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HISTORY

Mechanism of injury



EXAMINATION OF THE SHOULDER



ASSESSMENT
INTRODUCTION
UNDRESS

SITTING or STANDING:
� NECK EXAMINATION

� LOOK
� FEEL

� MOVE

� SPECIAL TESTS

SUPINE:
� INSTABILITY TESTS

X-RAY



THE SHOULDER

COMPLEX OF 5 ‘JOINTS’:
� Sternoclavicular joint
� Acromioclavicular joint
� Glenohumeral joint
� Sub-acromial ‘joint’
� Scapulothoracic articulation



STANDING
From in front

� POSTURE
� CONTOUR
� SCARS
� SWELLING
� WASTING

� Ruptured L.H.B.
� Prominent A.C.J.



STANDING
From in front



NECK EXAMINATION

� Is your neck painful?

� MOVE (active):
• Forward flexion
• Extension
• Lateral flexion
• Rotation



STANDING
From behind

� ASYMMETRY
� WASTING
� WINGING OF SCAPULA

� FORWARD ELEVATION

Scapulothoracic rhythm



FORWARD ELEVATION

Active elevation + descent
Normal range: 180°

Scapulothoracic rhythm



FEEL
Sitting

� SCJ
� Clavicle
� ACJ
� Acromion
� Anterior GHJ
� LHB tendon
� Greater tuberosity
� Lesser tuberosity
� Posterior GHJ



MOVE

� FORWARD ELEVATION (flexion)
� LATERAL ELEVATION (abduction)
� EXTERNAL ROTATION
� INTERNAL ROTATION
� ADDUCTION



LATERAL ELEVATION

Active
Repeat with scapula fixed
(if restricted)

Normal range: 180°
Glenohumeral range: 90°



EXTERNAL ROTATION

Active + passive
Normal range: 60°



INTERNAL ROTATION

Posterior reach: thumb behind back
Normal range: mid-thoracic spine



ADDUCTION

Normal range: elbow to midline
Forced passive: painful?



IMPINGEMENT

� ABDUCTION: painful arc, drop 
arm sign

� HAWKIN’S TEST

� NEER’S IMPINGEMENT TEST



ROTATOR CUFF

� SUPRASPINATUS: abduction 
(in plane of scapula)

� INFRASPINATUS: external 
rotation

� SUBSCAPULARIS : internal 
rotation

� BICEPS: elbow flexion + 
supination

� (DELTOID)
� (SERRATUS ANTERIOR)



BICEPS

‘Popeye’ deformity
Speed’s test: resisted elbow 
flexion with forearm supinated



SUPRASPINATUS

Resisted elevation in scapular plane

Jobe’s test: with thumb down 
(internal rotation)



INFRASPINATUS

Resisted external rotation
Hornblower’s sign



SUBSCAPULARIS

Resisted internal rotation
Gerber’s lift-off test

Napoleon test



INSTABILITY

� ANTERIOR / POSTERIOR DRAWER
� SULCUS SIGN
� POSTERIOR STRESS TEST + RELOCATION
� ANTERIOR APPREHENSION TEST
� JOBE’S RELOCATION TEST

� GENERALISED LIGAMENTOUS
LAXITY



ANTERIOR / POSTERIOR DRAWER
Sitting

Arm relaxed
AP translation with scapula fixed

Feel for laxity + crepitus



SULCUS SIGN



POSTERIOR STRESS

Adduction + internal rotation
Posterior axial loading

Miniaci relocation: abduction



ANTERIOR APPREHENSION
Supine – shoulder over edge of couch

90°abduction + external rotation
Jobe relocation: push humeral head 

posteriorly + repeat



LABRUM

� O’BRIEN’S ACTIVE COMPRESSION TEST
� CRANK TEST



NEUROVASCULAR ASSESSMENT

� VASCULARITY
Capillary refill
Radial pulse

� NERVES
Suprascapular nerve
Axillary nerve
Musculocutaneous nerve
Radial nerve
Ulnar nerve
Median nerve

