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SHOULDER REHABILITATION
ANATOMY
The Shoulder is a complex of four joints and has the greatest range of motion of any joint in the body however; this can lead to joint problems. 

1. The main shoulder joint, glenohumeral joint is formed where the ball of the humerus (upper arm bone) fits into a shallow socket (glenoid) on the scapula (shoulder blade). 

2. The acromioclavicular (AC) joint is where the collar bone meets the acromion (part of the scapula). 

3. The sternoclavicular (SC) joint is where the collar bone meets the breastbone. 

4. The scapulothoracic joint is formed where the shoulder blade glides against the rib cage. It is important because it requires that the muscles surrounding the shoulder blade work together to keep the socket lined up during shoulder movements.


There are several important ligaments (connect bones to bones) in the shoulder which form the main source of stability. They help hold the shoulder in place and keep it from dislocating. Tendons attach the muscles to bones and the muscles move the bones by pulling on the tendons. 

The Rotator Cuff is a group of 4 shoulder muscles (supraspinatus, infraspinatus, teres minor, and subscapularis). These muscles help raise the arm from the side and rotate the shoulder. They are also essential in keeping the shoulder joint stable by holding the humerus in its socket.

SHOULDER INJURIES:

1: Rotator Cuff Tears

Rotator cuff tendons are subject to a lot of wear and tear (degeneration), as we use our arms. Tearing of the rotator cuff tendons creates a very weak shoulder. 
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Degeneration may be accelerated by repetitive shoulder actions. Most rotator cuff tears cause a vague pain in the shoulder area. They may also cause a catching sensation when you move your arm. Most people say they can't sleep on the affected side due to the pain. X-rays won't show tears in the rotator cuff. An MRI scan is often required to determine the level of damage and whether surgery is required. Sometimes physiotherapy with strength based rehabilitation is sufficient to improve the problem.
2: Impingement Syndrome
Impingement syndrome occurs when the rotator cuff tendons rub against the roof of the shoulder (the acromion).
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Usually, there is enough room between the acromion and the rotator cuff so that the tendons slide easily as the arm is raised. In some cases due to posture, weakness or poor stability these tendons end up becoming pinched resulting in pain. In some cases additional bone is laid down around the acromion which will also rub against these tendons. 

Impingement causes a generalized shoulder ache in the early stages. It also causes pain when raising the arm out to the side or in front of the body or to lie on that side. Sometimes a catching sensation is felt when you lower your arm. Weakness and inability to raise the arm may indicate that the rotator cuff tendons are actually torn.

3. Shoulder Instability

This means that the shoulder joint is too loose and is able to move in the socket beyond normal parameters which can cause irritation and pain in the shoulder. If not treated, instability can lead to arthritis of the shoulder joint.

In some cases, the unstable shoulder actually slips out of the socket. If the shoulder slips completely out of the socket, it has become dislocated, this is very painful and the shoulder will look abnormal. It is normally a fairly significant injury that will cause this and the shoulder will need to be reduced i.e. manually put back into the socket. 

Sometimes the shoulder only slips partially out and then returns to its normal position. This is called subluxation. The shoulder may seem to return to normal, but the joint often remains unstable as the ligaments that hold the shoulder in the socket, and other structures may have become stretched or torn. 

In some cases, shoulder instability can happen without a previous dislocation. People who do repeated shoulder motions may gradually stretch out the joint capsule. This is especially common in athletes such as cricket bowlers, and swimmers. In these cases a surgical stabilization is often required to fix the joint again and additional rehabilitation is essential to re-stabilize the joint for return to sport.
Treatment

Strengthening and stability exercises are often required to rehabilitate an injured shoulder. When treating it is very important to consider the entire shoulder joint complex as they all interact. For example, it is common to require stability exercises starting around your shoulder blades before working to achieve power. The shoulder will not work effectively if it does not have a stable base to work from. This process will be guided by your physiotherapist.
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