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Bamji et al-:1996

SIRheumatologists achieved 46%
ggreement in diagnosis.

= S"All recommended injection of

=

~ cortisone for almost everything
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SEIhird most common musculoskeletal
rumr laint in general population

| Aﬂe- unt for approximately 5 % of
S musculoskeletal consultations to

‘/

‘._»- general practitioners
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Considerable cost to public of NZ
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Amu; li0-clavicular joint
pGle no-humeral joint

,:__% bacromlal joint’

= Scapulo -thoracic ‘joint’
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Well, if you're like most people, you’ll hide behind a
flimsy belief that everything will sort itself out.




Then you’ll spend the rest of your life
looking over your shoulder, waiting for everything
to go wrong all over again.



All the while becoming crusty and cynical
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J - DJr |on- acute /chronic
- JJJC e- gradual /sudden (think vascular)
= -spontaneous/traumatic
- well/ill

= (Spontaneous and ill think red flag-risk
factors for spinal infection)

~ were you well or ill or stressed when it
started”




S efidteS adsision,

> Cr) JrJf“F“ ; i
J ~J+>I) readlng aching dull sore (think
JJfﬂ“ )

= :__erﬂual moving stabbing shooting
==r nlng (think radicular/neurogenic)
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0 RJJJJFJJr]

o 2 pples

LM p rtant ISsue is where pain is felt
FO“JJ 3 §V~

not the extent of the radiation
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zjomt pain maps_ . .

C2-3 suboccipital
C3-4 levator scap
C4-5 angle between neck and top of shoulder girdle
C5-6 supraspinatus fossa (radiate to deltoid)
C6-7 ss and Is and gravitates to medial border scapula
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= drug (prescription or “natural”)
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S ThoVE “*: ent/act|V|ty (if not think red ﬂag)
o Vif y -*fre in pain what makes it worse”
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J JOW’JF A (s) = pain hlstory

o The re ad F which are
i1 Are* IIy rare generally diagnosed by
e ©W and systems review+/- imaging

= .-By v exclusion left with SOMATIC FIBRO-

L

~ = MUSCULAR IMPAIRMENT OF THE
SHOULDER



synchondrosis

Stemocostal
hEnubrium

Articular disc
Stemocostal svnowial joint

Interclavicular ligamernt

Prterior stemoclavicular ligament
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Costoclavicular ligament

Clavicle
Subclavius
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ROMIO-CLAVICULAR _

Supraspinatus tendon

Subdeltoid burss









DYNAMIC
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Glenochumeral Joint [Opened]

Supraspinatus tendon
(oined to capsule)

Subdeltoid bursa

Infraspinatus tendon
(oined to capsule)

Glenoid cavity (cartilage)

Teres minor tendon
(joined to capsule)

Synovial membrane (cut edge

Lateral View

Coracoacromial ligament

Coracoid process

Coracohumeral ligament

Biceps brachii tendon (long head

Superior glenohumeral ligament

Subscapulans tendon
(oined to capsule)

hiddle glenohumeral ligament




DYNAMIC STABILITY.

Muscles of Rotator Cuff

Superior View
Coracoacromial ligament

Conoid ligament (part of coracoclavicular ligament) Cordooid provess
Trapezoid ligament (part of coracoclavicular ligament) P Subscapularis tendon

Acromioclavicular joint

Supraspinatus
tendon

Infraspinatus
#4 tendon

Teres minor tendon

Subscapulans muscle
Superior margin of scapula Infraspinatus muscle

Supraspinatus muscle Spine of scapula

p N 4
4‘
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GLENOHUMERAL JOINT. -
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Glenohumeral Joint
Coronal Section through Joint

Acramion Capsular ligamerit

Suprazpinatus tendon

Subdettoid bursa

Synowial membrane

Glenoid labrum

Glenoid cawity of scapula

Pxillary recess



SCARULO-THORACIC “JOINT™

Lateral Thoracic Wall

hiiddl lene mus: Posterior scalens mus

Srterior scalens mus
Anterior scalens mus _Lewator scapulae my

Brachial plexus —__

Sematus anterior muscle

scapula (retracted)

Subszcapulans muscle

Teres major mus

“Lateral thoracic artery

! ong thoracic nerve

ematus antenor muscle



-

-

POWER MUSCLES -+

Acromion

Deltoid branch of thoracoacromial artery

Deltoid muscle

Long head of biceps
brachii muscle

Short head of biceps
brachii muscle

riceps brachii muscle
ateral head)

Latissimus dorsi muscle

Sematus anterior muscle

Extemnal abdominal oblique muscle

Anterior View

Trapezius muscle

Omohyoid muscle and
cervical (investing) fascia

Stemocleidomastoid muscle

Clavicle

Clavicular head of
pectoralis major muscle

Stemocostal head of
pectoralis major muscle

Stemum

Abdominal head of
pectoralis major muscle

TRARG RN~ erior sheath of rectus
" R abdominis muscle
11

6th costal cartilage
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Iok:: Posture and Breathing,
2VIove : sl oulder and C and T spine screen
o Fegl 4= ',natomy and myofascial pain
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The diaphragm

