[TaBnoeic Tou Quou

Alayvwon Kal AvTiueTwnion

Ap. Xpnotoc¢ K. ['avvakOTTouAog
OpBoT1raIdikoc XeIpoupyoc

KévTpo ApBpOooKOTTIKNG XEIPOUPYIKNC Kal
Xelpoupyikne Quou
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18 muscles involved in shoulder girdle motion




Rotator Cuff Muscles

e Stabilizers of the GH joint

e Known by the acronym S.I.T.S.
e Supraspinatus
e Infraspinatus
e Teres Minor

e Subscapularis




Principles of P

e General “picture” of t

nysical Examination

ne patient

e Inspection (muscle wasting, deformity, surgical
scars)

e Palpation of known anatomical sites
e Range of motion (active & passive) with careful

documentation
e Strength testing

e Neurological examination
e Stability and laxity measurements

e Special Tests




INSPECT
PALPATE

MOVE




PROGRESS IN DIFFERENTIAL
DIAGNOSIS

DEFINE CHIEF COMPLAINT

e AsKk history questions that will narrow the differential

e Perform clinical examination tests that will establish the
diagnosis

e Imaging studies that will demonstrate the anatomic
lesion




Chief complaint: Pain
CAUSES

Impingement

classic outlet

Impingement

internal impingement
subcoracoid

iImpingement
e Rotator cuff

Instability

tendinosis
partial thickness tear
full thickness tear

anterior
posterior
multidirectional MDI

AC joint pathology

Bicepts and labral pathology

Chondral defects Arthritis

Neurologic

cervical spine root
compression

brachial neuritis

thoracic outlet
syndrom

suprascapular nerve
entrapment




Chief complaint: Pain
LOCATION

Whole hand over deltoid in rubbing motion
Impingement /rot cuff

Greater tuberosity
Impingement /rot cuff

One finger on top of distal clavicle
AC joint

In the back when the arm is in the throwing posijii@
Internal impingement/ posterior SLAP
Down the neck and scapula medial border
Neck pathology
In front within deltopectoral groove
Bicepts tendon/subscapularis

Deep inside

Labral or articular cartilage lesion
Vague and dffuse down arm

Brachial neuritis /thoracic outlet










Acromioclavicular Grade Gr"id}z/
Separation LV L1 7

Grade 3 | M

b, ;:_I;.,-, ,

COMMG 2001







Glenohumeral OA




[Tovoc oTov 'Quo

e >UVOPONO NPOCKPOUGNC

e PNén TevovTiou nNeTaiou

Fay. EEapBpnua wuou

» Y o AoBeoTonoloc TEVOVTITIOA
o ApBpiTIda AKA-TBA




Chief complaint: Pain
Provocative Tests

Tests for
Weakness

Jobe’s Test




Chief complaint: Pain
Provocative Tests

Tests for
Weakness

Full Can Test




Chief complaint: Pain
Provocative Tests

Tests for Weakness

Resisted External
Rotation




Chief complaint: Pain
Provocative Tests

Tests for Weakness

Lift-Off Test




Chief complaint: Pain
Provocative Tests

Tests for Weakness

Belly-press Test




Lag Signs

Infraspinatus

Subscapularis




Chief complaint: Pain
Provocative Tests
Acromioclavicular Joint Tests

One Finger Test




Chief complaint: Pain
Provocative Tests
Acromioclavicular Joint Tests

AC Compression §
Test !

Pain on top of the \\ e
shoulder




Chief complaint: Pain
on top of the shoulder
Provocative Tests
Acromioclavicular Joint Tests

Active
Compression

Test
(O’Brien’s Test)

Pain on top of the
shoulder




Chief complaint: Pain in front of
the shoulder
Provocative Tests

Biceps
Pathology

Speed’s Test




Chief complaint: Pain in front of
the shoulder
Provocative Tests

Biceps Pathology

Yergason’s Test




Chief complaint: Deep pain in the
shoulder
Provocative Tests

Superior Labral
Pathology

Active Compression
Test

(O’Brien’s Test)
95% sensitive but low
specifisity




Chief complaint: Deep pain in the
shoulder
Provocative Tests

Superior Labral Pathology

“SLLAP”’prehension test




Chief complaint: Pain
deep in the shoulder
Provocative Tests

Superior Labral
Pathology

Compression
Rotation

Sign




Chief complaint. Pain at coracoid.
Provocative tests

Coracoid impingement
sign
Similar to the Hawkins
test with
Less horizontal adduction




Chief complaint pain secondary to
instability

Instability coexisting |

with internal
impingement or SLAP
tears can present as
posterior pain with
maximum abduction
and external rotation

Relocation test
positive




Pain secondary to instability

e Inferior sulcus test for

pain in adduction and
90 of abduction
reproduces the pain
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EEapBpnua Tou '‘Quou

2% TOU YEVIKOU NAnBuopuou

90% npoobio
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BAGBN Bankart 80 - 90%
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BAABn Bankart




Normal Biceps Anchor

www.shoulder.gr




Anterior Shoulder Instability







AvakaTtaokeun EnixeiAiou Xovopou

“Labral bumper”




