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DIAGNOSING AND MANAGING UPPER LIMB 
CONDITIONS

Shoulder

Elbow

Wrist

Hand
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SHOULDER AREA

ÅAcromioclavicularjoint

ÅAdhesive capsulitis

ÅRotator cuff  (SITS)

ÅSupraspinatus

ÅInfraspinatus

ÅTeresminor

ÅSubscapularis
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SHOULDER AREA

ÅBiceps tendonitis

ÅOA

ÅPyrophosphate disease

ÅRA

ÅOther inflammatory arthropathies
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Mitchell, C. et al. BMJ 2005;331:1124-1128

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

12



SHOULDER EXAM

ÅLOOK at skin, contour, compare both sides, 
muscle atrophy

ÅFEEL for heat, tenderness

ÅMOVE

Active movement

Passive movement
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{ƛƳǇƭŜ ΨǊǳƭŜǎΩ ŦƻǊ ǎƻŦǘ ǘƛǎǎǳŜ ǇǊƻōƭŜƳǎ

ÅPain on active movement between 40-80 deg in flexion or 
abduction will involve cuff

ÅPain on active movement, mainly with abduction 40-80 deg 
likely to be supraspinatus tendonitis

ÅAll of above will have almost normal passive movement

ÅPain and loss of movement, active and passive in all planes of 
movement indicates adhesive capsulitis
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Subacromial Impingement

Pain caused by impingement

Supraspinatus tendinitis

Painful arc of movement

Positive Impingement Test

Hawkins

Inject under the acromion process with 40mg 
Depomedrone and Lidocaine
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