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TTHHEE  SSHHOOUULLDDEERR  CCOOMMPPLLEEXX  
 

The shoulder is the most mobile joint in the body. In a healthy shoulder, we can reach 

above our heads, forwards, sideways and for the particularly mobile, we can every scratch 

our own back! But when our shoulder starts to hurt it affects our everyday activities. 

Reaching for the phone, putting on a sweater, taking a glass out of the cupboard, and 

personal grooming are just a few tasks that may become painful, and eventually, nearly 

impossible.  

 

SSHHOOUULLDDEERR  AANNAATTOOMMYY::  
1. Humerus – the long bone in the upper arm. The end of      

the humerus is called the humeral head and is the “ball”   

portion of the joint. 

2. Scapula – commonly called the shoulder blade.  

3. Glenoid Fossa – located at the outer edge of the scapula,   it 

is the “socket” portion of the joint.  

4. Acromion – a bony projection of the scapula located above 

the glenoid fossa.  

5. Sub-acromial space – the space between the humeral head 

and acromion.  

 

There are many muscles that need to work together in order to help the shoulder move 

properly. The rotator cuff is a set of muscles that originate around the shoulder blade and 

attach around the shoulder. Although they are small, their function is extremely important. 

The rotator cuff muscles provide dynamic stabilization for the shoulder; they help centre 

the humeral head in the glenoid fossa. With shoulder movement, they coordinate their 

movement pattern so that the humeral head can move efficiently under the acromial arch. 

Imbalances in the muscles or failure to activate at the appropriate time leads to inefficient 

movement patterns and shoulder pain.  The scapula also needs to move smoothly along the 

ribs during shoulder movement. Changes in quality and quantity of scapular movement can 

also contribute to shoulder pain.  

 

Tendinopathy – includes tendinitis, tendinosis, and tears. Tendons attach muscle to bone. 

Repetitive motion (acute or chronic), leads to gradual fraying of the tendon, creating 
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inflammation and weakness. Tearing often happens where the tendon attaches to the bone, 

but can also occur in the tendon – much like a fraying rope.  
 

Bursitis – the bursa is a small fluid filled sac that provides a smooth surface over which 

tendons slide. Acute trauma, like direct impact, or repetitive compression can cause the 

bursa to become inflamed. 
 

Impingement – when there is reduced space in the sub-acromial arch due to postural 

changes, muscle imbalance, trauma to the shoulder; it creates increased pressure and 

subsequently wearing of the bursa and/or tendons.  
 

Adhesive Capsulitis – commonly known as frozen 

shoulder, is a condition that occurs when there is 

inflammation of the joint capsule, and collagen fibres 

are deposited in the joint. This can occur after 

shoulder injury or surgery, but sometimes there is no 

known cause.  
 

Arthritis – wearing of the cartilage that covers the 

ends of the bones. When the cartilage wears there is 

less cushion during movement and in severe cases bone-

on-bone movement. 
 

Instability – when the rotator cuff muscles are not 

able to maintain humeral head centralization, the socket portion of the joint is very 

shallow, or the ligaments have lost integrity due to acute trauma or overstretching, the 

humeral head moves excessively in the socket which can lead to subluxation (the humeral 

head moves past the edge of the socket but does not lose contact with the socket) or 

dislocation (the humeral head moves out of the socket).  

 

HHOOWW  CCAANN  DDOONNNNAA  SSAARRNNAA  PPHHYYSSIIOOTTHHEERRAAPPYY  HHEELLPP??  
 

At Donna Sarna Physiotherapy, a comprehensive assessment includes looking at range of 

motion, movement patterns, posture, strength, nerve mobility and conduction, joint 

mobility, and fascial restrictions to determine the underlying cause of injury and involved 

structures. Treatment may include release of tight muscles and fascial restriction, joint 

mobilization, postural correction, and scapular stabilization and rotator cuff strengthening 

exercise. Based on assessment findings, an individualized program will be designed to help 

you get back to the activities you love! 

Signs & Symptoms 

 Pain in the shoulder, may 

radiate down the arm or 

up into the neck 

 Numbness in the arm or 

hand 

 Reduced range of motion 

 Weakness in the shoulder 

 Visible deformity 

 Shoulder hiking 


