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TThe overhead athlete
OVEruse type of problem

= Limitation of internal rotation
“Limitation off cross-body abduction
# Scapular dysfunction
=\\/eakness in externall rotation
= Instability, findings

\ excess thansiation

positive relocation testing
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The load and shift test

£+ up the face of the glenoid

+ L Lover the rim and back to the
Center

& Lt L dislocates

Then ask:

Do you feel the shoulder goes out and
back during my examination?

Is this the feeling you have when the
\t\wlder goes out?
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[Rehabilitation and prevention

* Eccentric control of the glenohumeral
mUScles

“Stableandl efficient scapular platform
= Elimination of tight posterior capsule
AP PLepPRate muscle balance
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Principles of physical examination

#  General status of the patient
avoid fecusing to early

#  Eeatures of inspection as muscle

Waisting defiormity, previous scars

Palpation off knewn anatomic sites

Range off metion' active and passive

Strength testing and! neurologic

examination

2 Stabilitytassessment and laxity
meastrement

* W5 petialptests

EOWER EXtremities and trunk

* )



Chief complaint: Pain

* Impingement # AC joint pathology
classic outlet + Bicepts and labral
IMpIiRgemMent pathology
internal impingement  # Chondral defects
Slbceracoid # Neurologic
MPINGEMEt cervical spine root

= Riotator cufif comresion

tendinosis brachiall neuritis
- pattial) CRICknEss tear thoracic outlet
\\\\ fiulISERICKMAESS) tear syndrom

S\ \“\Insttabi_“ty suprascapular nerve
- anterior entrapment
&x\x\\p\asgerior R
S mulbidirectional VDI
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