15 shaped
like a parachute




7 Cervical vertebrae

S SImpingement and rotator

‘?;j;'::i -"-CTJff Screening | 7 12 Thoracic vertebrae
¢ Don't forget ‘ & | 5 Lumbar vertebrae

scapulothoracic AC and
SC joints
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Svanious clinical tests described
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Itation
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However combinati .'é
[Park et al Bone

Various tes!
54: 3 159-
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Anterior views




SUBACROMIAL "JOINT"

Subdeltoid b

Glenaid [abrum

Detoid muscle
Glenaoid cavity of =capula

Fuillary recess




(Neer CS )nd ImpIr gement lesions. C//n Or
REIFMRES 953,185 [

etliieapatient seat eJ Of Stal LJ gianait
eminerstandings

EXEOIENPSIIaterals J,,]r ato prevent

orotrzglog)

JIESISAIASSIVE! J‘JrWJﬁ :é’levatlon of the'arm

el AcLLENLION O PC niin the shoulder.

IHENPEINNS rehev ed by injecting 10 ml of
idoeaimeN sml 1% xylocaine) beneath the
ANLENIONE Jv omion.

‘Backgrour ':tﬁegreater tubercle impinges the
— )Je enera d—suprasplnatus and subacromial

—

]

— ] 'agamst the acromion.

‘——“i ‘-"_'—'

-_-—-;__'In‘st@'e‘l rotator cuff pathology sens 86%, spec 49%
= In stage IT sens 68%, spec 49% (Park et al 2005)

—

sens 79%, spec 53% (Hegedus)



Iin I)Jm\,

- 3 -l ) - P - -I -
rlz wJ*meé—\mJJJy est
(G EWTISIRIRENTETY J,. LmpIn _)‘Jmar i
SYUIOIMENTathIEtes, IJ_J” iisivea
19802841 51=¢)) < e

Postlres geeiielop J,Jn_i] o ‘with arm in
JIRnNerIWardielevation ﬁ'.':the scapular plane.
Fllton J,JJIIIJJJ.)[F“ 1€ scapula to
iiiIse upward rota |on during performance
SiatheNnternal rotal lon Manoeuvre.

Test: p.]:mma?"' ernal rotation of the shoulder

unilTpain’e rsﬁexternal rotation in
- J’Jr l mt —

4)-:: ayic eﬁ‘tlon to paln with forced
,.. :41 Ite -nal/externaI rotation.

=5 ~ Background: the greater tubercle forces the .
'-_—e—— su spmatus tendon against the

= coracoacromlal ligament. -

Stage I pathology sens 76%, spec 45%
Stage II pathology sens 72%, spec 45% (Park et al 2005)
sens 79%, spec 59% (Powers 2010)



Jebesiised EMGHONSolateNiseiofispecific muscles ofi
HOUALOISCUIT}
J-—‘VJSEJ =phyAcantest to isolate supraspinatus I

- —
—
e - mplngm
EmpLyicanitest(thumbidown) ,
o Pogiure: sittinle) o' r,mrmg, SHEU rarJ 1) ESLS
909 2gductigg), SIUS ofthorizontal adduction
anuNlINftemalretation.
ERaLOnRtheexaminer places their hands
ONRHENIPPENS ‘ﬁf;the UPpPEr arm.
JESHUHEELENMaintains this position
elefzlinse JJyyj Wards; resistance.
RElAc LR eh'to primarily: muscle weakness,
[Essiattention should be paid to pain.

= o Backa und strength test of the supraspinatus
= MUscle. The subscapularis, infraspinatus and
—""” “teres minor: are eIectrlcaIIy comparatively silent

~_inithis-position.

. —_—

_ Full can test (thumb up)
Reinold: modified Empty can test; found

more supraspinatus EMG activity with Full can
test

— Sensitivity 53%, Specificity 82% (Park et al 2005)
— ?888i)tivity 86%, Specificity 57% (Kelly BT et al 2003; Itoi



LR T —\

S

p—

sonsider 1.Neer 2.Hawkins Kennedy 3.empty can: but...

-

-

I r).Jl‘J‘Jr] Weak in abduction or external rotation, and
ears old

>0 % chance of a rotator cuff tear, and

'8% likelihood of a full-thickness rotator cuff tear.

‘PErk-HB Yokota' A, Gill HS, et al. Diagnostic accuracy of clinical tests for the
different degrees of subacromial impingement syndrome. J Bone Joint Surg Am
= 2005;87:1446-55.

