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You don’t have to be a big league pitcher to suffer from a shoulder injury. While often associated with athletes, “rotator cuff injuries” are actually quite common. They can happen to people of all ages for a variety of reasons – lifting, falling, or performing repetitive overhead arm motions. Their occurrence can be a gradual experience or a sudden onset. Fortunately, in most cases, treatment for shoulder injuries does not involve major surgery, and patients can resume their normal activities within a few months.

The arm bone’s connected to the shoulder bone – the shoulder bone’s connected to the …” Right? Well, actually, the shoulder is made up of our humerus, scapula, and clavicle (upper arm, shoulder blade, and collarbone, respectively.) Four major muscles – supraspinatus, infraspinatus, teres minor, and subscapularis – and tendons make up the rotator cuff, which connects the humerus to the scapula. The rotator cuff holds the head of the humerus in the glenoid fossa, better known as the ball and socket, and helps to stabilize the shoulder.

Among shoulder injuries, a rotator cuff insufficiency involves a tear with one or more of the four major muscles. Tendinitis is when the rotator cuff becomes inflamed (sometimes accompanied by the biceps tendon in the upper arm). Bursitis occurs when the bursa, a fluid-filled sac that cushions the rotator cuff, becomes inflamed. If you have both tendinitis and bursitis, the result is called an impingement.

Symptoms of all of these shoulder injuries include aching pain in the joint that worsens with any overhead arm movements. “It hurts when I do this, Doc …” This can be accompanied by a persistent inability to sleep throughout the night. The latter typically leads people to consult a doctor.

The treatment of a shoulder injury varies according to severity. Rest for the affected area should begin immediately, as well as the application of compresses. Some of my patients find relief with ice packs, while others prefer heating pads. Ibuprofen can be used to treat pain as well. While physical therapy may be needed in some cases, I typically recommend a home program using resistance training bands that are designed to isolate and strengthen the four major rotator cuff muscles.

For more intensive injuries, these activities may not bring complete recovery, so I will order an MRI and surgery may be necessary. I prefer to perform arthroscopic surgery for shoulder injuries, as I find it produces less pain and allows for quicker recovery than conventional surgery. Arthroscopic surgery rarely lasts more than one hour on an outpatient basis. It usually requires two or three small incisions on the arm or shoulder. A sling may be needed to accommodate full recovery afterward, and as noted previously, physical therapy may be indicated to regain full range of motion.

Open surgery may be required to repair large tears as well as to handle partial or total shoulder replacements. The latter occurs generally on older patients suffering from severe arthritis, not from rotator cuff insufficiency. Recovery generally takes about four months. Details of each method of repairing shoulders vary widely. Fully animated depictions of the major procedures, including total shoulder replacements, are available at www.orthonc.com.
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