
The shoulder joint is the most fl exible joint 
in the body. Unfortunately, the trade off for 
increased range of motion is decreased sta-
bility. For athletes who are involved in throw-

ing sports or sports that include repeated overhead 
movement, shoulder instability injuries are a com-
mon experience.  

Anatomy of the Shoulder
The shoulder is made up of three bones, the hu-

merus (the upper arm bone), the scapula (shoulder 
blade), and the clavicle (collar bone).  The scapula 
is a triangular-shaped bone with a couple of different 
sites that connect to the shoulder joint. The glenoid 
cavity is on the outside edge of the scapula, and the 
acromion process is on the backside portion of the 
bone. The glenohumeral joint, which is a ball and 
socket joint, is made up of the head of the humerus 
(the ball) and the end of the glenoid cavity (the sock-
et), while the acromioclavicular joint is the joint 
between the acromion process of the scapula and 
clavicle.  Because the glenohumeral joint does not 
have a large cavity for the ball and socket to rest in, it 
relies on the muscles of the shoulder for its stability.  

The common muscles of the shoulder include the 
rotator cuff muscles, a series of four muscles, as 
well as the biceps.  There are many different liga-
ments (structures that attach bones to other bones) 
in the shoulder.  To further assist in deepening the 
shoulder joint is the labrum, a band of tissue that acts 
like a washer to seal the joint. The bones, muscles, 
ligaments and labrum act to stabilize and strengthen 
the shoulder joint, and all are susceptible to injury.  

Shoulder Movement
When moving your arm, you may notice that you 

can raise it up in front (fl ex), lower it behind (extend), 
bring it across your body (adduct) and away from 
your body (abduct). You may also realize that you 
can rotate your arms in circles, in both directions. 
With so many movements available, and in many dif-
ferent directions at different angles, it is important to 
have any pain or discomfort of the shoulder looked 
at by a health care professional. 

Instability
One of the more common injuries in athletes of all 

ages and abilities is an unstable shoulder. Instability 
in the shoulder joint can result from damage to any 
one or more of the structures previously described. 
Two common types of labrum tears include a SLAP 
tear (where the upper part of the labrum is torn) and 
a Bankart tear (where the lower part of the labrum 
is detached from the bone). Some signs and symp-
toms of an unstable shoulder include  a feeling of 
“looseness” during activity; pain when moving the 
shoulder; tingling or numbness in the shoulder, arm 
or hand; or a combination of symptoms. A shoulder 
does not need to become dislocated or even sepa-
rated (a tear to a ligament within the joint) to have 
an unstable shoulder. Injury or weakness to the rota-
tor cuff muscles or a stretch to a ligament (sprain) 
or muscle tendon (strain) may cause the shoulder 
to feel unstable. Failure to correct the problem may 
lead to recurring shoulder dislocations, separations 
or early onset of arthritis. Fortunately, many of these 
issues can be treated with rest and proper exercise. 

Treatment
The fi rst step in injury management of the shoulder 

is to decrease the pain during activity. Sometimes 
this can be alleviated with ice and an over the coun-
ter anti-infl ammatory, but prolonged pain may need 
to be assessed by a health care professional.  “The 
cornerstone of any treatment program for shoulder 
instability is a good physical rehabilitation plan,” 
says Beau Sasser, M.D., a board-certifi ed orthopae-
dic surgeon and medical director of Sports Medicine 
at Southeast Georgia Health System. “Rotator cuff 
exercises and scapular stabilizing exercises are the 
fi rst line of treatment before considering surgical op-
tions.”

Once the pain has subsided, an exercise program 
designed and overseen by a sports medicine pro-

fessional is implemented to strengthen the muscles 
around the shoulder. In most cases, a light weight is 
used, and 10-15 repetitions are needed to help build 
strength in some of the small stabilizing muscles. 
Some examples of exercises include: the empty 
can arm extension, four-way exercise with a Thera-
band®, and simple exercises such as wall walking 
and ball rotations on the wall. As the muscles in-
crease strength and range of motion, the shoulder 
will become more stable and the exercises will al-
low the athlete to return to activity.  Shoulder stability 
exercises, such as pushups on an unstable surface 
and wall washing, are also helpful for strengthen-
ing the shoulder joint.  Of course, if you have any 
questions, please do not hesitate to ask your athletic 
trainer or sports medicine professional.  

Heat illness is inherent to physical activity and 
is especially so here in the South.  As the 
temperatures and humidity rise, athletes who 

live and train here have to be aware of the dangers 
of heat illness and know how to prevent it.

Athletes are prone to heat stroke and heat 
exhaustion, especially if they are unfamiliar with the 
warning signs. Heat illness can happen to anyone in 
a hot environment and can be life threatening if not 
taken seriously. However, most heat illness can be 
prevented. It is easier to prevent heat illness than 
to treat it once symptoms occur.  Recognizing the 
warning signs of heat illness onset and knowing how 
to respond to symptoms of heat illness can save 
lives.

Non-Environmental Risk Factors of Heat Illness
•  Dehydration
•  Barriers to evaporation
•  Illness
•  History of heat illness
•  Higher body mass
•  Poor physical condition
•  Excessive or dark clothing and equipment
•  Lack of acclimation to heat
•  Medications or drugs
•  Electrolyte imbalances
•  Overzealousness

Heat Illness: Symptoms and Treatment
There are three degrees of heat related illness: 

heat cramps, heat exhaustion and heat stroke.  

