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DIAGNOSING AND MANAGING UPPER LIMB
CONDITION

Shoulder
Elbow
Wrist
Hand




SHOULDER AREA

* Acromioclavicular joint
* Adhesive capsulitis
e Rotator cuff (SIES)
* Supraspinatu
* |Infraspinatu
* Teres mi

e Subscapularis




SHOULDER AREA

Biceps tendonitis
OA
Pyrophosphate
A

Other infla
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Diagnosis of shoulder problems. Adapted with permission from shoulder pain algorithm:
www.oxfordshoulderandelbowclinic.org.uk

Neck pain, shoulder pain, or pain arising from elsewhere
Symptoms/signs localised to neck or shoulder? Red flag symptoms and signs?

| Y \

Elsewhere Neck Shouider Yes
Not reproduced Common, =35 years ~ Symptoms indicating = Instahilily
on assessment instability?

-—|No

Y

Pain localised to acromioclavicular joint? Yes  pgromioclavicular joint disease
Swelling may be present > Teens-50 years

*Nc

Global pain and restriction of all active and
passive movements?
Passive external rotation <50% compared
with unaffected side?

* No

Pain on abduction with thumb down, worse  Yes Rolstorciff distrders

against resistance? — ;
Painful arc (70-120° active abduction)? Common, 35-75 years

Yes Glienohumeral joint disorder
—>» Frozen shoulder: 40-60 years
Arthritis (uncommon): =60 years

Mitchell, C. et al. BMJ 2005;331:1124-1128
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SHOULDER EXAM

e LOOK at skin, contour,
muscle atrophy

are beth sides,

 FEEL for heat, te rnes

 MOVE
Active mo




Simple ‘rules’ for soft tissue problems

* Pain on active movement betwee ,ig(\(ﬂexion or
abduction will involve cu o)
S
* Pain on active movem igb%bduction 40-80 deg

o :
\%S X ormal passive movement

* Pain and loss of e t, active and passive in all planes of
movement indicate hesive capsulitis

Worcestershire Knee and Hip Clinic



Subacromial Impingement

Pain caused by impingemen
Supraspinatus tendinitj

cr@?mon process with 40mg
Depomedrone@d Lidocaine
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Subacromial Bursa
- Posterolateral Approach

andmarks: Pasterolateral
pokder acromion; aim
upwr@%nd slightly

edi

> .
Pgsition: Arm hanging by
Side to distract humerus
& )
>  from acromion
e * Needle: green

Y e Steroid :40mg

N\ e LA:5-10 mls total volume
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Shoulder pain unresponsive to
Injectio

Exclude other causes:
Breast carcinoma
Pancoast tumour upp

Thoracic outlet s

Referred from
pericardi

If pathology exc e{st‘?can help relieve pain with

supra scapular nsrve block.




Adhesive capsulitis
( Frozen sho r)

triction, with low

Capsular thickening an

grade inflammation é\é\\('

Loss or range of ' Qﬁ?planes both
active and passi artic Ia/ély rotation

Pain felt over | aspQ@% of arm (C5) often

\
worse S

Lé?y\gged and elderly and

Common in
diabetics \\X‘}




Adhesive capsulitis

Course of three injection
as soon as possible

3 phases:
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Glenohumeral joint
- posterior approach

andmarks: Pasterior
angle acrorﬁ,}\%n, inject
belo Q?G%mion,
blic{@ély toward coracoid

é@%ess

«*:Position: Arm on lap,
& )
>  medially rotated

* Needle: Green
e Steroid: 40mg
e LA: 8-10mls

\
o
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Glenohumeral joint
- anterior apgroach

{3
Pgsition: Arm by side,
Q/‘@xternally rotated

* Needle: Green

e Steroid : 40mg
 LA:8-10mls 0.5%
e Uses: Capsulitis

WX HC
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Acromioclavicular joint

* Commonly affected in
* More commoninm

* Pain over poi
movement



Acromio-clavicujar joint

dmarks” Fallow clavicle
oraffy @Q&: joint.
Superioror
anterpsuperior approach,
erg%ndicular to joint
'Qé, angle medially.
,&Q,%Position: Arm hanging by
Y side

| * Needle: Orange
e Steroid: 40mg

e LA:2ml or none
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Bicipital tendonitis

Pain and tenderness in biaipital groave on front
of shoulder '



