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SHOULDER PAIN

Shoulder pain encompasses a diverse array of pathologies and
can affect up to one-fourth of the population, depending on age
and risk factors. It may be due to problems with the neck, ball and
socket (glenohumeral) joint, acromioclavicular joint, or soft tissues
around the shoulder including the rotator cuff. Indeed, rotator cuff
problems are the most common source of shoulder pain, accounting
for more than two-thirds of cases. In many cases, shoulder pain is
not just driven by soft tissue inflammation or tears, but also the
overall dysfunction that follows a period of time with untreated
pathology. In many cases, we can see improvements come about
with movement, exercise and rehabilitation programmes. In particular,
this booklet will focus on rotator cuff related shoulder pain. The
principles of management discussed are however useful for the
majority of painful shoulder conditions.

COMMON CAUSES OF SHOULDER PAIN

ROTATOR CUFF RELATED
PAIN OR INJURIES

The rotator cuff is a group of muscles and tendons that
stabilise the shoulder joint. Injuries or tears to the rotator
cuff can lead to pain, weakness and limited range of
motion. Rotator cuff related pain is likely the most
common cause of shoulder pain and tears to the rotator
cuff can be traumatic (ie resulting from a fall or injury) or
atraumatic (ie gradual onset due to wear and tear
without any injury or inciting event). Degenerative rotator
cuff tendon tears are common in later life and they
occur gradually over time due to the aging process and
wear and tear on the shoulder.

IMPINGEMENT SYNDROME

This occurs when the tendons of the rotator cuff
become inflamed and impinged between the between
the head of the humerus and the acromion (a bony
projection of the scapula) joint causing pain, inflam-
mation, and reduced mobility.

ROTATOR CUFF TENDINOPATHY

Inflammation of the rotator cuff tendons, often due to
weakness, degenerative change, overuse or repetitive
motion, can cause pain and discomfort in the shoulder.

FROZEN SHOULDER (ADHESIVE CAPSULITIS)

This condition involves the inflammation and thickening
of the shoulder capsule, resulting in stiffness and pain.
Range of motion is progressively reduced in frozen shoulder.

BURSITIS

Inflammation of the bursa sacs, which are fluid-filled
cushions that reduce friction between bones, can lead
to pain and irritation in the shoulder.

ARTHRITIS

Osteoarthritis or rhneumatoid arthritis can affect the
shoulder joint, leading to chronic pain, stiffness, and
reduced function.

DISLOCATION

Dislocation happens when the ball of the upper arm bone
pops out of the shoulder socket, causing sudden and
intense pain. It often occurs due to trauma or injury. It is most
common in teenagers and usually as a result of trauma.



RISK FACTORS FOR
SHOULDER PAIN

Shoulder pain can develop as a result of a combination
of genetic, environmental, and lifestyle factors which
include:

@ Age

@ Obesity

@ Occupation

@ Joint Injury

@ Gender

@ Muscle Weakness
@ Smoking

@ Medical Conditions
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SYMPTOMS OF ROTATOR
CUFF RELATED PAIN:

Symptoms vary from person to person and are often
poorly correlated with what is shown on your MRI scan
or X-Ray. This means that it can be difficult to predict a
person’s symptoms or function from the imaging alone.

Symptoms may include:

« Pain which can often be worse at night due to effects
of gravity when lying down.

« Dysfunction and weakness

+ Limited mobility - difficulty lifting the arm over your head

« Painful arc when lifting the arm out to the side

- Difficulty putting on a bra/reaching into back pocket

- Stiffness — usually related to osteoarthritis or frozen
shoulder

TREATMENT OPTIONS

Recommended treatments for shoulder pain, typically
focus on managing symptoms and improving shoulder
mobility and function. Our preference is to treat symptoms
with exercise and physiotherapy in the first instance
before considering surgical treatment for several reasons:

NON SURGICAL OPTIONS

Non-surgical approaches are less invasive and
carry fewer risks compared to surgery. They can
be tried with minimal disruption to daily life.

EFFECTIVENESS

Conservative treatments, including exercise
and physiotherapy, have been shown to be
effective in improving shoulder pain and function.

PATIENT-CENTERED CARE

Starting with non-surgical treatments allows
for a patient-centered, stepwise approach to
managing shoulder pain, where the individual's
needs and responses to treatment are carefully
considered.

MINIMALLY INVASIVE SURGERY

Surgery is usually only considered when
exercise therapy has failed to bring about
improvements in pain and function and/or
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major structural pathology with significant
shoulder dysfunction has been identified.




WHEN SHOULD | SEE MY
ORTHOPAEDIC TEAM?

