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Aykwvac

Humerus — Biceps muscle
and tendon

Triceps muscle
and tendon
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E€EapBpnua Aykwva
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EmkovouAimida (Aykwvac Tou TEevic)
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EnmkovouAiTida (Aykwvac Tou Tevic)

® NMayog

¢ Avatrauon

* OpOwrTiKa

* AIOTACEIG
® AVTIQAeypovwon

® TomknN €yxuon




EnikovouAimida (Aykwvac Tou MKOAQP)

Common Flexa

Flexor Muscles - Medial
picondyle







EnikovouAiTidoa (Aykwvac Tou MkOAP)

® NMayog

¢ Avatrauon

* OpOwrTiKa

* AIOTACEIG
® AVTIQAeypovwon

® TomknN €yxuon




EnikovouAimida (Aykwvac Tou MKOAQP)

® XeIpoupyIKN eTTEPRaON:
® Otav 0Aa aTtroTUYXOUV



Medial Epicondyle

Incision Site _




AlaxwpioTikn OoTeoxovopITIda Aykwva

® > UvNBwWC £Cw
® AoNTITN VEKPWON
® Avatrauon,

XEIPOUPYIKN
Oepartreia




AlaxwpioTikn OoTeoxovopITIda Aykwva
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Shoulder Ejny_icla

View from
the front







Anterior view of
the left shoulder;
arm abducted
45 degrees. This
is a much more
advanced -
dissection of the &
same cadaver in
previous images
Note:

1) Orient
yourself to the
dissection.

2) The cord-like
tendon of the
long head of the
biceps brachii
exiting the
shoulder joint.
3) The
transverse

humeral
ligament.
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>uvopopo NMpookpouonc




* [lpwTtoyevncC TTPOOKPOUON
* AeUTEPOYEVIC TTPOOKPOUON

* AeUTEPOYEVIC TTPOOKPOUON
ETTIVEVEIC AAAOIWOEIC UTTAKPWUIAKOU XWPEOU

* OTTioBI0 EOWTEPIKN TTPOOKPOUCN
* [1p60BI0 eoWTEPIKN TTPOOKPOUON

* [1pO0KpPOUCN KOPAKOEIOOUC



MpwToyevec Zuvopopo MNpookpouonc

MopgoAoyia akpwpiou
ApBpiTida AKA

Yneptpopia AK ouvdeouou

[MpOoKpPOUCT KOPAKOEIOOUC anopuonC
[ayxuvon unakpwpiakou BuAdkou
MpoBoAn MBO

Tpaupa (peidov fy enavahapBavopevol HIKPOTPAUNATIOHOI)

ApacTnpIOTNTA TWV AKPWV NAVW ANO TO KEPAAI
(aBANTIKN Kal pn abAnTIKN)



AeuTepoyevec ZuvOpouo MNpookpouonc

0 YNEpPOPTION OTPOPEWV- AVICOPPONid NAAAKWV HOPIwV
0 ‘EKKEVTPN KATANOVNON HUWV Kal KONwaon

0 XaAapwon-aoTadeia yAnvoppaxioviac apbpwaong

o Aduvapia pakpac ke@ainc dikepaiou

0 BAGBec enixeihiou xovdpou
0 Auokivnoia QuonAaTng

o Pikvwon onioBiou BuAhakou

(napekTOMIon TNC KEPAANC NPOC Ta NAvw)

o Mapaiuon Tpanelogidouc PUOC



TevovTiTIdoa Tou TevovTiou MNeTaAou

® Avatrauon
® AVTIPAEYUOVWON
® QuolkoBepartreia
® KopTtilOvn

® MepIkEC pCEIC UTTOPEI va gival
QOUMNTITWHOTIKES

® OI TTAAPEIC PrCEIC OEV
ETTOUAWVOVTAI




Rotator Cuff
Tears

CAIMGS 2000




O1 pnéeic Tou TevovTiou NETAAOU dlaylyvwoKovTal:
KAIVIKG

Mg aneiKoVIOTIKO EAEYXO

Ynepnyoypapnua - MayvnTikn Topoypaia






EEapOpnua Tou 'Quou

2% TOU YeVIKOU nAnBucopou

90% npoacBbio




MpooBio EEapBpnua Tou ‘Quou




BAGpn Bankart 80 - 90%

MayvnTikn Topoypagia






Ynotponn E€EapBpnuatoc Tou ‘Quou

17% ewc 96% (JUeoOC O0pOC
67%)