� THORACIC OUTLET SYNDROME



RADIOGRAPHS
Trauma series

GLENOHUMERAL AP
� 30-45°oblique AP view

AXILLARY
� Trauma or Velpeau



RADIOGRAPHS
Trauma series

SCAPULAR LATERAL
� Perpendicular to AP



SHOULDER PAIN

GLENOHUMERAL JOINT:
Arthritis
Instability
Frozen shoulder (adhesive capsulitis)
Infection (septic arthritis)

ACROMIOCLAVICULAR JOINT:
Arthritis
Instability

ROTATOR CUFF:
Sub-acromial impingement
Calcific tendonitis
Rotator cuff tears



SHOULDER PAIN

BONE:
Tumour (benign, malignant)
Infection (osteomyelitis)
Fracture

NERVE INJURY / ENTRAPMENT

REFERRED PAIN:
Cervical spondylosis
Mediastinal pathology
Cardiac ischaemia
Diaphragmatic irritation



STERNOCLAVICULAR DISLOCATION

ANTERIOR
� Difficult to maintain reduction

POSTERIOR
� High risk of mediastinal injury
� Reduction under GA



CLAVICLE FRACTURE

NON-OPERATIVE TREATMENT
� BA sling for comfort

OPERATIVE TREATMENT
� Associated injury
� Open fracture / tenting of skin
� Multiple injuries
� Type II lateral � fracture
� Non-union or mal-union
� > 2cm shortening in high-demand 

patient



ACROMIOCLAVICULAR DISLOCATION

I. ACJ sprain
II. ACJ subluxation
III. ACJ dislocation

IV. Posterior displacement
V. Superior displacement
VI. Inferior displacement



SCAPULAR FRACTURE

High-energy trauma

CLASSIFICATION
� Site

• Body

• Neck

• Glenoid
• Acromion

• Coracoid

� Stability
� Articular involvement



GLENOHUMERAL DISLOCATION
Anterior dislocation

� Shoulder asymmetry
� Neurovascular status
� XRs: glenohumeral AP + lateral (trauma 

axillary or scapular lateral)

REDUCTION:
� Adequate analgesia + conscious sedation
� Gradual traction with counter-traction 

against chest
� Direct pressure over humeral head



GLENOHUMERAL DISLOCATION
Posterior dislocation

� Trauma
� Convulsions
� Loss of external rotation

REDUCTION:

� Adequate analgesia + conscious 
sedation

� Gradual traction with counter-traction 
against chest

� Direct pressure over humeral head



GLENOHUMERAL DISLOCATION
Inferior dislocation

� Associated injury

� Arm in abduction

REDUCTION:
� Adequate analgesia + conscious 

sedation
� Gradual traction with counter-traction 

against chest
� Correction of deformity



GLENOHUMERAL DISLOCATION
Complications

� Recurrence
� Associated fractures
� Nerve injury
� Vascular injury
� Rotator cuff tear



PROXIMAL HUMERUS FRACTURE

CLASSIFICATION
� 4 PARTS:

• Head

• Shaft
• Greater tuberosity

• Lesser tuberosity

� DISPLACEMENT
+
� Fracture-dislocation
� Articular surface fracture



PROXIMAL HUMERUS FRACTURE

INVESTIGATIONS:
� XRs: trauma series
� CT scan

NON-OPERATIVE MANAGEMENT:
� Sling (usually collar ‘n’ cuff)
� Analgesia
� Early mobilisation



PROXIMAL HUMERUS FRACTURE

OPERATIVE MANAGEMENT:
� MUA
� ORIF: K-wires, tension-band suturing, 

screws, plate, IM nailing
� Hemiarthroplasty

CONSIDER:
� Fracture pattern
� Bone quality
� Integrity of rotator cuff
� Age and activity level of patient



BRACHIAL PLEXUS INJURY



THE END


