ROTATOR CUFF INJURY

What is a rotator cuff injury? What is the treatment?

A rotator cuff injury is a strain or tear in the group of A tendon in your shoulder can be inflamed, partially

tendons and muscles that hold your shoulder joint torn, or completely torn. What is done about it =

together and help move your shoulder. depends on how torn it is and how much it hurts. §
If your tear is a minor one, it can be left to heal by =

How does it occur? itself if it does not interfere with your everyday activ- &3

o ities. Your treatment plan should include:
A rotator cuff injury may result from: - . ,
e proper sitting posture, in which your head and

e using your arm to break a fall shoulders are balanced

» falling onto your arm e rest for your shoulder, which means avoiding stren-

e lifting a heavy object uous activity or any overhead motion that causes
e use of your shoulder in sports with a repetitive pain
overhead movement, such as swimming, baseball e ice packs at least once a day, and preferably 2 or 3
(mainly pitchers), football, and tennis, which grad- times a day

ually strains the tendon e doing the exercises your healthcare provider gives

e manual labor such as painting, plastering, raking you
leaves, or housework

What are the symptoms?

The symptoms of a torn rotator cuff are: ROTATOR CUFF INJURY

e arm and shoulder pain

e shoulder weakness
e shoulder tenderness

e loss of shoulder movement, especially
overhead

Tear in
supraspinatus
tendon

How is it diagnosed?
Your healthcare provider will examine you and
check your shoulder for pain, tenderness, and loss
of motion as you move your arm in all directions.
Your provider will ask if your shoulder pain
began suddenly or gradually. You may have an
X-ray to make sure there are not any fractures or
bone spurs.

Based on these results, you may have other
tests or procedures right away or later, such as:

e magnetic resonance imaging (MRI), which cre- Impingement
ates images of your shoulder and surrounding
structures with sound waves

e an arthrogram, which is an X-ray or MRI that is
taken after a special dye has been injected into
your shoulder joint to outline its soft structures

e arthroscopy, a surgical procedure in which a
small instrument is inserted into your shoulder
joint so your provider can look directly at your
rotator cuff.

PAGE 1 OF 3 PAGES

EHO13 (2-15) THE SPORTS MEDICINE PATIENT ADVISOR 29


a7roberts
Stamp


ROTATGOR CUFF INJURY (continued)

e anti-inflammatory drugs (adults aged 65 years and
older should not take non-steroidal anti-inflamma-
tory medicine for more than 7 days without their
healthcare provider’s approval)

e physical therapy to strengthen your shoulder as it
heals

If you have a bad tear, you may need to have it
repaired by arthroscopy. Arthroscopy can be used to
perform surgery on a joint as well as to see inside the
joint. The rough edges of a torn tendon can be
trimmed and left to heal. Larger tears can be stitched
back together. After surgery, your treatment plan will
include physical therapy to strengthen your shoulder
as it heals.

When can | return to my sport or activity?

The goal of rehabilitation is to return you to your
sport or activity as soon as is safely possible. If you
return too soon you may worsen your injury, which
could lead to permanent damage. Everyone recovers
from injury at a different rate. Return to your sport or
activity will be determined by how soon your shoul-

der recovers, not by how many days or weeks it has
been since your injury occurred. In general, the
longer you have symptoms before you start treat-
ment, the longer it takes to get better.

You may safely return to your sport or activity
when:

e your injured shoulder has full range of motion
without pain

e your injured shoulder has regained normal strength
compared to the uninjured shoulder

In throwing sports, you must gradually build your
tolerance to throwing. This means you should start
with gentle tossing and gradually throw harder. In
contact sports, your shoulder must not be tender to
touch and contact should progress from minimal con-
tact to harder contact.

What can be done to help prevent this
from recurring?
The best way to prevent a recurrence is to strengthen

your shoulder muscles and keep them in peak condi-
tion with shoulder exercises.

ROTATOR CUFF INJURY REHABILITATION EXERCISES

You may do all of these exercises right away.

1. ISOMETRIC SHOULDER EXTERNAL
ROTATION: Standing in a doorway with
your elbow bent 90° and the back of
your wrist pressing against the door
frame, try to press your hand outward
into the door frame. Hold for 5 sec-
onds. Do 3 sets of 10.

ISOMETRIC SHOULDER EXTERNAL ROTATION

2. ISOMETRIC SHOULDER INTERNAL
ROTATION: Standing in a doorway
with your elbow bent 90° and the
front of your wrist pressing against
the door frame, try to press your
palm into the door frame. Hold for
5 seconds. Do 3 sets of 10.

