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Introduction 

There are very powerful muscles around the shoulder which apart from providing it the power to 
bring about all the required movements and also helps to keep it stable.  These muscles bring 
about all the important movements of the shoulder joint. (See Box).    Muscles that help the 
shoulder to rotate internally and externally also enable your arm to be lifted up by pushing the head 
of the Humerus during the lifting activity (Fig No 1).  These muscles are called the “Rotator cuff”.   
 

 

Fig 1:  Showing the rotator cuff muscles 

 

Fig 2: showing the depression of the humeral head during lifting activity. This is brought about by 
the rotator cuffs  



 

Know the important muscles of the shoulder joint: 

• Biceps:  This is the muscle you see in front of your upper arm.  This brings about the bending 
(flexion) of your elbow joint. 

• Deltoid:  This is the muscle, which you see as a prominent bulge on the sides of your upper 
arm and it is responsible for bringing about the abduction and extension of the shoulder. 

• Rotator Cuff: This is in fact four muscles and not one.  They are Supraspinatus, Intraspinatus, 
teres minor and subscapularis.  Their important function is to stabilize and keep the head of the 
Humerus depressed within the shoulder joint during the lifting activities.  They are commonly 
injured in Sportspersons.  They also bring about the rotation movements of the shoulder. 

 
Causes 
 
Rotator Cuff muscles tear more frequently in Sportspersons due to repeated throwing, bowling 
activities and in elderly people due to degeneration, resulting in shoulder pain. 

• It can be damaged by repeated overuse as in the case of Sportspersons and athletes 
who indulge in sports like javelin throw, baseball, swimming etc.   

• These throwing activities put the above mentioned structures under enormous stress.   
• Depending upon the severity of the injury, there could be partial or complete tear.   
• This is fairly common in young people. 

 

Note:  The most important structure to be affected in rotator cuff lesions is the Supraspinatus 
tendon. 

In the elderly group a different problem arises.  

• The soft tissue structures around the shoulder joint lose their elasticity and extensibility 
as age advances.   

• The rotator cuff becomes friable and tears easily when you attempt to do certain 
activities with the shoulder like lifting, throwing etc.   

• This variety of rotator cuff problems is more common than the earlier variety mentioned 
above. 

Important facts: Rotator Cuff problems are more common in the following two 
categories: 

 Sports persons involved in throwing sports like javelin, baseball etc. 
 Swimmers 
 In the elderly age group due to the loss of elasticity and extensibility of the rotator cuff.  This is the 

more common variety 
 
TYPES OF ROTATOR CUFF PROBLEMS 
 

OVERUSE SYNDROME: As mentioned previously in selected individuals due to the repeated 
overuse of the rotator cuff there could be swelling and inflammation.  The  



Most common structure to be involved in this episode is the Supraspinatus.  Inflammation of this 
tendon is called the Supraspinatus Tendinitis.  You will have tremendous pain while you try to 
life your shoulder up in this condition. 

ROTATOR CUFF TEARS: In this condition there could be partial or complete tear of the rotator 
cuff severely restricting the lifting and rotation activities if the shoulder.  Here the pain is less but 
the function is severely crippled.  Patient has considerable difficulty in lifting the shoulder up (Fig 
3).  And on passive elevation of the shoulder, the patient has considerable difficulty in holding 
the shoulder up in that position for long.  It drops down to the sides of the trunk. 

 

Fig No 3: showing in rotator cuff tears rotations are unaffected while the patient is unable to lift the 
shoulder up or is unable to hold the elevated shoulder as it drops back to the sides of the trunk 

How to recognize the Rotator Cuff tears yourself? 

 After one of the sporting events mentioned earlier, there is pain and swelling in the shoulder 
and the patient will be unable to lift the shoulder up. 

 In elders, due to seemingly innocuous activities of the shoulder, there is sudden onset of 
pain, stiffness and difficulty in carrying out any or all of the shoulder activities. 

 Performing as drop arm test as mentioned in the box below is a conclusive evidence of the 
tear. 

 

How to detect the rotator cuff tears? 

The Drop Arm Test: Elevate the patient’s shoulder passively and instruct him to hold it in the 
elevated position.  In the event of your rotator cuff tears, he is unable to do so and the arm 
gradually drops.  This is a simple test to detect the tears in the cuff. 

 
INVESTIGATIONS 
 

The following are some of the important investigations, which help your doctor to make a 
diagnosis of the tears in the cuffs: 



 Arthrography:  Here a radio-opaque dye is injected into your shoulder and X-rays are taken.  
If there is a tear it can be easily detected.  This is the Gold Standard investigation in rotator 
cuff tears. 

 Diagnostic Arthroscopy: An arthroscopic examination of the joint is carried under general 
anesthesia helps to detect the tears in the cuff with reasonable accuracy. 

 MRI:  This is also very helpful in detecting the tear and the Tendinitis.  But the high cost is 
prohibitive. 

 X-Ray Of The Shoulder: Not very useful in detecting the cuff tears and Tendinitis; but 
however it may pick up calcifications within the tendon and detect any structural alteration of 
the acromion, tuberosity etc.(Fig No 4) 

 Laboratory Tests: This is not particularly useful in diagnosing these conditions. 

Fig No 4 of the x-ray of the shoulder showing loss of Subacromial space in RCT 
 
 
TREATMENT 
 

In Supraspinatus Tendinitis: Here the treatment is more or less similar to the treatment regimen 
described for the frozen shoulder. 
 
