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This book describes
Shoulder Bursitis,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What You Need to
Treat Shoulder Bursitis)

 


This eBook 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 eBooks.

 


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 Bursitis

 


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.

 


It can be excessively painful when any
pressure reaches through the shoulder, making postures like
sleeping on the side very uncomfortable.

 


People with shoulder bursitis often document
that their sleep is often disrupted.

 


If linked with shoulder impingement, the
patient may have a painful arc, where as the patient lifts the arm
up it begins to get painful, but once the patient has reached a
certain height, the pain decreases.
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This is because the pressure alters through
the bursa as the patient moves the arm upwards.

 


The pain is normally fairly localized over
the inflamed area but over time, the pain may radiate down the arm,
but normally not past the elbow.

 


If shoulder bursitis was produced by a
one-off injury, the pain will more likely be immediate and more
serious.

 


2. Stiffness

 


Shoulder movements may become restricted,
mostly reaching over head or behind the back/neck as the disorder
progresses.

 


This is likely to develop secondary to pain -
it is painful to move the arm so the patient uses it less.

 


This is fine in the short term, as the
patient needs to protect the bursa from further injury, but if it
persists long term, the soft tissues are not getting moved and
stretched as they should so they start to tighten which further
restricts movement and produces more pain.

 


Physical Therapy is one of the best ways to
prevent this from happening or to treat it if it has.

 


3. Weakness

 


In time, if the pain is inducing the patient
to prevent the use of the arm, the shoulder muscles may go down in
strength.

 


This can produce further disorders as the
weakness causes subtle changes to the way the shoulder and shoulder
blade move which can result in further irritation.

 


Strengthening exercises from a physical
therapist assists to prevent and correct this.

 


4. Signs of Infection

 


Septic bursitis, where there is an infection
in the bursa, is normally bacterial and will lead to the patient
feeling unwell with a high temperature, and the shoulder is often
red and warm.

 


If the patient believes that he or she has an
infection, the patient must consult the doctor immediately as the
infection will require treatment with antibiotics.

 


Occasionally when bursa become inflamed,
mostly with elbow or knee bursitis, it becomes to a point where
there is obvious swelling, like a small squashy orange, but this is
not common in shoulder bursitis.

 


How is shoulder bursitis diagnosed?

 


Diagnosis

 


Shoulder bursitis is normally recognized by
localized pain or swelling, tenderness, and pain with movement of
the tissues in the involved area.

 


Physical examination

 


The strength of the arm of the affected
shoulder is typically normal.

 


Shoulder bursitis is often followed by
tendinitis of tendons adjacent to the affected bursa in the
shoulder.

 


Shoulder bursitis produces focal tenderness
of the inflamed tissues.

 


It can also produce a "pinching" pain when
the elbow is moved away from the body, called an "impingement"
sign.

 


Positive Neer impingement sign

 


This sign is positive if passive forward
flexion of the shoulder >90° causes pain.

 


Positive Neer impingement test is evident if
a sub-acromial injection alleviates pain related with passive
forward flexion >90°.

 


Positive Hawkins test

 


This test is positive if internal rotation
and passive forward flexion of shoulder to 90°causes pain.

 


Painful Arc Test

 


There is pain when the arm of the painful
shoulder is abducted in scapular plane from 60° to 120°.

 


Yocum Test

 


This test is positive if the pain is
reproduced with rising of the elbow while the ipsilateral hand is
placed on the contra-lateral shoulder.

 


The test is sensitive but non-specific.

 


Internal Impingement test

 


This test is positive if pain is produced
with abduction and external rotation of the shoulder.

 


Imaging tests

 


X-ray testing can occasionally detect
calcifications in the bursa when bursitis has been chronic or
recurrent.

 


Radiographs

 


Recommended views

1. True AP of the shoulder

This is useful in evaluating the
acromio-humeral interval (normal distance is 7-14 mm)

 


2. 30° caudal tilt view

This is useful in identifying sub-acromial
spurring.

 


3. Supra-spinatus outlet view

This view is useful in defining acromial
morphology.

 


X-ray Findings

Frequent radiographic findings linked with
impingement are:

a. Proximal migration of the humerus as
observed in rotator cuff tear arthropathy

b. Traction osteophytes

c. Calcification of the coraco-acromial
ligament

d. Cystic changes within the greater
tuberosity

e. Type III-hooked acromion

 


MRI

 


MRI scanning (magnetic resonance imaging) can
also depict bursitis.

 


It is helpful in assessing the degree of
rotator cuff pathology with sub-acromial and sub-deltoid bursitis
often observed.

 


CT arthography

 


Ct arthrography can also accurately visualize
the rotator cuff tendons and muscle bellies

 


Ultrasound

 


Ultrasound can also correctly visualize the
rotator cuff tendons and muscle bodies

 


Histology

 


Occasionally a biopsy of the inflamed tendon
muscle is done:

 


The tendinopathy histology shows:

1. Disorganized collagen fibers

2. Mucoid degeneration

3. Inflammatory cells

4. Inflammation of the sub-acromial bursa

 


What are treatments for Shoulder
bursitis?

 


Treatment

 


Shoulder bursitis treatment aims to:

1. Reduce pain and inflammation,

2. Prevent and correct any weakness and
decreased movement at the shoulder,

3. Prevent secondary problems developing such
as shoulder impingement, and

4. Get the patient back to the usual
activities

 


Physical therapy can be used to help the
recovery from bursitis, particularly when it is accompanied by a
frozen shoulder.

 


Infectious (septic) bursitis, which is
infrequent in the shoulder, needs even further evaluation and
aggressive treatment.

 


The bursal fluid can be evaluated in the
laboratory to identify the microbes producing the infection.

 


Septic bursitis needs antibiotic therapy,
occasionally intravenously.

 


Repeated aspiration of the inflamed fluid may
be needed.

 


Surgical drainage and removal of the infected
bursa sac (bursectomy) may also be required.

 


Typically, the adjacent joint functions
normally after the surgical wound recovers.

 


 Initial Treatment

 


Bursitis is first treated with rest, ice
compresses, and anti-inflammatory and pain medicines.

 


The treatment for bursitis is dependent on
the underlying cause.

 


Rest, Ice, Compression, and Elevation (RICE)
is one method to decrease the symptoms of bursitis.

 


Pain and swelling may be treated with
non-steroidal anti-inflammatory drugs (NSAIDs).

 


If the bursa is very swollen, the doctor may
drain the excess fluid.

 


Corticosteroids injected into the affected
bursa are occasionally given to decrease inflammation.

 


The doctor may advise the use of a cane,
splint, brace, or other support to decrease the stress on the
affected joint.

 


In some cases, physical therapy may be
required to help strengthen the area and encourage enhanced
mobility.

 


There are a number of different shoulder
bursitis treatment methods:

 


The first step to treating acute shoulder
pain is to reduce the inflammation of the rotator cuff tendons and
surrounding bursa.

 


This rule is simple: if a certain movement
produces pain in the patient, stop it.

 


1. Immobilize the Affected Shoulder

 


Often the best method to do this is to
immobilize the arm with a specialized arm sling.

 


Even if the pain only happens when the
patient reaches over the head, immobilizing the arm also makes sure
that the patient does not accidentally move in the wrong way and
injure own self.

 


Wearing a sling can also be useful to protect
the shoulder when sleeping at night.

 


Wearing a shoulder brace

 


A shoulder brace can assist to serve as a
reminder to rest the arm and avoid doing too much.

 


These are obtainable at most drugstores, even
though the patient may require a physical therapist or doctor to
demonstrate to the patient how to correctly wear it.
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