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Shoulder anatomy

AHighly mobile joint where stability has been sacrificed for mobility.

AShoulder girdle comprises:
AGlenohumera(ball and socket) joint

A Acromioclavicular joint
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Scapula sitting on thoracic wall / oage
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Taken fromhttp://www.ouh.nhs.uk/shoulderandelbow/information/documents/JRFinal2010poster.pdf

Diagnosis of Shoulder problems in Prima
Guidelines on treatment and referral

Is it Neck or Shoulder ?

« Ask the patient to first move ! ! ek B
the neck and then move the =, o =
shoulder.

« Which reproduces the pain?

Shoulder

History of Instability?

- Does the shoulder ever partly or
completely come out of joint?

« Is your patient worried that their

Neck ™"

= Follow local
spinal service
guidelines

shoulder may disiocate during sport or

on certain activities?

« Is the pain localised to the AC
joint and associated with
tenderness?

s i high arc pain

+ Is there a positive cross arm test

+ Is there reduced passive
external rotation?

+ Is there a painful arc of abduction?

« |s there pain on abduction with the
thumb down, worse against A
resistance?

N.B. A history of trauma with loss of
abduction in a younger patient =

Other cause of Neck or Arm pain

Care

Red Flags = Urgent Referral

- ? Infection

-? Unreduced dislocation

Instability

2 Physio if Atraumatic

Acromioclavicular J
Disease

>+ Rest/NSAIDS/analgesics
Steroid injection
* Physio
« X-ray if no improvement

Glenohumeral Joint

"« X-ray — to differentiate.
* Rest

* NSAIDS/analgesics.

+ Patient information

« Cortisone injection

Rotator Cuff
Tendinopathy

* Rest / NSAIDS / analgesics
Subacromial injection
* Physiotherapy

NB. Afthough an ulfrasound scan
can be of value, 25% of people aver
65 years have asymplomatic cuff
tears.

- ? Acute cuff tear
- ? Tumour

Refer to Shoulder Clinic

Instability

. » Trauma

Acromioclavicular Joi
Disease

r or no
o injection and

vith normal
| and/or

| - Transien
injection and phy:

NB.

The Oxftord Shoulder Clinic at the Nuffield Orthopaedic Centre

(see — www.noc.nhs.uk/shoulderandelbow - for patient information booklets)
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Diagnosis of Shoulder roblem

Guidelines on treatment and referral
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« Ask the patient to first move ! ! ek B
|

the neck and then move the
snoucer [l
shoulder. v

« Which reproduces the pain?

Shoulder N7

History of Instability?
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completely come out of joint?

« Is your patient worried that their
shoulder may dislocate during sport or
on certain activiies?

Neck "
= Follow local

spinal service
guidelines

« Is the pain localised to the AC
joint and associated with
tenderness?

s i high arc pain

+ Is there a positive cross arm test

+ Is there reduced passive
external rotation?

+ Is there a painful arc of abduction?

« |s there pain on abduction with the
thumb down, worse against A
resistance?

N.B. A history of trauma with loss of
abduction in a younger patient =

Other cause of Neck or Arm pain

‘ Red Flags = Urgent Referral
- ? Acute cuff tear
- ? Tumour

- ? Infection

-? Unreduced dislocation

Refer to Shoulder Clinic

Instability

. » Trauma

Instability

2 Physio if Atraumatic

Acromioclavicular J Acromioclavicular Joi
Disease Disease

Ir or no

>+ Rest/NSAIDS/analgesics -
o injection and

Steroid injection
* Physio
« X-ray if no improvement

Glenchumeral Joint
vith normal
| and/or

"« X-ray — to differentiate.
* Rest

* NSAIDS/analgesics.

+ Patient information

« Cortisone injection

Rotator Cuff
Tendinopathy

* Rest/ NSAIDS / analgesics_| | - Transien
Subacromial injection injection and phy:
* Physiotherapy

NB. Afthough an ulfrasound scan NB.
can be of value, 25% of people aver

65 years have asymplomatic cuff

tears.

