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A SHOULDER IN DISTRESS

Rotator Cuff Shoulder Impingement
THE PROBLEMS:

1) The upper arm bone (humerus) fits loosely in a shallow depression (glenoid-fossa) against the shoulder blade (scapula).

2) This loose fit allows for maximum range of movement in the shoulder but presents the possibility of misalignment and dislocation.

3) The rotator cuff tendon runs in a small 1/4-1/2” space between the top of the upper arm (head of humerus) and the roof of the shoulder bone (acromion process).

4) After years of general work or sports activities that involve throwing, pushing or pulling movements, the upper arm bone slowly creeps up and rubs on the rotator cuff tendon. A one time trauma can also cause this problem. The chest and lats are employed during push/pull activities and both of those muscles exert an upward pulling force on the humeral head.

5) The posterior rotator cuff muscles (supraspinatus, infraspinatus, teres minor), which pull the humeral head down and in are only employed during external rotation of the humerus (the action as when opening both flaps of a trench coat).  These muscles are rarely employed in everyday activities leaving the muscles that pull the humeral head down weak and imbalanced compared to the chest, lats, and subscapularis.

THE POSSIBLE TREATMENTS:
1) Oral anti-inflammatory.  Drawback: abdominal pain, tissue damage, masking of symptoms, doesn’t pull humeral head down.  

2) Injected steroids.  Drawback: three injections in 12 months begins to destroy the cartilage and soft tissue in the joint, does not pull humeral head down.

3) Shoulder surgery.  Drawback:  infection, arm paralysis, long rehabilitation.

SPORTS MEDICINE SOLUTION:

Perform therapeutic exercises that strengthen the posterior rotator cuff muscles (supraspinatus, infraspinatus, teres minor) which gradually pull the bone down out of the roof of the shoulder eliminating the tendon rub.  Root cause of pain eliminated.  Drawback: Requires precise skill and patience. No pain no gain training does not apply to damaged tissue. Any excess in range of motion, repetitions, weight, sets, or speed will result in more tendon irritation and internal scab pick.  Avoid all activities that cause shoulder discomfort.  No pain during activity, an hour later, or the next day. The fastest path for recovery is when you experience no setbacks. The patience of Job and the precision of a Brain Surgeon are required when performing your therapeutic exercises.

A SHOULDER IN DISTRESS

Prevention and Treatment of

Rotator Cuff Shoulder Impingement
1. Most people with shoulder pain should start with no resistance and gradually increase their range of motion every 3rd day as tolerated. Once full range of motion is reached (90 degrees) then you can add one repetition every 3rd day increasing from 8 to 20. Then you can graduate to using the band. Caution, any overdose of therapy exercise picks at the internal scab on the tendon and causes a setback. More work does not equal faster results.

2. Begin with the band securely attached to waist high fixed object.  

3. Stand with your elbow at your side and the elbow bent to 90 degrees with the tubing in the hand to be exercised and the palm of that hand touching your stomach.  

4. Your working shoulder will be farthest away from the fixed object and grasp the handle with hooked, rather than clamped fingers insuring blood flow.  

5. Stand at such a distance to just take the slack out of the tubing (it should not be sagging, and it should not be stretched tight). 

6. Keeping the elbow tight to your side slowly begin to move the hand out away from the stomach.  Some portion of your forearm should always contact your abdomen.  Place a kitchen towel between forearm and abdomen to insure constant contact.

7. Stay in the pain free range of motion, full range of motion is the hand straight out in front of you, 90 degrees from the starting position.  

8. You will find that beginning this exercise you may only be able to move in an arch that is only 2 inches.  This is fine, stay in your pain free range of motion for 8 – 10 repetitions for 3 days and then test the range to see if you can go farther without pain.  If you can, stay at the new range for another 3 days of 8 – 10 repetitions until you are to the target range of motion, pain free for 3 days.

9. Once you have attained full range of motion pain free, you may add one repetition every three days if no pain is experienced, up to 20 – 25 repetitions.

10. You should only feel a slight warm sensation in the upper shoulder, around your shoulder blade.  If you experience any discomfort in the front of the shoulder, or down the arm this is joint pain and you have over done the strengthening.  

11. There should be NO PAIN, during exercise, one hour after exercise or the next day.  If such pain occurs, stop the exercise and back down to the original 8 repetitions in the pain free range of motion the next day.

12. Upon reaching 25 full range repetitions you can now increase the weight by moving six inches farther away from the fixed object.  You must reduce your reps back down to 10 and gradually increase reps one every other day, back up to 20-25.  At this point a second set of 10 reps can be added.  Increase reps and weight following previous pattern.  Caution: the best throwing athletes do not exceed 5 lbs. on this exercise even with a healthy shoulder.  The rotator cuff muscles are tiny joint stabilizing muscles 1/15th the size of your biceps.  I tore my rotator cuff on this exercise being too aggressive with the weight. Yellow or green tubing can be purchased by calling 1-800-421-1791.
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