O KUPIOTEPOC NMPOYVWOTIKOC NapayovTac
UNoOTPONNC €ival N NAIKIA

YnoTponn

< 20 €Tn 64%
>40 eTn 6%

Slaa, JBJS 2004



H BapuTnTa TWV OEUTEPOYEVWYV
BAaBwv PeETA ano eEapBpnua Tou
wlhou au&avel availoya PE Tov apiOuo
TwVv e€apBpnuaTwyV
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AguTepoyeveic Kakwaoeic

e 00TIKN anwAeia (KepaAn kar wuoyAnvn)
e diaTacn BuAakou

e IATAON OUVOECUWV

e pN&N TEVOVTIOU NETAAOU

e BAGPec SLAP

e BAGBec aykupac dIkepaiou




>TO NPpwTO £€apBpnua

e KaAUTEpPN KATAOTAGN CUVOEOUWV
o AIYOTEPEC OEUTEPOYEVEIC BAABEC

e [11I6ava KaAuTeEpN ENOUAWON
HAAQKWV HOpIiwV

o AlaTnipnon 10100EKTIKOTNTAG

e AlTAPNON MUTKOU NEPIBANNATOC



AkivnTonoinon o< 'E€Ew ZTpo®pn

Normal




1. Avayvwpion NMaBoAoyikwyv
AANOIWOEWV

Bpaxiovio

BAGRN
Bankart

wWHOoYANVN




BAGRN Bankart
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—
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KivnTonoinon BAaBnc Bankart kai
VEAPONOINON auXeva WHOYANVNC

[1pOcOI0C
BuAakog




1" aykupa 5 o’clock

3. TonoBeTnon Aykupwv

3 o'clock

2 o'clock

3-4 mm oTnVv apBpikn enipaveia




4. AiekBoAn Papuatwv







6. TeEAIKO AnoTeAeopua




6. TeEAIKO ANoTEAECUA

AvaKkaTaoKeUn ToU
NpogpuAaktnpa (labral bumper)



Anokataotaon BAaBnc SLAP

EnixeiAioc xovopoc



> UYKA€Ion AldoTnPaToG ZTPOPEWV

>€ e&w oTpoPpn




10 Mnvec ApyoTepa




O 'Quoc o ABANuaTta Piyewv







BAaBec SLAP




Mayideuon YnepnAdaTtiou Neupou


































Bone Anatomy




Rotator Cuff Tendinitis
Muscle anatomy
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Rotator Cuff Tendinitis
Purpose of tendon

® Rotator Cuff
Tendon connects
the Humerus

w/Scapula
(shoulder blade)

® Rotator Cuff
Tendon helps
raise/rotate the
arm



Rotator Cuff Tendinitis
Purpose of tendon

® 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)

® \Neak shoulders +

Excessive force =
Torn Rotator Cuff

® Could occur at any
age

® Caused by lifting
heavy objects

Copynght MMUG, Ing. 1996



Rotator Cuff Tendinitis
Symptoms:

® Pain
® \Neakness
® Results in “Catching”
Sensation
® Partial Tear:
® may cause pain only
e Still allows arm to be raised
® Complete Tear:
® Causes pain

® Causes inability to raise arm

® |nability to sleep on affected
side




Rotator Cuff Tendinitis
Diagnosis:

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

® Arthrogram (an older test)
® | eakage of dye indicates a tear

Coprnght MMG, lac 18




Rotator Cuff Tendinitis

~ Diagnosis:
® MRI (Painless, requires no injection)

‘ '-' 4“-.“1

Copyright MMG. Inc. 1996



Rotator Cuff Tendinitis
Treatment:

® Farly repair is
advisable
® 4-5" incision on side
of shoulder
® Humerus cleared

® Holes drilled in
Humerus

® Tendon re-attached
to Humerus

® Tendons heals over
time

° PT



Rotator Cuff Tendinitis

Worse

Case Scenario

® Usually Torn RC is accompanied by other

shoulder prob

® Torn tendons
causing musc

ems as well
nave been left for while,

ed/tendons to

"CONTRACT?, or worn away
® Then, tendon grafts and muscle transfers,

are an option



Shoulder Bursitis
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Shoulder Bursitis

® Bursitis = Inflammation of Bursa
® Bursa iIs a lubricated sac of tissue
® Bursa reduces friction



Shoulder Bursitis -- Causes

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

® This rubbing, or pinching action, is called

Impingement
® Caused by:
® Repeated Raising of shoulders

® A lot of overhead work
® Repeated throwing activities

® Repeated overuse of shoulders



Progress of Shoulder Bursitis




Shoulder Bursitis -- Symptoms

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

® Difficulty sleeping due to pain
® Reliable sign: SHARP PAIN when trying
to reach into back pocket

