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Overview 

•  Bones 
•  Muscles (tendons) 
•  Ligaments (capsule) 
•  Labrum 



Bones 

•  Scapula 
–  Glenoid 

•  “socket” 

•  Humerus 
–  Humeral head 

•  “ball” 

•  “Golfball on a tee” 



Golf ball on tee 
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Muscles 

•  Shoulder stabilizers 
– Rotator cuff 
– Scapular stabilizers 

•  Prime Movers 



Rotator cuff 



Rotator cuff function 

•  Rotator cuff stabilizes ball in socket 
– Compresses ball in socket 
– Rotator cuff muscle firing depends on where 

arm is in space 
•  Supraspinatus—elevation 
•  Infraspinatus/teres minor—internal rotation 
•  Subscapularis—external rotation 



Scapular stabilizers 

•  Rhomboids 
•  Serratus anterior 
•  Trapezoid 
•  Levator scapulae 



You’ve got me ? Who's got you ?  

•  Q:  The rotator cuff 
muscles hold the 
humerus and are 
attached to the 
scapula, but what 
holds the scapula? 

•  A:  The scapular 
stabilizers.   (i.e. the 
muscles which hold 
the scapula to the 
chest wall and spine.) 



•  The upper and lower trapezius and serratus 
anterior muscles have an important role in 
producing upward rotation of the scapula 
especially throughout the mid-range of arm 
elevation. Additionally, it appears that 
capsuloligamentous and passive muscle tension 
contribute to scapulothoracic motion during arm 
elevation. Assessment of the upper and lower 
trapezius and serratus anterior muscles and 
upward rotation of the scapula should be part of 
any shoulder examination. 



Prime movers 

•  Pectoralis 
•  Latissimus 
•  biceps/triceps 
•  deltoids 



Ligaments 

•  Capsule surrounds entire glenohumeral 
joint 

•  Ligaments are thickenings of the capsule 
•  Most important is Anterior Inferior 

Glenohumeral ligament (AIGHL) 



AIGHL 



Labrum 

•  Much talked about structure 
•  Anatomically is a capsular reflection that nearly 

or wholly surrounds glenoid 
–  NOT like the knee meniscus 



Labrum 



Labrum 

•  Serves as attachment point for capsule 
•  Adds pliable depth to the socket therefore 

adding stability without restricting motion 
•  The labral anatomy is consistent around 

entire circumference, but labral lesions 
have different (and confusing) names 
depending upon where the lesion is 
located 



Labral lesions 

•  Location: 
– Superior = SLAP tear (Superior Labral 

Anterior to Posterior) 
– Anterior to anteroinferior = Bankart lesion 
– Posterior = Posterior labral tear (sometimes 

“Reverse Bankart” 
–  Inferior = Inferior 





Bankart lesion 



Shoulder Joint 



Shoulder Joint 



Shoulder X-ray 



Shoulder MRI 





Physical Exam of the 
Shoulder 
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Overview 

•  Complicated and often confusing exam 
•  Mostly serves as a big piece of the 

diagnostic puzzle 
•  Two parts to the exam 

–  “passive/active” signs 
–  “provocative” signs 





Passive/Active Signs 

•  Inspection 
•  Palpation 
•  Range of Motion 
•  Strength 
•  Stability 



External and Internal Rotation in 
Abduction 



Provocative Signs 

•  Usually have an eponym 
•  Designed to elicit a response 

– Commonly pain 
– Therefore partly subjective (and exam is 

supposed to be objective) 
•  There are MANY available 

– TOO many 



•  Spurling’s 
•  Lift off 
•  Belly press 
•  Crossover 
•  Yergason’s 
•  Speed’s 
•  O’Brien’s 
•  Apprehension/relocation (of Jobe) 
•  Hawkin’s 



Spurling’s test 



Lift-off test 



Belly Press 



Yergason’s test 



Speed’s test 



O’Brien’s test 



Apprehension/relocation (of Jobe) 



Hawkin’s (Impingement) test 
•  2: J Shoulder Elbow Surg. 2006 Jan-Feb;15(1):40-9.  In 

vivo anatomy of the Neer and Hawkins sign positions for 
shoulder impingement.  Pappas GP, Blemker SS, 
Beaulieu CF, McAdams TR, Whalen ST, Gold GE. 

•  In the Hawkins position, subacromial contact of the 
supraspinatus and infraspinatus was observed in 7 of 8 
and 5 of 8 subjects, respectively. In contrast, rotator cuff 
contact with the acromion did not occur in any subject in 
the Neer position. Intraarticular contact of the 
supraspinatus with the posterosuperior glenoid was 
observed in all subjects in both positions. Subscapularis 
contact with the anterior glenoid was also seen in 7 of 8 
subjects in the Neer position and in all subjects in the 
Hawkins position. This extensive intraarticular contact 
suggests that internal impingement may play a role in the 
Neer and Hawkins signs. 