Heat Cramps: Symptoms and Treatment
Heat cramps are painful muscle cramps or 

spasms that occur during exercise, usually in the 
legs or abdomen. Even the most highly conditioned 
athletes can develop heat cramps.  They are 
caused by dehydration, electrolyte imbalances and 
neuromuscular fatigue. 

Heat cramps are treated by stopping the activity, 
replacing the lost fl uid with fl uids containing sodium 
and stretching the affected muscles through 
massage.  
Heat Exhaustion: Symptoms and Treatment

Heat exhaustion is the inability to continue 
exercise due to any combination of the following:  
heavy sweating, dehydration, rapid breathing, a 
fast weak pulse, energy depletion, pallor, persistent 
muscle cramps, weakness, dizziness, fainting, 
headache, hyperventilation and nausea.  It occurs 
most frequently in hot and humid conditions and can 
precede heat stroke.  

Treatment of heat exhaustion is to cool the athlete 
quickly by removing excess clothing to increase the 
evaporative surface, cooling with fans, ice bags or 
towels, moving to a cooler or shaded environment 
and starting fl uid replacement.  If recovery is not 
rapidly occurring, the athlete should be transferred 
to an emergency care center.

Heat Stroke: Symptoms and Treatment
Heat stroke is an elevated body-core temperature 

associated with organ system failure due to elevated 
body temperature (hyperthermia). Confusion is 
often the fi rst marker of heat stroke caused by 
overexertion.  When the temperature regulation 
system is overwhelmed due to heat production or 
inhibited heat loss, a complete failure of the system 
controlling body temperature can happen.  This is life 
threatening and can be fatal unless quickly recognized 
and treated. Additional Signs and symptoms include: 
a faster than normal heart rate, low blood pressure,  
sweating, hyperventilation, vomiting, diarrhea, 
seizures and coma. The risk of death is greater the 
longer the body temperature remains above 106 
degrees F and can be signifi cantly reduced if body 
temperature is lowered rapidly.  

Treatment of heat stroke is to lower the core body 
temperature as quickly as possible.  The fastest way 
to do this is to remove clothes and equipment and 
immerse the person in a pool or tub of cold water. 
Emergency medical personnel should be called 
immediately if a physician is not present to monitor 
the rectal core body temperature and manage the 
athlete’s condition. Once the rectal temperature 
reaches 101-102 degrees F, the athlete should be 
removed from the pool or tub to avoid overcooling 
and his or her vital signs should be continually 
monitored along with the signs and symptoms of 
heat stroke.  In addition to cooling treatments, fi rst-
aid emergency procedures may be necessary until 
emergency medical personnel arrive.

Exertional Hyponatremia
Exertional hyponatremia, also known as water 

intoxication, is a rare condition that usually occurs 
when activity exceeds four hours.  It occurs when 
an athlete ingests water or low-sodium beverages 
and the sodium losses are not replaced, resulting 
in low blood sodium. This causes water to fl ow into 
cells producing intracellular swelling that causes 
this potentially fatal condition.  The signs and 
symptoms of water intoxication are a combination 
of disorientation, altered mental status, headache, 
vomiting, lethargy, swelling of the hands and feet, 
an abnormal build-up of fl uid in the lungs and in the 
brain and seizures.  This condition can be prevented 
by matching fl uid intake with sweat and urine loss 
and by rehydrating with fl uids that contain suffi cient 
sodium, such as Gatorade.

Preventing Heat Illness 
Know that once you are thirsty, you are probably 

a bit dehydrated. 
Allow yourself time to get accustomed to the heat. 

Slowly increase exercise intensity and duration over 
the fi rst two weeks of acclimation. 

Avoid intense exercise during the hottest time of 
the day; train closer to sunrise or sunset. 

Wear light, loose, moisture wicking clothing, so 
sweat can evaporate. 

Use sunscreen to prevent sunburn, which can 
limit the skin’s ability to cool itself. 

Wear a hat that provides shade and allows 
ventilation. 

Have fl uids readily accessible and drink 16 to 20 
ounces every hour. 

If you feel your exercise performance is suffering, 
stop activity and try to cool off. 

Do not drink alcohol or beverages with caffeine 
before exercise because they increase the rate of 
dehydration.
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Beau Sasser, M.D., is a native 
of Glynn County and a graduate 
of Glynn Academy. He received 
his undergraduate degree 
from Washington University 
in St. Louis, Missouri, and his 
medical doctorate degree from 
the Medical College of Georgia, 
where he also completed both 
his internship and orthopaedic 
residency.

Following his residency, Dr. Sasser received 
exclusive sports medicine training while in a fellowship 
program with the Kansas City Orthopaedic institute. 
During his time there, he worked with the NFL’s 
Kansas City Chiefs, treating a variety of sports and 
orthopaedic injuries incurred by these elite athletes.

Dr. Sasser returned to Glynn County in 2005 
and joined Summit Sports Medicine & Orthopaedic 
Surgery, where he specializes in sports medicine.  
Dr. Sasser is board-certifi ed with the American Board 
of Orthopaedic Surgery.

Summit Sports Medicine & Orthopaedic Surgery 
is a strategic affi liate of Southeast Georgia Health 
System and has three convenient locations. For 
more information, call 912-262-9961 in Brunswick, 
912-466-5570 on St. Simons Island or 912-576-6355 
in St. Marys.

Meet  Dr. Beau Sasser

For more information about Southeast Georgia Health System
visit www.sghs.org
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