® Stiffer joint
® Catching sensation when arm is lowered



Shoulder Bursitis -- Diagnosis

® Physical Examination
® Arthrogram (X-Ray)
* MRI

® |In some cases, pain may be coming from the
neck

® Therefore, inject a local anesthetic (like Novacaine)
iInto bursa

® |f 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

® Rest: ie, a sling to provide adequate rest

® |ce:

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

® Medications:

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

® Physical Therapy:

® Strengthening the muscles of the Rotator Cuff can
actually decrease the impingement of the Acromion on
the rotator cuff tendons and bursa.
® Worksite alterations:

® Reduce the need for overhead activity.
o tretchina



Shoulder Bursitis -- Surgery

® 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

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

® Recovery from shoulder surgery can be a slow
Process.

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

® Expect the process of recovery to take several
months.






Other Modalities

® Back Schools: - possibly effective

® Multidisciplinary Therapy: - probably yes
® TENS: - no

® Spinal manipulation: - conflicting data

® Massage: - probably yes

® IDET:

































Golfer’'s Elbow—Leading
Activities

Results from aggressive
motions that simulate

the golf swing

® Shoveling

® (Gardening

® Using hand tools
® Muscles overuse




Tennis Elbow -- Leading
Act|V|t|es

¢ All motions simulating

the Tennis backhand
swing, such as:

® Picking up heavy
objects/buckets

® Muscles overuse




Tennis Elbow — Causes:

Aging causes weaker tendons

Small tears in the tendon occur through
overuse

Degeneration occurs (loss of the normal
arrangement of the fibers of the tendon)

Decreased blood flow to the area



Tennis Elbow — Symptoms:

Tenderness and pain at the lateral
epicondyle.

This pain may be made worse by activities
that require extending the wrist or holding an
object in the hand with the wrist stiff.

Pain may spread down the forearm with
soreness felt in the forearm muscles.



Tennis Elbow — Symptoms:

® Activities like grasping can
make matters worse.

® Activities such as reaching
Into the refrigerator to get a
gallon of milk can be a painful
process!

® Some patients actually lose
some motion in the elbow, ie,
they can't completely
straighten the elbow




Tennis Elbow — Treatment:

® Surgery:

° |f all else fails




Golfer’'s Elbow —
Symptoms:

® Tenderness and pain at
the Medial Epicondyle

® The pain can be made
worse by flexing
(bending) the wrist

® The pain may spread
down the forearm

® Activities that use the
flexor muscles in a
bending motion or
grasping with the hand
can make matters worse




Golfer’'s Elbow — Diagnosis:

® Physical examination

® Tenderness in the area of attachment of the
Medial Flexor Tendons and pain with use of the
flexor muscles

® Medial Epicondylitis can sometimes mimic a
pinched ulnar nerve in a condition called Cubital
Tunnel Syndrome



Common Upper Extremity
Cumulative Trauma Disorders

Thoracic Outlet

Syndromeiator Cuff
= Tendinitis

Bicipital
Re-wr Igpsynowtls

Nervl.eateral

Epicondyvlitis
pMegiax
Nerve

Cubital

Tunnel Carpal Tunnel
Ulnar NSyndrome

Syndrome Nerve

Gaylon Tunnel
Syndrome



MMG 1998

Pain Flexor
Tingling tendons
Numbness f
Clumsiness A
Thenar atrophy

Weakness in “opposition”
movement)

Numbness while gripping

Trunsverse‘

carpal 1,
ligament




CTS -- Diagnosis

UMM 1998

® Physical
examination

® Symptoms &
Complains

® Nerve

Conduction
Velocity Testing

Nerve Conduction l.
Velocity Test




Median Nerve (Carpal Tunnel)

: F
| 4
) [1 4
\ .. J’ III.I'
I.I

CMMG 1995
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[Chung]






CTS -- Treatment

® Rest (ie, Brace) Wrist Brace

® Pain killers (ie,
iIbuprofen, aspirin,
high doses of
Vitamin B-6)

LAINEG 1938




CTS -- Treatment

® Anti-inflammatory Gortisone Injection
medicine

® Cortisone Injection

® Decreases the swelling
of the tenosynovium

® Gives temporary relief of
symptoms

® Serves to aid in the
diagnosis

NG 1988



Cubital Tunnel, or ‘Funny Bone’

® The ulnar nerve passes by
the inside of the elbow
through a fibrous tunnel.

® Swelling can put pressure
on the ulnar nerve.

® Symptoms are felt at the

elbow and into the
finger.

® This is called Cub
Tunnel Syndrome

[Chung]




Shoulder
Pain

VI 20
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