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3 most common musculoskeletal complaint
in primary care with self reported prevalence

1% adults will consult GP with new shoulder pain
each year
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Is shoulder the unanswered joint?

Impingement Injections
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Pattern recognition

Likely diagnosis
Instability/Bar

SLAP (Superior Labrum Anterior to Posterior) tear
ACT disruption

Frozen shoulder

Calcifying tendonitis

Eotator cuft tear
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There are at least 118 Shoulder examination tests:
1. Empty Can (Supraspinatus) Test
2. Yergason Test
3. Speed's Test
4. Ludington's Sign

5. Drop Arm Test

6. Apley's Scratch Test

7. Cross-Over Impingement Test

8. Neer Impingement Test

9. Hawkins-Kennedy Impingement Test

10. Sternoclavicular (SC) Joint Stress Test

11. Acromioclavicular (AC) Joint Distraction Test

12. Acromioclavicular (AC) Joint Compression Test (Shear)
13. Piano Key Sign

14. Apprehension Test (Anterior)

15. Apprehension Test (Posterior)

16. Sulcus Sign

17. Anterior Drawer Test

18. Posterior Drawer Test

19. Jobe Relocation Test

20. Feagin Test

21. Load and Shift Test

22. Grind Test

23. Clunk Test

24. O'Brien Test

25. Brachial Plexus Stretch Test

26. Shoulder Abduction Test



4 Key tests in clinical examination

External rotation

Jobe’' s test
Yocum' s t est

Passive abduction external rotation
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External Rotation

Causes of isolated loss of ER
Frozen Shoulder
Gleno-humeral joint arthritis
Locked posterior dislocation

Beware of increased passive ER

Large cuff tear involving subscapularis
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Glenohumeral arthritis
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‘ External rotation
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‘Need to check ER in 2 planes (coronal
and sagittal
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‘ Scapulothoracic vs glenohumeral
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To eliminate action of scapula

a4
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Yocums test for supraspinatus
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Diagnostic accuracy for cuft tear

Age over 60
Weakness in ER
Positive drop arm sign
Painful arc

91% chance of FT Rotator cuff tear

Park et al JBJS (Am) 2005
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Passive Abduction External Rotation
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‘ Frozen Shoulder
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‘ Osteochondral lesion
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Glenohumeral arthritis
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Labral separation Type lll SLAP

Glenoid
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SLLAP & Superior Labrum Anterior to
Posterior
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4 Key tests in clinical examination

External rotation

Jobe’' s test
Yocum' s t est

Passive abduction external rotation
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‘ Operative statistics from 2010

Shoulder surgeries excluding trauma

Yocu
A

= Rotator cuff

w Labral tear

® Frozen shoulder

m Calcifying tendonitis

® Shoulder replacement
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‘ Some of the less usetul clinical signs
and tests?

= Dont look
for
tenderness

over biceps

= Instead, try
Obriens Test
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Less useful clinical signs and tests?

Tenderness around
the ACJ

Cross body
adduction

Resisted horizontal
extension

Obriens active
compression test
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Facts and myths about the AC]J

OA changes present In
68% In those age <30
93% In those age > 30

“Clinical decisions to resect the ACJ should
correlate the physical examination with the MRI
findings because many patients may be clinically
asymptomati c.”

(J Shoulder Elbow Surg 2001;10:204-8.)
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Less useful clinical signs and tests?

Impingement tests:
Neers
Hawkins

Yocums
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Impingement - Charles Neer 1972

Anterior acromioplasty for the chronic
Impingement syndrome in the shoulder.
Journal of Bone and Joint Surgery 1972



3 types of acromion
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‘ Bone spur
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‘ Inspect specifically for bruising and
asymmetrical muscle bulges
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Beware ot Pectoralis Major rupture
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Acromioclavicular Joint disruption
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AC] 1njury

Acromioclavicular
Separation

LOMMG 2601
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Causes of severe pain in Women 30-60

Severe pain Severe pain
Gradual onset Worse at night
Rest pain Relieved by NSAID
N_O trauma Worse after activity
Diabetic Been to A&E
Frozen Shoulder Calcifying tendinitis

www.shoulderspecialist.org
mrlam@3riversclinic.co.uk



All should have an x ray
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Acute calcitying tendonitis
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‘ Toothpaste consistency
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To differentiate between pain arising from
shoulder and cervical spine

acromion

Mechanical

, neck pain | scapui

capsula
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‘ Both can cause

= Pain/paraesthesia radiating down to hand
= Pain around trapezius

= Neck pain

= Winging of scapula

= Weakness of arm movement

= Abnormal looking MRI
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Where 1s the evidence for
steroids?

Ekeberg et al BMJ. 2009 Jan

No differences at 6 weeks between US guided subacromial injection
and IM gluteal injection for rotator cuff disease.

Gaujoux-Viala et al Meta-analysis Ann Rheum Dis. 2008 Dec

Steroid injections no better than NSAIDs in the short-term for
shoulder and elbow tendonitis.

Cochrane Database Syst Rev. 2006

Oral steroids provides short-term benefits (up to 6 weeks) in pain
and movement for adhesive capsulitis
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Pearls about Shoulder injections

D0 not inject following
nistory of trauma
DO not inject without a diagnosis

Be hesitant about inject ACJ and known
glenohumeral arthritis

Be hesitant to inject again Iif first injection

has not worked

Be hesitant about steroid injections in a
young patient

Hillingdon Hospital 13/11/2007



Shoulder injections

If your needle is in the right place, 10ml of
marcain should flow in easily without much
pain. If not, take it out!

Easiest approach is posterior

Use at least a green needle, 21G x 50mm
(2”), not 40mm (1.5"7)
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Pros and cons of steroid injections in the

shoulder
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Dangers of steroid injections

Accuracy of injecting into the subacromial
bursa is at best 70% Iin the hands of an
experienced shoulder surgeon Partington
1998

Local complications:

tendon and ligament weakening
subcutaneous tissue atrophy

bacterial infections of joints and related
structures
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Steroid injections

Systemic complications - hyperglycemia and
adrenal axis suppression.

Damage the ultrastructure of collagen
molecules

Reduce collagen density

nhibiting the reparative properties of tendon
oy inhibiting tendon cell migration and
synovial fibroblast proliferation

Can precipitate rotator cuff ruptures
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Effect of steroid on tendon
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4 Possible indications for steroid injections
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1. Primary frozen shoulder
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2. Acute calcifying tendinitis of rotator
cuff
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3. Long standing rotator cuff tear not
suitable for surgical repair
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4. In grey areas to aid diagnosis

Referred pain from neck
Thoracic outlet compression
Subluxing biceps

Resolving frozen shoulder
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