"
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lipIngement,tests sumW
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Externalirotationilag sign. ——
"
rlariel &, elllniae B, Eonlees @S\ S ozl Ez/ef Slejrl IR il elElejlesf
roizitor Uit rugditiee, J Jailder 2/ JJf_’/ LT U

Pogilres szt Wit J]v-‘ ack towards the

a;amingr, T s no.lLI..r.l 200 abduction),

IEIC] DOWATROCHIE; {]JIL nd maximal

Xt NotatonImMinusI5e teravoid elastic recoil in the shoulder.
FJ,A,IEJJJ'J LHEEXaMINEr: _;0‘- orts the'elbow and holds
EWVHSTIRRhISIposition:

Tes LIENIALENRISIASkE ~‘c?) maintain this position,
WHIERGEIEXAMINERTE eases the wrist.

Paly e .J,-, l.IJn @"i e capaC|ty ofithe patient to hold the

argrl dr) ,ne Sl -posmon When'aniangular drop (lag
Sjejgie JC,QUE‘ e tes‘t S positive.

— _r}as.gum; d=avag. Slgn.or more.than 5° /s suggestive
.~ _ofa(pa ‘I)_tear of'the'infraspinatus or supraspinatus
.:-—":::r- ﬁb”s»—— o~ -

_,_,A'-_f_;l'he external rotation lag sign has a value as a specific test
",'.":; = for‘thé" nfraspinatus and supraspinatus muscles.

iy e

N staéE-I‘rotator cuff pathology the sens 98% and spec 98%
In'stage I and III , sens 95% and spec 72%
(Walchret al 1998)



ROtator cuff tests ——

DIOPENTINEST T
SOUINENANIIES L EUpIIE Of the. Ly
SUIIESP) I SE a0 alid OLIEL /ESIONS 111 Of: * .

2L e e~
WICS UGBS E: Brooklyn, INew. York;
VSAREYY EracatoyY/ed cal Publisher -

| e)y2dsli| 2100 €
19354371 45=9,

-

POSUITERSUPINE O Sitting with the
S INIEXIAORIE DO
EXCUONFIONIXation isiapplied.
JIESERHEDENENE abducts the arm
pelizentallyZalien, therarm descends
deUVEIYROr e horizontal position
lENUntner:

SSESPAVIatiention) to: during the last 90°
B 0lRaescent to the anatomical position
= —thempatient may lean to the affected
= side and may.lower the whole arm

-~  quitesuddenly in abduction.

e Background: originally this test was
_designed for the assessment of
- supraspinatus tendon tears. Later
on, the test was also used to assess
infraspinatus injuries.

® The drop arm test produces few
false-positive tests assessing the
infraspinatus and supraspinatus
muscles.




gement test
M, El Bilbeisi H, et al.

> —

ads/de- na. the

ff tears. J Am Geriatr

-t g

e
*he o’
w
- <

! -k ‘pine with arms on

-r
— -t

on: the examlner elevates the

-

—arm _; evation.
“eTest: the and IS supinated and the
-—-arrrﬁsaelducted against the ear. The
-~ arm s then internally rotated.
«Pay attention to: the test is positive if
_the manoeuvre produces an increase in
pain.
*Background: the test was designed to
assess any rotator cuff tear. Pain results
from narrowing and compressing the
subacromial space.

The supine impingement test may be
valhiiahle ac A eccreenina rtonl to accecce

_——

Ending position



(Crernsnay and Klgageildee ) o e

o Pogiljred r" GI arm
MYGRNE Jrjf <Jon l
= (l‘rl[‘](‘ =€
SIXAON rres;w nér laces
H,JnJ BVERIOWET | Grearl%
JIESEEthE patier t maintains this
POSIbioN against downwards

esistance; _
=

= _-f gg] rom teslis forHo

ice C nfounded b |m in ement
o andg nte usion UL

—
— -

I und

Sens 40%, Spec 75%
(Park et al 2005)



S hosteriorly
EeEPay attention tor the patient feels weakness

-

——

=

L —

- and cannot move hand posteriorly.
~® . Specific test for subacpularis tears.

Sens 18%, Spec 92%
(Barth et al 2006)




ROLATOT “uff~tes§s -

1Y PIESSILESE .
(“ar_)_rr(” Jl-\y:'c e O, [ONTA. Isolated
PLUTE! of ..r]' | ubscapularls tendon. J
Hopg Jojfle 9t gAm 1996,78:1015—25.

ROSUITES p_u;}r 1s sitting with the hand
PIRGIE ,Jrravrai ‘arm on the abdomen.

HXALONE N0 ixation is applied.

Jieoty patient exerts pressure on the
aBaomeEn withithe hand until maximal
= dmmi' ‘rotation.

