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Our Mission...

To further the prevention,
diagnosis and treatment of
movement dysfunction in
order to enhance the phy-
sical health and functional
abilities of our patients.

To maximize the patient’s
potential for regaining full
physical health by provid-
ing rehabilitation through
the use of advancements in
physical therapy techniques
and  state-of-the-art  equip-
ment.

To  establish a self-
management program for
the patient through educa-
tion and a personalized
home exercise program for
each individual to enable
the patient to maintain their
physical health at home and
at work.

Physical Therapy
for
Shoulder Injuries

Golden Hills
specializes in
treating shoulder
injuries in athletes,
children and the
elderly. Call us for
more informationl

(408) 274-0888
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Preventing and Treating

Injuries to the Shoulder

The Shoulder in Perspective

Comprising three bones, four joints and
a dynamic system of muscles, tendons
and ligaments, it’s no wonder that the
shoulder poses a number of clinical
challenges to physicians and other
caregivers when a patient presents with
an injury. In fact, the shoulder is the
most complex joint in the human body,
and the special biomechanical
properties that make it so versatile also
make it particularly susceptible to injury
and difficult to treat when an injury
occurs.

Whether caused by repetitive athletic
stress, acute trauma, arthritis, or
everyday wear and tear, a shoulder
injury can lead to significant pain, short-
term loss of limb function and long-
term disability for the patient. At
Golden Hills, our mission is to work
with our community of referring
physicians both to prevent shoulder
injuries in patients through proper
exercise and training and to effectively
rehabilitate injuries once they occur.

With insights and information provided
by Saad Shaban, PT, founder and owner
of Golden Hills, this special 2-issue
series (August and September) will help
you understand and respond to injuries
with appropriate evaluation and
treatment, and appreciate the important
role physical therapy plays in helping
patients achieve their recovery goals.

Anatomy of the Shoulder

The shoulder joint is composed of three
bones: the clavicle (collarbone), the
scapula (shoulder blade) and the humerus
(upper arm bone).

Two joints facilitate shoulder movement.
The acromioclavicular (AC) joint is
located between the acromion (the part
of the scapula that forms the highest
point of the shoulder) and the clavicle.
The glenohumeral joint, to which the
generic term “shoulder joint” usually
refers, is a ball-and-socket joint that
allows the arm to rotate in a circular
fashion or to hinge out and up away
from the body. (The “ball” is the top,
rounded portion of the humerus; the
“socket,” or glenoid, is a dish-shaped
part of the outer edge of the scapula into
which the ball fits.)

In addition, the sternoclavicular (SC)
joint (between the sternum and the collar
bone) creates the only bony connection
between the shoulder and the main
skeleton, and the scapulothoracic (ST)
joint is the “false joint” between the
scapula and the rib cage that it rides over.

Arm movement is further facilitated by
the ability of the scapula to slide both
laterally and vertically along the rib cage.
The capsule is a soft tissue envelope that
encircles the glenohumeral joint. It is
lined by a thin, smooth synovial
membrane.

(Continued on reverse...)
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Preventing and Treating Shoulder Injuries (continued)

The bones of the shoulder are held
in place by muscles, tendons and
ligaments.

Tendons are tough cords of tissue
that attach the shoulder muscles to
bone and assist the muscles in
moving the shoulder. Ligaments
attach shoulder bones to each
other, providing stability. For
example, the front of the joint
capsule is anchored by three gleno-
humeral ligaments.

The rotator cuff is a structure
composed of tendons that, with
associated muscles (the supraspin-
atus, infraspinatus, teres minor and
subscapularis), holds the ball at the
top of the humerus in the glenoid
socket and provides mobility and
strength to the shoulder joint.

Two filmy sac-like structures called
bursae permit smooth gliding
between bone, muscle and tendon.
They cushion and protect the
rotator cuff from the bony arch of
the acromion.

An Epidemic of Shoulder
Injuries

According to the American
Academy of Orthopaedic Surgeons,
about four million people in the
United States seek medical care
each year for shoulder sprain,
strain, dislocation or other prob-
lems. The shoulder is particularly
prone to injury because its extra-
ordinary range of motion also
makes it unstable. It is easily subject
to injury because the ball of the
upper arm is larger than the
shoulder socket that holds it. To
remain stable, the shoulder must be
anchored by its muscles, tendons
and ligaments. Some shoulder

problems arise from the disruption
of these soft tissues as a result of
injury or from overuse or underuse
of the shoulder. Other problems
arise from a degenerative process in
which tissues break down and no
longer function well.

Shoulder pain may be localized or
may be referred to areas around the
shoulder or down the arm. Disease
within the body (such as gall-
bladder, liver or heart disease, or
disease of the cervical spine of the
neck) also may generate pain that
travels along nerves to the shoulder.

Some of the most common
shoulder injury conditions include:

= Dislocation

= Separation

= Tendonitis, bursitis and
impingement syndrome

= Rotator cuff tear

* Frozen shoulder (adhesive
capsulitis)

= Fracture

= Arthritis of the shoulder
(glenohumeral joint)

For each of these injury conditions,
physical therapy plays an absolutely
critical role in the overall patient
care plan.

In next month’s issue, we will
discuss each common injury
condition in more detail and
provide guidance with respect to
diagnosis and treatment, including a
discussion of how the right physical
therapy regimen can greatly
improve the patient’s chances of
achieving a full recovery.

Patient Tips

PRICE: Temporary Treatment of
Musculoskelatal Problems

PRICE—Protection, Rest, Ice,
Compression and Elevation—is
the mnemonic for the basic
tfreatment principles of muskulo-
skelatal problems, including
shoulder injuries:

= Protection: Guard the
shoulder to prevent further
injury.

= Rest: Reduce or stop using the
injured area for 48 hours.

= [ce: Put anice pack on the
injured area for 20 minutes at
a time, 4 to 8 times per day.
Use a cold pack, plastic bag
or ice bag filled with crushed
ice that has been wrapped in
a towel.

= Compression: Compress the
area with bandages, such as
an elastic wrap, to help
stabilize the shoulder.

= Flevation: Keep the injured
ared elevated above the
level of the heart. Use a pillow
to help elevate the injury.

If symptoms persist, the patient
should promptly contact Golden
Hills at (408) 274-0888, or their
freating physician. More serious
injuries should receive immediate
medical attention.

c 101 680
=)

(o] &
©
| =

3 ;

£=}
0 Tully Rd (5)
ully
9\l
= 2680 White Rd.

e ] Suite 200
: % Norwood
w 3 | Quimby Rd
e ]

c %

0 T &

> Aborn Rd

C N
O g

=

S Yerba Buena Rd E,;
O 101 &

2680 S. White Road, Suite 200 * Golden Hills Professional Center

San Jose, CA 95148 o

(408) 274-0888 ¢ www.goldenhillspt.com




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