For cases where no new injury has occurred, we will recommend trying conservative treatment for a period of 2-3
months before visiting us. Trialling conservative treatments allows you to gain a better understanding of your
condition and its responsiveness to non-surgical interventions. This information can help you and Professor Moran
and his team make an informed decision about whether or not to consider surgical treatment or other interventions.
Where there is an absence of structural pathology, it is likely that conservative treatment may effectively manage your
symptoms allowing you to delay the need for an orthopaedic consultation. Physiotherapy may also help maintain
shoulder function and prevent further in those cases with rotator cuff tears or major structural pathology. Many
individuals find relief through non-surgical means, and it's important to explore these options before seeking an opinion
on further treatments.

WHERE DO | START?

EXERCISE & REHABILITATION

Exercise is one of the best ways to manage shoulder
pain whilst also improving your function, strength and
mobility. It is important to understand that exercise
does not cause further damage to your rotator cuff or
shoulder joint. There are multiple research studies that
demonstrate exercise as an effective management
strategy for shoulder pain and dysfunction and in some
cases it can prevent the need for surgery.

In the presence of rotator cuff tears, exercise and
rehabilitation is important to maintain shoulder mobility
and function. It also helps Prof. Moran and his team
determine your suitability for surgical and conservative
treatments. You can find a rotator cuff exercise
programme on our website, although it is advised that
you visit your local physiotherapist for an individualised
assessment and programme.

Regular, targeted exercises designed to improve shoulder
strength, flexibility, and overall function can help alleviate
pain, reduce stiffness, and enhance the stability of the
shoulder joint. Exercise programs may include a combination
of stretches, range of motion exercises, and strength
training focused on the shoulder muscles and
surrounding structures. The importance of exercise lies
in its ability to promote blood flow, strengthen the rotator
cuff, facilitate the release of endorphins for natural pain
relief, and prevent muscle atrophy, ultimately contributing
to the long-term health and resilience of the shoulder.




NUTRITION SUPPLEMENTS

Diet can play a role in managing inflammation and While it's essential to obtain most of your nutrients from
shoulder pain. An anti-inflammatory diet focuses on a balanced diet, some supplements may be beneficial
reducing inflammation in the body. Patients may benefit for joint health and inflammation.

from avoiding or limiting certain foods and dietary
habits that could potentially exacerbate inflammation,
pain, and joint discomfort. Foods to avoid include
sugar, processed foods, saturated and trans fats and
excessive salt. The anti-inflammatory diet emphasises:

@ Usshinee
@ Fatty Fish
@ Lean Protein
@ Nuts & Seeds
@ Olive Oil

GLUCOSAMINE AND CHONDROITIN
g‘ Although the evidence of their effectiveness is
mixed, some individuals report relief from joint
pain and stiffness with these supplements.

COLLAGEN
Collagen has been studied as a potential

treatment for tendon injuries. Research quality

varies, but most findings are positive showing
some improvement in tendon strength & healing.
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OMEGA-3 FATTY ACIDS
Omega-3 supplements, such as fish oil capsules,

can help reduce inflammation and may have
a positive impact on symptoms.

TURMERIC AND CURCUMIN

Curcumin is the active compound in turmeric
with anti-inflammatory properties and there
is some data to suggest these help reduce
inflammation.

o) VITAMIND
R Adequate vitamin D is essential for tendon &
bone health. A daily dose of 10-25 micrograms
(400-1000 1IU) is recommended, although
your GP can provide more specific guidance
based on your health and lifestyle factors.
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GINGER

Ginger supplements or ginger tea may help
alleviate joint pain and inflammation in some
individuals.

Please always consult with your GP before
starting any supplements.




LIFESTYLE & ACTIVITY MODIFICATION

Activity modification can be helpful in the management
of shoulder pain. It involves making lifestyle and exercise
adjustments to reduce pain, minimise further dysfunction,
and improve overall joint function. It is important to
avoid resting the shoulder completely as this will
contribute to stiffness and increase the risk of developing
frozen shoulder. While it is important to keep the shoulder
moving, avoiding heavy lifting and repeated overhead
activities can sometimes be helpful for pain management.
Many individuals find the pain worse at night due to the
effects of gravity, therefore sleeping in a more upright
position can often help. Building exercise into your
daily routine is important to maintain shoulder function.

MEDICATION

MEDICATIONS

There are a number of medicines available to help
manage your pain which your doctor may prescribe.
Some drugs act as pain relievers (analgesics) while
other drugs such as NSAIDs (Non-Steroidal-Anti-
Inflammatories) act by reducing inflammation.
Pain control can an important aspect of managing
your shoulder pain to allow you to complete your
exercise programme. If you feel that your pain is
not adequately controlled, you are advised to
speak to your GP.

CORTICOSTEROID INJECTIONS

On occasion a corticosteroid injection may be
recommended if your shoulder pain is prevent-
ing you from participating in physiotherapy or
rehabilitation. In some cases, a corticosteroid
injection is trialled before considering surgery.

