Aims of the Shoulder Examination

After adequate history the clinical examination aims to find abnormalities. The common diseases affect particular age groups such as
1) Young Patient with trauma to the shoulder ( H/O of instability)
a. Dislocation or Fractures

b. Nerve injuries

c. Muscular injuries 

d. Vascular injuries

2) Adults with shoulder pain
a. Tendonitis

b. Rotator Cuff disease and Impingement

3) Adults with stiffness and pain

a. Frozen shoulder

b. Calcific Tendonitis 

c. Rheumatoid arthritis

4) Older patients with Pain and Stiffness

a. Osteoarthritis 

b. Rheumatoid arthritis

5) Older patients with trauma

a. Post-traumatic rupture of the rotator cuff 

b. Fracture /dislocation

The Common Diseases affecting Shoulder Joint and Shoulder Girdle

Shoulder (Glenohumeral) instability
Rotator Cuff Disease

Frozen Shoulder

Tendonitis 

Biceps Tendonitis

Calcific Tendonitis


Athletic injuries

Arthritis and Degenerative Disorders


Osteoarthritis


Rheumatoid Arthritis


Avascular Necrosis

Infections

Tumors 

Neurological Diseases 

Vascular Disease


Such as Thoracic Outlet Syndrome
Examination of the Shoulder

General assessment of the patient and following key points to be noted during history taking of patient with shoulder and neck problems
1) Age of the patient

2) Handedness

3) Height and Weight of the patient
4) Job and Activities

Look (Inspection from Behind / Front and from Top)

From Behind

The areas to look for are 

1) Spine alignment in particular cervical spine
2) Shoulder Heights 
3) Shoulder Blade prominence and level

Contour of the shoulder and comparison 

Deformity


Webbing of the neck , scoliosis, winging of scapula
Skin, Scar and Swelling

Look for scars from previous operations and also concentrate on any swelling over the ACJ (acromioclavicular joint) or around shoulder

Muscle Wasting 

In particular of Deltoid , supraspinatus and infraspinatus muscles

Feel (Palpation)

Very important part of the shoulder examination

Tenderness over specific sites points to the underlying structural abnormality

Temperature of the skin

Start from Medial end of the clavicle and then over the clavicle, over the shoulder and concentrate on following areas

1) Acromioclavicular joint
2) Biceps Tendon
3) Tip of Acromion  and 
4) Greater Tuberosity
Posterior aspect of the Shoulder

Movement

Of the shoulder and Neck

Active movements and then passive movements and the key movements are

Flexion and Extension

Abduction and Adduction of the Shoulder

Internal and External rotation

Examination of the Nerves innervating shoulder muscles

Long Thoracic Nerve damage can lead to Winging of Scapula

Axillary nerve damage, leading to Deltoid Muscle Palsy

Brachial Plexus injuries

Examine the Muscle Power of shoulder Muscles

Rotator Cuff, Deltoid, Rhomboids, Latisumus Dorsi
Examine the Vascular system
Radial and Ulnar Arteries

Examine the Neck 

Special Tests
Tests for Instability (tests ligament and capsules ) 

Apprehension test


Sulcus Sign

Test for Impingement such 

Painful Arc 

Neer Test 

Test for Rotator Cuff


The Lift off to test for Subscapularis


Also test the Infraspinatus, suprapinatus muscle