In the Rotator Cuff tears: Arthroscopic repair of the tears is the much-accepted method of 
treatment.  This is known to cause less damage to the shoulder and helps in faster rehabilitation 
of the patient. 
 

After Treatment: Shoulder rehabilitation as described in the frozen shoulder has to be done 
after the treatment in both these conditions, to put it back to normal. 
 
 
 
 
 
 
 
 
 



IMPINGEMENT SYNDROME 
 

This is an interesting problem wherein you experience pain and discomfort when you try to lift 
your shoulder up.  This happens when the upper end of the Humerus impinges against the 
lower surface of the acromion of the scapula during the lifting activity.  It could be due to a 
variety of reasons: 

Fig No 5 showing the mechanism impingement (left) and that of painful arc syndrome (right) 

1. Problems in the Subacromial Bursa: The sac filled with fluid beneath the acromion 
separates the bony surfaces and helps in their smooth gliding. (Fig 6)  Due to repeated 
activities this sac could get inflamed leading to a condition called the Subacromial Bursitis. 
(Fig 7). 
 

2. Supraspinatus Tendinitis: Inflammation of the Supraspinatus tendon due to reasons 
mentioned earlier can result in painful shoulder during lifting activity.  Here a typical problem 
is seen.  During abduction of the shoulder a Patient will experience pain between the arcs of 
60 to 120 degrees.  That is to say that there is no pain during the first 60 degrees of 
abduction and the last 60 degrees.  Pain is experienced in between the arc.  This is called 
the PAINFUL ARC SYNDROME. (Fig No 5)  



 
 

 
Fig No 6:  Showing subacromial bursa 

 
Fig 7:  Showing subacromial bursitis 

 
 
 
 

 

 

 

 

 

 

 



Calcification within the Shoulder Joint 

In this condition due to repeated and old injuries, there could be deposition of calcium within the 
structures of the shoulder joint like the capsules, the tendons, the muscles etc.  An X-ray  

 

Fig No 8 Radiographs of the shoulder joint showing Calcifications (left) and the picture in frozen 
shoulder (right) 

Of the shoulder (Fig 8) joint can easily detect this.   

 

Treatment regimen is simple and is the same as disrobed for the frozen shoulder in the initial 
painful stages: 

 Rest 
 Painkillers like NSAID’s 
 Physiotherapy 
 Gentle shoulder exercises 

In the effect of a well-established calcification unresponsive to the usual methods of treatment, 
injection treatment or surgical excision can be considered. 

 Injection therapy consists of injecting locally acting steroids like depomedrol, kenacort etc 
into the shoulder joint. 

 Arthroscopic repair of the torn supraspinatus tendon or excision of the calcified mass is 
indicated in severe cases or in patients who have not responded to any form of treatment. 

 
 
 
 
 
 
 

 



BICIPITAL TENDINITS  
 

In this condition the biceps tendon which is situated in front of the shoulder gets inflamed and 
painful.  This causes a painful swelling in front of the shoulder and the patient will have 
considerable difficulty in lifting and flexing the shoulder joint.   

 

Figure No 9 on the left shows the affection of the bicipital tendon and the figure on the right 
shows weak flexion of the elbow in bicipital Tendinitis. 

 

Treatment is essentially conservative in nature and proceeds on the same lines as mentioned 
for other shoulder problems like: 

 Drugs:  Painkillers like paracetamol,rofecoxib,celecoxib etc 
 Physiotherapy:  Ultrasound massage,TENS,IFT etc to reduce the pain and swelling 
 Exercises for the shoulder joint 
 Injection therapy:  This is indicated in patients unresponsive to the conservative methods of 

treatment mentioned above. 
 Surgery is reserved for the last. 

In a Nutshell, the causes of the Impingement Syndrome: 

 Subacromial bursitis 
 Supraspinatus Tendinitis 
 Calcifications 
 Bicipital Tendinitis 
 Bony abnormalities of the acromion or the greater tuberosity 

 
 
 



SHOULDER PAIN IN SCHOOL CHILDREN 
 
It is very common sight in cities, young children carrying heavy school bags, which leads to 
abnormal stress on their tender neck, shoulder and backbones. (Fig 10).    This is known as the 
SCHOOL BAG SYNDROME. 
 

 
Figure 10:  showing proper and improper school bag carrying techniques 

 
 
 
 
 
 
 
 



Presentation:  A child suffering from this malady presents with the following complaints: 
 Pain in the shoulder, neck and upper back. 
 Tingling sensation in the arms, wrist and hands especially in the nights. 
 Due to postural imbalance, head and neck tiled to one side. 
 An uneven gait and frequent headaches. 

 
Note:  Ideally a child should not carry a school bag greater than 10% of their body weight 
 
Remedies:  Here also prevention is better than cure.  Some of the measures suggested are to 
use ergonomically designed school bags (Orthofit or Orthogrip bags) as 
 They are easy on the shoulder and back. 
 They sit against the curve of the back. 
 They are provided with good padding for the bag straps so that it does not burrow the skin. 

 
Measures a child needs to follow: 
 To recommend ergonomically designed school bags. 
 To use both straps to carry the bag. 
 The knapsack should have several compartments for equal weight distribution. 
 Heavy items are packed at the top so that weight is borne on the legs instead of the spine. 
 Both the straps should be worn across the shoulders and upper back to equalise the weight. 
 
Measures suggested for the Schools: 
 To reduce the number of books and the homework. 
 To provide lockers at the schools. 
 