YnoTtponn EEapBpnuaTtog Tou ‘Quou

17% €w¢ 96% (uECOC OPOC 67%)




O KUPIOTEPOC NPOYVWOTIKOC NapayovTac
unoTpPONNC €ival N NAIKia

YnoTponn
< 20 €Tn 64%

>40 €Tn 6%

Slaa, JBJS 2004




H BapuTnTa TWV OEUTEPOYEVWYV
BAaBwv YETA ano €Eapbpnua Tou

wdou au&avel avaloya Pe Tov apiOuo

TwV €€apbpnuaTtwyv







AguTepoyeveic KaKWOEIC

e OOTIKN anwAEIa (KEQAAR Kal WUOYANVN)

e J1ATOON QUAGKOU

¢ OIATAON OUVOEONWYV

e PN TEVOVTIOU METAAOU

e BAaBec SLAP

e BAGREC aykupag DIKEPAAOU




>TO NpwWTO €€apOpnuUa

e KaAUTEpPN KATAOTACN CUVOEOUWV
o ANIyOoTEpPEC OEUTEPOYEVEIC BAABEC

e [110ava KAAUTEPN enoUAWON
LAAQK®V HOpPIWV

e AlaTnpnon 10100EKTIKOTNTAC

e AIOTAPNON MUIKOU NEPIBANUATOC




AkivnTonoinon o€ 'EEw ZTpopn

Normal




1. Avayvwpion NaBoAoyikwyv
AANOIWCEWV

Bpaxiovio

BAGBN
Bankart

wHOoYANVN




BAABn Bankart

WHOYANV




2. Kivntonoinon BAapnc Bankart kai
VEAPOMOINON AuXeva wHoyANvVNG




3. TonoBeTnon AyKupwv

1" aykupa 5 o’clock
Al 3 o’clock

3N 2 o'clock

3-4 mm oTnVv apbpikn €nipaveia




4. NiekBoAn PapuaTtwyv







6. TeEAIKO AnoTEAECHA




6. TeEAIKO AnoTEAECHA

AvakaTaoKeUn ToOU
NpopuAakTtnpa (labral bumper)




Anokatactaon BAaBnc SLAP

EnixeiAioc xovopoc




> UYKAEIoN AldoTAPATOC ZTPOPEWV

> eEw aTpoPpn




10 Mnvec ApyoTepda
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BA&Bec SLAP




SLAP Lesions - Definition

www.shoulder.gr



SLAP Lesions - Definition

www.shoulder.gr




Emdiopbwon BAGBNc SLAP




Rotator Cuff Tendinitis
Muscle anatomy

Supraspinatus
Muscle

Acromion Clavicle

Rotator

Muscle

1
, Subscapularis
_ ' Muscle
OCMMG




Rotator Cuff Tendinitis
Purpose of tendon

e Rotator Cuff
Tendon connects
the Humerus w/
Scapula (shoulder

blade)

e Rotator Cuff
Tendon helps
raise/rotate the

arm




Rotator Cuff Tendinitis
Purpose of tendon

e Rotator Cuff
Tendon helps
keep the
Humerus tightly
in the socket of
the Scapula




Rotator Cuff Tendinitis Causes:

Rotator Cuff Tendon
has areas where there
IS very poor blood
supply (hence
weakened shoulder)

Weak shoulders +

Excessive force =
Torn Rotator Cuff

Could occur at any
age

Caused by lifting
heavy objects




Rotator Cuff Tendinitis
Symptoms:

e Pain
e \Weakness

Results in “Catching”
Sensation

Partial Tear:

e Mmay cause pain only
e Still allows arm to be raised

Complete Tear:
e Causes pain
e Causes inability to raise arm

e Inability to sleep on affected
side




Rotator Cuff Tendinitis
Diagnosis:

e If Dr. can move your arm in normal
positions, but you can't, there is tear in the
RC tendon

e Arthrogram (an older test)

e Leakage of dye indicates a tear

. Copyright MMG, Inc. 1996
Dye m#rsa Bl asime




Drop arm sign

e \Weak abduction
e Can'tlift arm above head
e Can’t maintain arm in abduction




Rotator Cuff Tendinitis
Diagnosis:

e MRI (Painless, req Ires no |nject|on

ifu
"m

Copyright MMG, Inc. 1996




Rotator Cuff Tendinitis
Treatmer

e Early repair is
advisable
e 4-5" incision on side
of shoulder
e Humerus cleared

e Holes drilled In
Humerus

e [endon re-attached
to Humerus

e [endons heals over
time

o PT




Rotator Cuff Tendinitis
Worse Case Scenario
e Usually Torn RC is accompanied by other

shoulder prob
e [orn tendons

causing musc
“CONTRACT?", or worn away

e Then, tendon grafts and muscle transfers,
are an option

ems as well
nave been left for while,

ed/tendons to




Shoulder Bursitis
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Shoulder Bursitis

e Bursitis = Inflammation of Bursa
e Bursa is a lubricated sac of tissue
e Bursa reduces friction




