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This book describes
Shoulder Disorders,
Diagnosis and Treatment and Improvised Treatment which is seen in
some of my patients in my Family Clinic

 


(What You Need to
Treat Shoulder Disorders, Diagnosis and Treatment and Improvised Treatment)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 e-Books.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Shoulder and Disorders

 


The shoulder is one of the largest joint and
the most complicated joint in the body.

 


The shoulder joint is formed where the
humerus (upper arm bone) goes into the scapula (shoulder blade),
like a ball and socket.
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Other important bones in the shoulder
are:

 


1. The acromion is a bony protrusion off the
scapula.

2. The clavicle (collarbone) joins the
acromion in the acromioclavicular joint.

3. The coracoid process is a hook-like bony
protrusion from the scapula.

 


The shoulder has quite a few other important
structures:

 


1. The rotator cuff is a collection of
muscles and tendons that enclose the shoulder, providing it support
and permitting a wide range of motion.

2. The bursa is a small sac of fluid that
pads and protects the tendons of the rotator cuff.

3. A cuff of cartilage called the labrum
forms a cup for the ball-like head of the humerus to move into.

4. The humerus goes relatively loosely into
the shoulder joint.

This gives the shoulder a wide range of
movement, but also makes it susceptible to injury.
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Back of Shoulder

 


Shoulder Disorders

 


Frozen shoulder:

 


The inflammation forms in the shoulder that
causes pain and stiffness.

As a frozen shoulder continues, the movement
in the shoulder can be severely restricted.

 


Osteoarthritis:

 


The frequent "wear-and-tear" arthritis that
happens with aging.

The shoulder is less often involved by
osteoarthritis than the knee.

 


Rheumatoid
arthritis:

 


This is a form of autoimmune arthritis in
which the immune system attacks the joints, producing inflammation
and pain.

Rheumatoid arthritis can involve any joint,
including the shoulder.

 


Gout:

 


This is a form of arthritis in which crystals
form in the joints, producing inflammation and pain.

The shoulder is an infrequent location for
gout.

 


Rotator cuff
tear:

 


A tear may happen in one of the muscles or
tendons enclosing the top of the humerus.

 


A rotator cuff tear may be a sudden injury,
or happen from steady overuse.

 


Shoulder
impingement:

 


The acromion (edge of the scapula) compresses
on the rotator cuff when the arm is lifted.

 


If inflammation or an injury in the rotator
cuff is evident, this impingement produces pain.

 


Shoulder
dislocation:

 


The humerus or one of the other bones in the
shoulder slides out of position.

 


Raising the arm produces pain and a "popping"
sensation if the shoulder is dislocated.

 


Shoulder tendonitis:

 


This is the inflammation of one of the
tendons in the shoulder's rotator cuff.

 


Shoulder
bursitis:

 


There is inflammation of the bursa, the small
sac of fluid that rests over the rotator cuff tendons.

 


Pain with the use of overhead activities or
pressure on the upper, outer arm are symptoms.

 


Labral tear:
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An accident or overuse can produce a tear in
the labrum, the cuff of cartilage that covers the head of the
humerus.

 


Most labral tears recover without needing
surgery.

 


Shoulder Tests

 


Magnetic resonance imaging (MRI scan):

 


An MRI scanner uses a high-powered magnet and
a computer to produce high-resolution images of the shoulder and
enclosing structures.

 


Computed tomography (CT scan):

 


A CT scanner obtains multiple X-rays, and a
computer produces detailed images of the shoulder.

 


Shoulder X-ray:

 


A plain X-ray film of the shoulder may reveal
dislocation, osteoarthritis or a fracture of the humerus.

 


X-ray films may not diagnose muscle or tendon
injuries.

 


Shoulder Treatments

 


Shoulder surgery:

 


Surgery is normally done to help make the
shoulder joint more stable.

 


Shoulder surgery may be done with
arthroscopic (several small incisions) or open (large
incision).

 


Arthroscopic surgery:

 


A surgeon performs small incisions in the
shoulder and does surgery through an endoscope (a flexible tube
with a camera and tools on its end).

 


Arthroscopic surgery needs less recovery time
than open surgery.

 


Physical therapy:

 


An exercise program can make stronger
shoulder muscles and increase flexibility in the shoulder.

 


Physical therapy is a successful,
non-surgical treatment for many shoulder disorders.

 


Pain relievers:

 


Over-the-counter relievers like acetaminophen
(Tylenol), ibuprofen (Motrin) and naproxen (Aleve) can alleviate
most shoulder pain.

More severe shoulder pain may need
prescription medicines.

 


RICE therapy:

 


RICE represents for Rest, Ice, Compression
(not usually necessary), and Elevation.

 


RICE can relieve pain and swelling of many
shoulder damages.

 


Corticosteroid (cortisone) injection:

 


A doctor gives injection of cortisone into
the shoulder, decreasing the inflammation and pain produced by
bursitis or arthritis.

 


The outcome of a cortisone injection can
persist several weeks.

 



Chapter 2

 


Shoulder Bursitis

 


(Chapter from ‘A Simple Guide to Shoulder
Bursitis by Kenneth Kee 2019’)

 


What is shoulder bursitis?

 


Shoulder bursitis is the most frequent cause
of shoulder pain.