Corticosteroid injections may provide short-term
pain reduction in some patients for up to 6 months.
During this time, it is important that patients
engage in a robust rehabilitation programme to
restore function and strength to the shoulder. If
you are a suitable candidate, Professor Moran will
discuss this with you in more detail.

Repeated use of corticosteroids is not
recommended.



REGENERATIVE MEDICINE

Regenerative medicine and orthobiologics have emerged
as innovative strategies in the management of shoulder
pain. There is some evidence to suggest positive benefits
for mild to moderate cases of osteoarthritis, rotator cuff
tendinopathy or small rotator cuff tears, however their
effectiveness tends to dimmish in cases where major
structural pathology is present.

Consideration also needs to be given to the associated
costs as these treatments as they often are not covered
by private health insurance.

PRP & CELLULAR TREATMENTS

Platelet-rich plasma (PRP) therapy has gained popularity
for its ability to harness the healing properties of
platelets, growth factors, and cytokines present in the
patient's blood to reduce inflammation and promote
tissue repair.

Cellular treatments, such as Lipogems, involve the
injection of adipose-derived cells to enhance the
healing environment. While these biologic interventions
offer potential benefits, their long-term efficacy and
optimal patient selection criteria are still areas of active

research.

MENTAL WELLBEING

The role of psychological well-being is pivotal in the
management of shoulder pain, recognising the intricate
connection between mind and body. It is crucial to prioritise
mental health alongside physical interventions for a
comprehensive approach to pain management. The
biopsychosocial model of pain perception recognises
that pain is not solely a result of tissue damage but is
also influenced by psychological and social factors.
Engaging in social activities and fostering social
inclusion can contribute significantly to mental well-being.
Participating in group exercise classes not only
provides physical benefits but also serves as a source
of motivation and support. The sense of camaraderie in
such classes can alleviate feelings of isolation and
enhance one's overall mood. Additionally, social support
from peers and loved ones plays a key role in coping
with the challenges of shoulder pain. Acknowledging
and addressing the psychological aspects of pain can
lead to improved outcomes and a more holistic
approach to well-being.



SURGERY

Surgery is generally considered when conservative
treatments have not provided sufficient relief and/or in
the presence of structural pathology such as a rotator
cuff tendon tears. The specific type of surgery will
depend on the shoulder pathology.

Shoulder Arthroscopy

Shoulder Arthroscopy is a surgical procedure
that involves inserting a small camera, called an
arthroscope, into the shoulder joint to diagnose
and treat various shoulder problems.

Subacromial Decompression

ﬁ This is performed arthroscopically and sometimes
recommended where shoulder impingement has
failed conservative treatment. The subacromial
decompression smoothens the undersurface of the
acromian (shoulder cap) allowing the soft tissues
to move freely, relieving the pain.

ﬁ Rotator Cuff Repair

Repair of the torn tendons is indicated for symp-
tomatic tears that do not respond to conservative
treatments and result in pain, weakness, and
functional limitations. The torn edges of the rotator
cuff tendon are reattached to the bone using small
anchors. This is primarily done arthroscopically
or occasionally through a small open surgical
approach, depending on the size and location
of the tear.

Biceps Tendon Treatment

B A biceps tenotomy (release of the tendon) or
tenodesis (repair of the tendon) is indicated where
biceps pathology is present. The long head of
biceps tendon can become degenerative or torn
contributing to pain and weakness. This is also often
performed at the same time as a subacromial
decompression or rotator cuff repair.

) Arthroscopic Release & Manipulation

'v Frozen shoulder is primarily manged conservatively
however, in cases where conservative treatment
has failed, surgery may be recommended. The
surgery involves freeing up all the scarred, “sticky”
portions of the capsule and manipulating the
shoulder to ensure a full range of movement can
be achieved.

‘,‘ Joint Replacement
Total Joint replacement surgery may be recom-
mended in cases of advanced osteoarthritis which
have not responded to conservative treatment.
Reverse shoulder replacement may be recom-
mended in cases where rotator cuff tendon tears
are longstanding and are not suitable for repair.

Taking proactive steps now while awaiting your consultation
can enhance your wellbeing. Commencing a tailored
exercise routine, focusing on a rotator cuff rehabilitation
programme, helps maintain shoulder function and alleviate
discomfort. Exploring optimal nutrition along with
mental wellbeing may help with reducing inflammation
and improving pain management. Modifying daily activities

to reduce painful movements, while engaging with a

local physiotherapist facilitates targeted treatment and
rehabilitation. Connecting with your GP for appropriate
pain management medications ensures comprehensive
care during the waiting period, promoting a holistic
approach to managing shoulder pain.

Patient Resources:

« www.cathaljmoran.com

https://cathaljmoran.com/wp-content/up-
loads/2023/02/Gener-
al-Shoulder-Rehabilitation.pdf

https://bess.ac.uk/subacromial-pain/

https://www.versusarthritis.org/me-
dia/23100/shoulder-pain-in-
formation-booklet.pdf