Shoulder Bursitis -- Causes

e Each time the arm is raised, there is a bit of
rubbing on the tendons and the bursa between
the tendons and the Acromion.

e This rubbing, or pinching action, is called
Impingement

e Caused by:
e Repeated Raising of shoulders
e A lot of overhead work
e Repeated throwing activities
e Repeated overuse of shoulders




Progress of Shoulder Bursitis




Shoulder Bursitis -- Symptoms

e Sharp pain when raising arm beside/in
front of body

e Difficulty sleeping due to pain

e Reliable sign: SHARP PAIN when trying
to reach into back pocket

e Stiffer joint

e Catching sensation when arm is lowered




Shoulder Bursitis -- Diagnosis

e Physical Examination
e Arthrogram (X-Ray)
e MRI

e In some cases, pain may be coming from the
neck

e Therefore, inject a local anesthetic (like Novacaine)
Into bursa

e If the pain goes away immediately after the bursa is
Injected with Novacaine, then most likely the pain is
coming from there.




Shoulder Bursitis — Treatment/

Prevention

e Rest: ie, a sling to provide adequate rest

o lce:

e |Ice decreases the size of blood vessels in the sore
area, halting inflammation and relieving pain.

e Medications:

e Anti-inflammatory medications (These include Aspirin,
Ibuprofen, an injection of cortisone, etc.)

e Physical Therapy:

e Strengthening the muscles of the Rotator Cuff can
actually decrease the impingement of the Acromion on
the rotator cuff tendons and bursa.

e Worksite alterations:
e Reduce the need for overhead activity.




Shoulder Bursitis -- Surgery

e A small part of the Acromion is removed to give the
tendons more space and allow them to move without
rubbing on the underside of the Acromion

e Usually an incision about 3-4" is made over the top
of the shoulder

e Recovery from shoulder surgery can be a slow
process.

e Physical therapy will probably be needed for several
weeks after surgery.

e Expect the process of recovery to take several
months.
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>UuvOpopo MNpookpouaonc




* [TpwTOoyEVAC TTPOOKPOUCN

« AEUTEPOYEVNC TTPOOKPOUON

« AEUTEPOYEVNC TTPOOKPOUON
ETTIVEVEIC AAAOIWOEIC UTTOKPWHIOKOU XWPEOU

» OTTioB1a ecwWTEPIKN TTPOOKPOUON
 [1p600Ia ECWTEPIKN TTPOOKPOUON

* [1pOOKpPOUON KOPAKOEIOOUC




[TpwTtoyeveEC 2uvdpouo [pdokpouang

Mop@oAoyia akpwiou

ApBpiTida AKA

Yneptpogia AK cuvdeouou
[TpOOKpOUON KOPAKOEIDOUC anopuaong
[Taxuvon unakpwpuiakou BuAdkou
[MpofBoAr} MBO

Tpaupa (usidov i enavarauBavopevol HIKPOTPAUUATIOHON)

ApaoTnpIOTNTA TWV AKPWYV MAVW AMNO TO KEPAAI
(aBANTIKA Kal un abAnTIKA)




AeguTepoyeveg 2Uvopopo NMpookpouong

YNep@OPTION OTPOPEWV- AVIOCOPPONIa HOAOKWY HOPIWV

‘EKKEVTPN KATANOVNON MUWYV Kal KONwaon

XaAdpwaon-aotdBeia yAnvoBpaxidviag apbpwong
Aduvapia Hakpac KePAANG dIKEQAAOU
BAaBec enixeiAiou xovopou
Auokivnoia QuonAartng
Pikvwaon onioBiou BuAdkou
(NaPEKTOMION TNS KEQAARC NPOC Ta NAvw)

[TapdaAuon Tpanelocidouc HUOC




TevovTiTiIOO TOU TevovTtiou leTtdAou

AvaTtrauon
AVTIQAEYOVWON
duoikoBepartreia
KopTi{ovn

MEepPIKEC PrCEIC UTTOPEI Va gival
QOUMNTITWHATIKEC

O1 TTANPEIC PACEIC OEV
ETTOUAWVOVTAI




Rotator Cuff
Tears

CMMG 2001




O1 prCeIC TOU TEVOVTIOU METAAOU OlaYIYVWOKOVTALI:

KAIVIKG

Me aneIKOVIOTIKO EAEYXO

Ynepnxoypagnua - Mayvnrtik Topoypagia




Normal
Supraspinatus
Attachment
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Partial Articular
Surface Tear




Partial Articular Surface Tear













Portals







Bleeding Control




Subscapularis Tear




Subscapularis Tear










Acromioplasty




Acromioplasty




Acromioplasty







Complete SS Tear

=




Full Thickness RC Tears

e Small 1 cm

e Medium 2-3 cm

e Large 3-5cm

e Massive >5 cm




Complete RC Tears

Crescent type: semilunar tear
“V or L-shaped: there is a medial extension




Suture Passage







Knot Tying




Final Check of the Repair
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Massive RC Tears




Massive RC Tears




[Mayideuon YnepnAatiou Neupou
















