
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abduction, the deltoid can then take over and complete the
movement to a right angle.
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