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Shoulder Impingement Syndrome

By Virginia “Gini” Davis, PT, MA
Owner, Crescent City Physical Therapy
Shoulder pain and dysfunction can be both confusing and depressing – especially when it interrupts your lifestyle and alters your daily activities, including sports and recreational pursuits.

The shoulder is a very complex joint.  The joint, by design, is capable of more and varied range of motion than any other joint in the body.  Unfortunately, because the shoulder is so mobile, it also tends to be unstable.  The stability must be achieved by balanced, muscular strength throughout the entire range of motion along with ligamentous and capsular integrity.  Instability that results from muscular weakness and poor posture can contribute to a variety of shoulder problems that may require the expertise of a physician and a physical therapist for thorough evaluation, treatment and rehabilitation.

Certain athletes who participate in overhead activities (throwers, tennis players, swimmers and volleyball players) are at especially high risk for shoulder problems, though they can occur in anyone.  But certainly overuse or repetitive micro-trauma may be a precipitating factor.  

Shoulder impingement is a very common problem experienced by both young and older athletes.  Although the causes of the impingement may be somewhat different in the older and younger age groups, the result may be the same:  pain, inflammation, limitation of motion and diminished ability or inability or play. 
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The shoulder is a complex of three major joints:  the glenohumeral (GH) joint, the acromioclavicular (AC) joint, and the scapulothoracic (ST) joint which are surrounded and supported by bones, muscles, tendons, ligaments and bursa sacs that must work in precise harmony with each other for pain free, purposeful function. Each joint and tissue can become dysfunctional and painful requiring specific medical evaluation, diagnosis and treatment.

The causes of shoulder impingement in adults may be due to partial rotator cuff tear, osteophyte formation on the undersurface of the acromioclavicular joint and repetitive positioning of the arm in a forward flexed and internally rotated position.  Impingement can also occur because of muscle weakness, shoulder joint instability eccentric muscle overload, muscle imbalance and poor posture.  The most common reason for impingement in young athletes is shoulder joint instability, the result of muscular weakness, and acromioclavicular joint disease or injury.

Symptoms in both groups can come on gradually, or can be more sudden with activity or with a specific change in practice, increase in play, change in equipment, change in player position or change in amount of rest between practice and/or play.  

A physician should evaluate shoulder pain that interrupts regular daily activities and/or disrupts sleep at night.  The longer the individual waits to have the shoulder pain and dysfunction evaluated, the longer the treatment and rehabilitative process may take. Early intervention is always a key to rapid resolution of this type of problem.  An orthopaedic specialist may be best able to diagnose the problem and to suggest treatment.

The most common conservative treatment includes a physical therapy rehabilitation program consisting of physical therapy evaluation and treatment to assist with reduction of pain and inflammation, prevention of muscle atrophy and re-establishment of non-painful range of motion and normalization of the biomechanics about the shoulder complex including postural exercises that may include exercises for the neck and upper back around the shoulder blades.  All of the exercises will be developed around the individual’s specific problems, level of pain and amount of dysfunction.  The goal of treatment is always return to optimal function including gradual return to previous recreational and competitive sports activities.

