
 

 

Shoulder Problems 
 

Hello all, 

 

It has now been a few months since my first newsletter on the subject of backpain. 

This month I thought I’d follow up with another common problem area which I often 

see and treat, the shoulder.  

 

For those who missed my introduction in the first newsletter, I am a private practitioner 

at the Roundwell Medical Centre and can often help with most muscular or skeletal 

problems you may have, whether due to an injury, wear and tear or postural. I can 

be contacted via the Roundwell Centre or by my mobile number or email below.  
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The shoulder is a ball and socket joint like the hip, however unlike the hip which has a 

deep socket; the shoulder joint is very shallow and unstable, often described as being 

similar to a golf ball on a tee.  It is this lack of depth to the joint which gives it its huge 

range of motion; a lack of stability gives more mobility, therefore the shoulder joint 

has to be stabilized by other structures.  

 

Several ligaments around the joint attach the bony parts to each other, a ring of 

fibrous tissue called the ‘Glenoid Labrum’ helps attach the ball to the socket and a 

joint capsule also covers the whole joint like a membrane to provide further stability.  

Enclosing all these structures are the muscles of the shoulder which provide additional 

stability, protection and of course movement.   

 

There are no less than eighteen muscles that affect shoulder movement, however 

four of those muscles are responsible for stabilizing the ball and socket directly, these 

are known as the ‘rotator cuff’ muscles and are extremely important structures. 

 

Common Problems: 

 

 
 

Impingements can often be caused by a muscular imbalance, or through overuse, 

especially in throwing athletes and swimmers or in occupations such as painters, 

decorators and plasterers.  They can also be caused through injury following a 

traumatic event, poor posture from sitting hunched forward at a computer for long 

periods, or wear and tear reducing the space between the acromion and humerus.  
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The Shoulder Joint:  The shoulder joint is   made       

up of three bones: your upper arm bone, 

called the humerus, your shoulder blade 

known as the scapula, and your collarbone, or 

clavicle.  

Impingement: The most common type of impingement is 

when one of the rotator cuff muscles gets trapped between 

the head of the humerus ‘the ball’ of the joint, and the 

underside of the acromion (the bony shelf which juts out from 

the shoulder blade providing a kind of protective roof over 

the shoulder) which is part of the scapula, or the ligament 

attached to the acromion, (see picture). Pain is often present 

when you try and raise your arm, resulting in restriction of 

movement and pain often radiating down the upper arm.  
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Frozen shoulder: medically referred to as ‘adhesive capsulitis’ is a disorder in which 

the capsule surrounding the joint becomes inflamed and greatly restricted causing 

chronic pain and discomfort.  This condition typically lasts between 18-24 months 

when most people resume at least 90% of original movement. It is more common in 

women than men, in certain disorders such as diabetes, overactive thyroid and 

Parkinson’s disease, and mostly between the ages of 40-60. Treatment is often 

difficult, sore and progress can be slow, but it is important to keep as much mobility as 

possible which can affect the outcome once the condition has subsided.   

            

AC joint pain: The acromio-clavicular (AC) joint is where your collar bone (clavicle) 

meets the shoulder at the acromion. This joint is often problematic following a trauma 

such as a traffic accident when the seatbelt forces the clavicle backwards, or falling 

forward with the arms outstretched. Repetitive strains such as bench pressing in the 

gym or repetitive pushing movements can also irritate this area. Pain can be resolved 

quickly with rest or minimal treatment, at worst, an operation may be required if the 

joint dislocates completely.   

Other causes of shoulder pain include:  dislocation, muscular strain, ligament sprain, 

bursitis, arthritis, fracture, cartilage tear and mechanical pain referred from the neck. 

Non-mechanical pain includes: polymyalgia, infection, cancer and pain referred 

from the internal organs such as the heart, liver, gall bladder, stomach and pancreas.  

Stay Injury Free:  
 

Exercise is important to keep the ‘tone’ of the muscles. Without good support from 

the muscles the shoulder will become unstable leading to an impingement and pain. 

If you weight train regularly, it is very important to balance your workouts properly. 

 Sportspeople who are involved in sports that requires large 

 shoulder movements should get their technique checked 

 regular to help avoid injury and optimize performance.  

 

 

 

 

 

 

 

 

 

How an Osteopath can help: 
 

An osteopath should be able to identify the root of the problem with most shoulder 

pain or discomfort.  Osteopaths can help relieve pain, improve range of movement 

and advise on activities to avoid or certain exercises to help improve your condition.  

 

 

 

                   

Please note: Osteopathic treatment at the Roundwell Centre is private and not 

available on the NHS. For prices, availability and any other queries please speak to 

the staff on reception or call/email me directly using the details below.  Thank You. 

Take care of your body; it’s the only place you have to live. ~ Jim Robin 

 

For more information please contact me at info@jhoughtonosteopath.co.uk or visit 

my website www.jhoughtonosteopath.co.uk  M: 07736 449603, Thank you for reading. 

Osteopathy is predominantly ‘hands on’ treatment, 

although treatments often involve ultrasound, 

acupuncture or electrotherapy to help recovery of 

an injured area.  Osteopaths treat a variety of 

conditions including: back, neck and shoulder pain, 

ligament and tendon injuries through to arthritis and 

general wear and tear.  

 

Good posture will help keep the shoulders from drooping 

forward and creating an impingement at the front of the 

shoulder and tenderness behind.  Muscles in front of the 

shoulder can become tight and pull whilst weakening those 

at the back! If your occupation requires you to be 

deskbound or driving for long periods, you need to   

counter-act this by exercising the muscles at to the back of 

the shoulder and by keeping some flexibility in the spine. 
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