The Oxftord Shoulder Clinic at the Nuffield Orthopaedic Centre
(see — www.noc.nhs.uk/shoulderandelbow - for patient information booklets)
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Diagnosis of Shoulder problems in Prima
Guidelines on treatment and referral

Is it Neck or Shoulder ?

sl
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snoucer [l

« Ask the patient to first move ! !

the neck and then move the
shoulder. v

« Which reproduces the pain?

Shoulder N7

History of Instability?

- Does the shoulder ever partly or
completely come out of joint?

« Is your patient worried that their
shoulder may dislocate during sport or
on certain activiies?

Neck ™"

= Follow local
spinal service
guidelines

« Is the pain localised to the AC
joint and associated with
tenderness?

s i high arc pain

+ Is there a positive cross arm test

+ Is there reduced passive —‘
external rotation?

/

+ Is there a painful arc of abduction?
« |s there pain on abduction with the
thumb down, worse against \

resistance?

N.B. A history of trauma with loss of
abduction in a younger patient =

Other cause of Neck or Arm pain

Care

Red Flags = Urgent Referral
- ? Acute cuff tear
- ? Tumour

- ? Infection

-? Unreduced dislocation

Refer to Shoulder Clinic

Instability

. » Trauma

Instability

2 Physio if Atraumatic

Acromioclavicular Joi
Disease

Acromioclavicular J
Disease

Ir or no

>+ Rest/NSAIDS/analgesics -
o injection and

Steroid injection
* Physio
« X-ray if no improvement

Glenchumeral Joint
vith normal
| and/or
"« X-ray — to differentiate.
* Rest
* NSAIDS/analgesics.
+ Patient information
« Cortisone injection

Rotator Cuff
Tendinopathy

* Rest / NSAIDS / analgesics _|
Subacromial injection
* Physiotherapy

| - Transien
injection and phy:

NB. Afthough an ulfrasound scan NB.
can be of value, 25% of people aver

65 years have asymplomatic cuff

tears.

The Oxftord Shoulder Clinic at the Nuffield Orthopaedic Centre
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Diagnosis of Shoulder problems in Primary Care
Guidelines on treatment and referral

Red Flags = Urgent Referral

Is it Neck or Shoulder ?

« Ask the patient to first move ! ! ek B
|

the neck and then move the
snoucer [l
shoulder. v

« Which reproduces the pain?

Shoulder N7

History of Instability?

- Does the shoulder ever partly or
completely come out of joint?

« Is your patient worried that their

Neck ™"

= Follow local
spinal service
guidelines

shoulder may dislocate during sport or

on certain activities?

« Is the pain localised to the AC
joint and associated with
tenderness?

s i high arc pain

+ Is there a positive cross arm test

+ Is there reduced passive
external rotation?

- Is there a painful arc of abduction?

« |s there pain on abduction with the
thumb down, worse against
resistance?

N.B. A history of trauma with loss of
~hduction in a younger patien

e ———

Other cause of Neck or Arm pain

- ? Infection

-? Unreduced dislocation

Instability

2 Physio if Atraumatic

Acromioclavicular J
Disease

>+ Rest/NSAIDS/analgesics
Steroid injection
* Physio
« X-ray if no improvement

Glenohumeral Joint

"« X-ray — to differentiate.
* Rest

* NSAIDS/analgesics.

+ Patient information

« Cortisone injection

Rotator Cuff
Tendinopathy

* Rest / NSAIDS / analgesics _|

Subacromial injection
* Physiotherapy

NB. Afthough an ulfrasound scan
can be of value, 25% of people aver
65 years have asymplomatic cuff
tears.

- ? Acute cuff tear
- ? Tumour

Refer to Shoulder Clinic

Instability

. » Trauma

Acromioclavicular Joi
Disease

r or no
o injection and

vith normal
| and/or

| - Transien
injection and phy:

NB.

The Oxftord Shoulder Clinic at the Nuffield Orthopaedic Centre

(see — www.noc.nhs.uk/shoulderandelbow - for patient information booklets)