 


It occurs when one of the bursa, a small
fluid-filled sac, becomes irritated and inflamed.

 


There is a number of different bursa (pleural
bursae) around the shoulder that may be involved, but the most
frequent is sub-acromial bursitis.

 


Pain is likely to develop slowly over time
and may restrict movements where the patient lifts the arm above
the head or behind the neck or back.

 


When treated promptly and effectively,
symptoms will normally recover within a few weeks, but left
untreated, symptoms slowly get worse and secondary disorders can
develop.

 


What Are Bursae?

 


A bursa is a tiny fluid-filled sac that
comprises synovial cells that secrete lubricating fluid and
functions as a gliding surface to decrease friction between tissues
of the body.

 


There are 160 bursae in the body which are
located between muscles, tendons and bones.

 


They supply cushioning and a smooth surface
permitting the tissues to glide freely and fully as the person
moves without any friction.

 


The major bursae are sited adjacent to the
tendons near the large joints, such as the shoulders, elbows, hips,
and knees.
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Bursitis is depicted as the inflammation of a
bursa.

 


Injury or inflammation of a bursa around the
shoulder joint produces shoulder bursitis.

 


There are a number of bursae sited around the
shoulder joint such as the:

1. Sub-acromial bursa

2. Sub-scapular bursa

3. Sub-coracoid bursa

4. Cora-coclavicular bursa

5. Supra-acromial bursa

6. Sub-deltoid bursa (which tend to be
connected)

 


Inflammation of any of these may produce
pain.

 


The most frequent type of shoulder bursitis
is sub-acromial bursitis which is often linked with shoulder
impingement syndrome.

 


 What are the causes of
Shoulder bursitis?

 


Causes

 


When the bursa becomes irritated or injured,
it reacts by producing more synovial fluid in an attempt to protect
itself and the surrounding tissues which result in inflammation

 


This may be produced by:

1. Repetitive Friction

 


Repeated overhead movements such as racquet
sports, painting a ceiling, throwing and swimming can produce
repeated micro-trauma to the bursa.

 


This is the most frequent cause of shoulder
bursitis.

 


2. Injury

 


A sudden injury such as a fall onto the
shoulder, or landing on an outstretched hand can cause bleeding and
inflammation of the bursa.

 


3. Underlying Disorder

 


Medical conditions such as rheumatoid
arthritis, gout or a bacterial infection can produce bursitis of
the shoulder.

 


4. Surrounding Structures

 


If the space enclosing the bursa is
decreased, such as the sub-acromial space, more pressure is placed
on the bursa and it slowly becomes inflamed.

 


This can happen as an effect of:

1. Arthritis (small lumps of bone called
osteophytes protrude into the space enclosing the bursa),

 


2. Poor posture (such as forward rounded
shoulder position, frequent with people who work on computers all
day),

 


3. Muscle imbalance or inflammation of other
enclosing structures.

 


While inflammation can form in any of the
bursae around the shoulder, the most frequent is sub-acromial
bursitis.

 


The shoulder bursa acts as a cushion for a
tendon in the rotator cuff that joins bone to bone.

 


The sub-acromial bursa supplies cushioning
between the rotator cuff tendons and the acromion, the front part
of the shoulder blade that produces a sort of bridge over the
tendons, in what is termed the sub-acromial space.

 


When a person moves the arm up, the rotator
cuff tendons are gliding through this space so anything which
reduces the space causes irritation in the bursa and the tendons
themselves.
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Shoulder Bursitis is rarely present in
isolation but is likely to co-exist with other shoulder disorders
such as impingement or rotator cuff tendon tears

 


What are risk factors for shoulder
bursitis?

 


Risk Factors

 


Injury or strain to the shoulder joint
produces shoulder bursitis.

 


Activities that are frequent risk factors for
shoulder bursitis are throwing a ball, lifting objects overhead,
and trauma from a fall onto the shoulder.

 


A bursa can also get inflamed from injury,
infection (rare in the shoulder), or an underlying rheumatic
condition.

 


An injury, as subtle as lifting a bag of
groceries into the car, could inflame the shoulder bursa and cause
shoulder bursitis

 


Some people are at higher risk for shoulder
bursitis because they utilize their shoulders more than others.

 


People who are more likely to get bursitis
are:

1. Carpenters

2. Musicians

3. Athletes

4. Gardeners

 


Anyone can injure their shoulder and develop
shoulder bursitis.

 


What are the symptoms and signs of Shoulder
bursitis?

 


Symptoms

 


Shoulder bursitis often produces a mixed
picture of symptoms so it can be hard to diagnose, particularly in
the early stages.

 


Symptoms may differ from person to person but
normally are:

 


1. Pain

 


Typical pain symptoms are:

a. Pain with certain shoulder movements

b. Pain at night that can awaken the patient
from sleep

c. Shooting pains that extend down the outer
edge of the arm

d. Discomfort when lying on the shoulder

e. Pain on the outside or top of the
shoulder

f. Pain that gets worse when lifting the arm
to the side

g. Pain when pushing on or opening a door

h. Pain when trying to “circle” the arm

j. Pressure and pain when pushing on the top
of the shoulder

 


In most cases, pain develops slowly over time
because of repeated friction over the bursa.

 


It is likely to be a low level aching pain
that gets worse with activities where the arm is raised over the
head.
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