Shoulder Instability
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T

he shoulder joint is the most flexible joint
in the body. Unfortunately, the trade off for
increased range of motion is decreased stability. For athletes who are involved in throwing sports or sports that include repeated overhead
movement, shoulder instability injuries are a common experience.

Anatomy of the Shoulder

The shoulder is made up of three bones, the humerus (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 socket), 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 ligaments (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 (flex), 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 different 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 symptoms 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 separated (a tear to a ligament within the joint) to have
an unstable shoulder. Injury or weakness to the rotator 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 first 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 counter anti-inflammatory, 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-certified orthopaedic surgeon and medical director of Sports Medicine
at Southeast Georgia Health System. “Rotator cuff
exercises and scapular stabilizing exercises are the
first line of treatment before considering surgical options.”
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 Theraband®, and simple exercises such as wall walking
and ball rotations on the wall. As the muscles increase strength and range of motion, the shoulder
will become more stable and the exercises will allow the athlete to return to activity. Shoulder stability
exercises, such as pushups on an unstable surface
and wall washing, are also helpful for strengthening the shoulder joint. Of course, if you have any
questions, please do not hesitate to ask your athletic
trainer or sports medicine professional.
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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.
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