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SHOULDER SITUATIONS & SCENARIOS





SITUATIONS


Fractures to the Shoulder Region


A young gymnast lost her balance on a dismount and fell onto the point of the right shoulder.  The shoulder is sagging down and forward.  There is a noticeable bump in the mid-clavicular region.  Shoulder movement is limited because of severe pain.  What possible condition might you suspect?


After a fall on the point of the shoulder, the arm of the gymnast appeared to sag downward and forward, and had a visible bump in the mid-clavicular region.  Any shoulder movement caused severe pain.  If you determined a possible clavicular fracture, you are correct.  How should the arm be immobilized?


History


What information should be gathered from the baseball player complaining of anterior shoulder pain during shoulder abduction and horizontal abduction?


The baseball player has averaged six games per week for the past two and half months.  During the day he directs the swimming program at a local health club and swims three to five miles/day.  The pain started gradually two months ago.  It hurts to raise the arm and wakes him up at night when he sleeps on the affected side.  Although he has had a sore shoulder numerous times before, he has never seen a physician.  However, it is particularly painful now.


Observation and Inspection


After taking a thorough history, what specific factors should be observed in the postural exam and during inspection of the injury site?


No anomalies are observed during the postural exam.  Slight swelling is present on the anterior lip of the acromion process and over the bicipital groove.


Palpations


Pain and swelling appear to be confined to the anterior shoulder.  Where should palpations begin, and what specific factors are you looking for?


Crepitus and point tenderness were elicited just anterior to the acromion process when the arm was passively flexed and extended.  The bicipital groove was also point tender.  The anterior shoulder was warm to the touch and swelling was noted anterior to the acromion process and over the bicipital groove.


Special Test


There are several painful areas.  How will you determine what structures have been injured, and how severe this injury is?


You have found a painful arc of motion between 60 and 1200 of abduction and flexion of the glenohumeral joint during active, passive, and resisted motion.  Pain increased when the arm was horizontally adducted as the greater tubercle of the humerus slid under the acromion process.  Positive results were found with the drop-arm test, Centinela supraspinatus test, impingement test, Yergason’s and Speed’s test.  Neurological tests were normal.  If you determined this individual has an impingement syndrome involving the supraspinatus tendon, and long head of the biceps brachii, you are correct.





�
SCENARIOS


A volleyball player is complaining of throbbing pain in the anterior shoulder of the hitting arm that is intensified following team practice sessions.  What anatomical structure(s) might you suspect to be the source of the pain?  What recommendation would you make to the player?





Athletes who have suffered shoulder dislocations are more likely than their uninjured counterparts to have recurring dislocations.  Can you explain why this is so?  What precautions might you take to prevent shoulder injuries?





What strengthening exercises for the shoulder muscles might you recommend to baseball and softball pitchers as part of their preseason conditioning program to prevent shoulder injuries?





At gymnastics practice one of the young gymnasts loses her balance on a dismount and falls onto her right outstretched arm.  Her shoulder is sagging downward and forward and there is a noticeable bump in the mid-clavicular region.  Any shoulder movement is limited because of severe pain.  What possible condition(s) might you suspect?





A wrestler was thrown down to the mat by his opponent.  He landed on his side, but his shoulder was driven forward and inward when his opponent landed on top of him.  He is complaining of pain in the sternoclavicular region especially with shoulder protraction.  There is a noticeable anterior prominence of the proximal clavicle.  What injury has occurred?  Do you think this athlete will be incapacitated a significant amount of time because of the injury?





A rugby player was tackled during a game and fell on an outstretched arm.  There is a slight elevation of the distal end of the clavicle and the athlete is unable to move the affected arm horizontally across the body to touch the opposite shoulder.  What structures may have been damaged with this action?





A masters' tennis player has been referred to you after complaining of anterior shoulder pain on overhead motions.  The discomfort has been present for some time and is aggravated on overhead smashes and serves.  It is now impossible to sleep on her side without severe discomfort.  What predisposing factors might be a work here?  How would you handle this condition?





After doing several military presses, a weight lifter is complaining of tingling down the medial side of the right forearm into the little finger.  The arm is pale and cool to the touch.  When the arm is raised above the head, it has a diminished radial pulse.  What has been compromised here?  How will you proceed with this individual?





A defensive lineman charged the quarterback preparing to throw a pass, and struck the throwing arm forcing it into excessive external rotation, abduction, and extension.  An immediate burning sensation traveled down the length of the quarterback arm and now his thumb is tingling.  What might have happened here?  It this a serious injury?





Why would an injury to the sternoclavicular joint impair an individual’s ability to throw a ball?





A baseball player is complaining that his shoulder feels “dead” in the cocking phase of the throwing motion.  Pain increases during acceleration.  Muscular endurance and strength is not at the level it was earlier in the season.  What structures may be involved in this injury?  How will you manage this condition?





A volleyball player has severe pain during spiking drills that is getting worse.  The player is unable to actively abduct the arm between 70 to 120o without excruciating pain.  What structures may be involved in this injury?  How can you determine if the subacromial bursa is involved?
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