: .J:..r - attention to: the patient feels

,ﬁ.-e__,. weakness and cannot maintain maximal

* internal rotation. The elbow drops

~ backwards, and internal rotation is lost.
~  Pressure is exerted by extension of the

shoulder and flexion of the wrist.

- ® Background. the test was designed as
an alternative to the lift-off test for
shoulders that had decreased internal
rotation.

e The belly press test may be valuable as
specific test to rule out subscapular
tears.




fotator cuff tear summary
el

Y
-~

- ‘.".-;—'

idy comparing gjresultsiof 23 clinicalitests from 400 ‘étlents resentlng w;bshoulder paln)JNJth.and —

HIOSPEGUVESS]
£

i
WitHOUGLELOIRCUstears  confifmed by anth oscopys —

3 girnple tesig e predlg'sjgg or rotator cuff tear:
1. yuprasp]ruiﬂ 5 weakness
Weakness of: §f mal rotation
Imping Jamand Hawkins-Kennedy test in int/ext rotation)

<

VWhEnkall s !uars-r , Or If 2 tests were positive and the patient was aged 60 or older, the individual had a
I5%) eqlelles G _ of havmg a rotator cuff tear

) rqg')g) ‘J- d sence of these features excluded this diagnosis (actual = 5% chance).

.- —

- — — -—

4--"’; -‘, . h ’—— o
-,'_ _,c{f-;only one test positive, clinical testing is indeterminate; need imaging

— --r.Ge@rge e A C Murrel], Judie R Walton. The Lancet, Vol 357,March 10 2001, 769-770
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onsider skin drag test e Common patterns as
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Anatomy and Pain Pattern:
MIRer e
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SYisctioskeletal painand Di%— j G
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S T~ KE the Hx —diet and systems review
. _:lck the box- Ig A and Coeliac screen

LS
-----

: E(FBC iron studies ferritin CRP consider
= - DEXA)

* ry the challenge (rechallenge)



Avoiding Truth:
(The Scorner’s Creed)

There Is a principle
which is a bar against all information,
which Is proof against all argument,
and which cannot fail to keep man
In everlasting ignorance.

That principle I1s
condemnation before investigation.
- Edmund Spencer
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_)J‘}’Ol or yourehild feel....
Nuieaiand exhausted ! unhappy with W"
Miincomfortable tummyAllnot growing >

Fojloz]tigle] and.gas trou ‘J,es eating problems

j
NGEsHiGEf aeheartburNNackienera)
|
J
J

| ellzifrnle): a or constipation ! weakness

| J’Jr‘_JJJC’_I' OF migraine ! runny nose and sinus problems

| feelfle essed or moody ! chronic iron deficiency

J 'nnr ard to think clearly ! osteoporosis or growing pains
J==B pc of sieep I"dermatitis, eczema or bad skin

== | peractive or cranky ! infertility

-,..'

, *1autism ! mental health problems

e [ Attention Def|C|t Hyperact|V|ty Disorder (ADHD)

— If you can say “yes” to any of these questions, then
-~ you could very likely be gluten-sensitive.

C C  C C Cl G B



il fhlete wide spread pain +ve systems
e *c;l;et Hx (clue “IBS™ 7yrs ago)

. 1‘?’0 female student, “fibromyalgic” intractable
- _neck pain, + systems review and diet Hx

® 9 vyo girl * muscle aches and growing pains
negative systems review, negative diet Hx
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_)J‘}’Ol or yourehild feel....
Nuieaiand exhausted ! unhappy with W"
Miincomfortable tummyAllnot growing >

Fojloz]tigle] and.gas trou ‘J,es eating problems

j
NGEsHiGEf aeheartburNNackienera)
|
J
J

| ellzifrnle): a or constipation ! weakness

| J’Jr‘_JJJC’_I' OF migraine ! runny nose and sinus problems

| feelfle essed or moody ! chronic iron deficiency

J 'nnr ard to think clearly ! osteoporosis or growing pains
J==B pc of sieep I"dermatitis, eczema or bad skin

== | peractive or cranky ! infertility

-,..'

, *1autism ! mental health problems

e [ Attention Def|C|t Hyperact|V|ty Disorder (ADHD)

— If you can say “yes” to any of these questions, then
-~ you could very likely be gluten-sensitive.

C C  C C Cl G B



IUE:‘J’] SEHSIIVER
IRVIEESPIEAUENECISI (O]

",J‘l r) ru\ 61 Gl symptoms

0ol te clatlve do not exclude

rwmr af he 3l llease especially challenge and
IERGE™

c».'-\

= C‘ 51 erfbiochemlcallv similar foods (Soy. coffee
aiw-aetatoe rice

*E1|m|nate SUGAR the sweetest way to DIE!!!
= WwWw.9stepstoperfecthealth

www.doctorgluten.com
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Whgisithe 10 point pain history acronym?
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o isceral/Vascular
® nfection
® ignificant
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