ISOMETRIC SHOULDER INTERNAL ROTATION
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\\\ 3. WAND EXERCISE: FLEXION: Stand upright
\ and hold a stick in both hands, palms
down. Stretch your arms by lifting them
over your head, keeping your elbows

straight. Hold for 5 seconds and return
to the starting position. Repeat 10 times.

WAND EXERCISE: FLEXION

4. WAND EXERCISE: EXTENSION: Stand
upright and hold a stick in both hands
behind your back. Move the stick away
from your back. Hold the end position
for 5 seconds. Relax and return to the #
starting position. Repeat 10 times.

WAND EXERCISE: EXTENSION

30 EHO013 (2-15)

THE SPORTS MEDICINE PATIENT ADVISOR



ROTATOR CUFF INJURY REHABILITATION EXERCISES (continued)

5. WAND EXERCISE: EXTERNAL ROTATION: Lie on your
back and hold a stick in both hands, palms up. Your
upper arms should be resting on the floor, your
elbows at your sides and bent 90°. Using one arm,
push your other arm out
away from your body
while keeping the
elbow of the arm being
pushed at your side.
Hold the stretch for 5
seconds. Repeat 10
times.

WAND EXERCISE: EXTERNAL ROTATION

6. WAND EXERCISE: SHOULDER ABDUCTION AND ADDUC-

j TION: Stand upright and hold a
stick with both hands, palms
facing away from your body.
Rest the stick against the front
of your thighs. While keeping
your elbows straight, use one
arm to push your other arm
out to the side and up as high
as possible. Hold for 5 sec-
onds. Repeat 10 times.

WAND EXERCISE: SHOULDER
ABDUCTION AND ADDUCTION

7. RESISTED SHOULDER EXTERNAL ROTATION: Stand side-
ways next to a door. Rest the hand farthest

away from the door across your stomach.
With that hand grasp tubing that |
is connected to a doorknob at o
waist level. Keeping your elbow
in at your side, rotate your 9
arm outward and away e
from your waist. Make sure
you keep your elbow bent 90
degrees and your forearm paral- /]!
lel to the floor. Repeat 10 times.  \[ \/
Build up to 3 sets of 10. 2

RESISTED SHOULDER EXTERNAL ROTATION

8. RESISTED SHOULDER INTERNAL
ROTATION: Holding tubing connected
to a door knob at waist level, keep
your elbow in at your side and rotate
your arm inward across your body.
Make sure you keep your forearm
parallel to the floor. Do 3 sets of 10.

RESISTED SHOULDER INTERNAL ROTATION

9. SCAPTION: Stand with your arms at your sides and
with your elbows straight. Slowly raise your arms to
eye level. As you raise your arms, they should be

spread apart so that they are only =4

RSN N

slightly in front of your body (at about e
a 30 degree angle to the front of your 5
body). Point your thumbs toward the ceil-
ing. Hold for 2 seconds and lower your
arms slowly. Do 3 sets of 10. Hold a soup
can or light weight when doing the exercise
and increase the weight as the exercise gets
easier. Your provider may instruct you to do
this exercise with your thumbs down.

SCAPTION

10. SIDE-LYING EXTERNAL ROTATION: Lie on your one
side with your top arm at your side and your elbow
bent to 90°. Keep your elbow against your side, raise
your forearm and hold for 2 seconds. Slowly lower
your arm. Do 3 sets of 10. You can start doing this
exercise holding a soup can or light weight and grad-
ually increase
the weight as
long as there is
no pain.

SIDE-LYING
EXTERNAL ROTATION

11. HORIZONTAL ABDUCTION: Lie on a table or the edge
of a bed face down with one arm hanging down
straight to the floor. Raise your arm out to the side,
with your thumbs pointed toward the ceiling until
your arms are parallel to the floor. Hold for 2 seconds
and then lower it
slowly. Start this
exercise with no
weight. As you get
stronger add a light
weight or hold a soup
can. Do 3 sets of 10.

HORIZONTAL ABDUCTION

12. PUSH-UP WITH A PLUS: Begin on the floor on your
hands and knees. Keep your arms a shoulder width
apart and lift your feet off the floor. Arch your back as
high as possible and round your shoulders
{this is the “plus” part or the exer-
A Cise). Bend your elbows

% and lower your body to

the floor. Return to the

starting position and
arch your back again.
Do 3 sets of 10.

PUSH-UP WITH A PLUS
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