
Shoulder Impingement 
 

Shoulder Impingement Syndrome 

Shoulder impingement syndrome is caused by compression of the tendons of the 
rotator cuff between a part of the shoulder blade and the head of the humerus. 
This can become a chronic inflammatory condition that may lead to a weakening 
of the tendons of the rotator cuff, a situation that may result in a torn rotator cuff. 
Initial treatment for an impinged shoulder includes rest, ice, and anti-
inflammatory medications (sometimes including steroid injections).  

What is Shoulder Impingement Syndrome? 

The dictionary defines impingement as "a sharp collision," but in the shoulder this 
is usually a gradual process that can cause a lot of shoulder pain, especially 
when using the hands above the level of the head. Shoulder impingement 
syndrome occurs when the supraspinatus tendon rubs against a part of the 
scapula called the acromion. This process is similar to the way that a rope frays 
and unravels as it travels through a rough pulley. The mechanical impingement 
of the tendon on the undersurface of the acromion causes a chemical 
inflammation in the tendon that is felt as shoulder pain by the patient. The 
inflammation of the tendon results in tendinitis (AKA tendonitis) of the rotator cuff. 

The lubricating sack between the rotator cuff and the acromion, known as the 
bursa, is a special structure that helps to reduce the amount of friction as the 
tendon slides back and forth. Bursal sacks are found in several other places in 
the body where a tendon runs over a bone. The bursa in the shoulder is called 
the "subacromial bursa". Shoulder impingement can cause the inflammation and 
irritation of the bursa in the shoulder or "bursitis".  

As with tendinitis, many people (especially athletes, construction workers, and 
laborers) who perform a lot of overhead activities suffer from shoulder pain 
caused by shoulder impingement syndrome. The tendons of the rotator cuff rub 
between the head of the humerus and the shoulder blade when you use your 
hands above the level of your head or when your arm is held out to the side of 
the body. 

 

 



Symptoms of shoulder impingement often involve 
one or all of the following: 

• The tendons of the rotator cuff either are being pinched or are rubbing on 
a bone spur  

• There is inflammation of a lubricating sac (bursa) located just over the 
rotator cuff, a condition called bursitis  

• There is inflammation of the rotator cuff tendons, called tendonitis or 
tendinitis  

 

Bone spurs on the undersurface of the acromion can 
create inflammation and bursitis. 

 
 
 
 
 



How is shoulder impingement syndrome treated? 

The initial treatment of tendinitis or bursitis of the shoulder is designed to quiet 
the inflammation down and allow the body to heal itself. The basic principles of 
this form of treatment are the following: 

Rest the shoulder. Your body is trying to tell you something, and the message is 
having a hard time getting through. Slowing down or stopping the activity that 
caused the shoulder pain in the first place will often relieve most of the 
symptoms. This usually means modifying your training regime, waiting a few 
months before hanging the rest of the wallpaper or painting the ceilings or 
changing to a lighter duty at work for a while. Unfortunately, this can be difficult to 
do if you depend upon overhead activities for a living, as do construction workers 
or baseball pitchers. 

Quiet down the inflammation. Ice and anti-inflammatory medications can do 
wonders. Cooling your shoulder with ice packs helps to reduce swelling and 
inflammation as well as relieve pain. Most people also obtain a significant 
amount of relief from a course of anti-inflammatory medications such as aspirin, 
ibuprofen (which is sold as Advilfi or Motrinfi), Tyl enolfi, Naproxen, Clinorilfi, or 
Feldenefi (to name just a few). These medications, w hich are called NSAIDs 
(Non-Steroidal Anti-Inflammatory Drugs) by doctors, act by stopping the body 
from making certain chemicals that are part of the inflammatory process. In order 
to have the most effect they have to be taken regularly, according to the 
recommended schedule for each medication. 

Occasionally, people suffer from stomach upset, heartburn, and irritation of the 
lining of the stomach (all of which are referred to as "gastritis" by doctors) when 
they take NSAIDs. Individuals who are particularly vulnerable may develop 
gastric ulcers, which are very serious and can be quite severe. It is very 
important to tell your doctor if you are suffering from an upset stomach while 
taking anti-inflammatory medications. Health food supplements, such as 
chondroitin sulfate and glucosamines, are currently very popular with people who 
suffer from arthritis and inflammation of their joints. This is also true with patients 
who have shoulder problems. These medications have not been studied enough 
that doctors fully understand their advantages and disadvantages, but in general, 
they appear to have anti-inflammatory-like effects and are very well tolerated by 
most patients. 

 

 

 



What happens if this doesn’t work? 

Shoulder impingement syndrome that does not go away with several months of 
rest, ice, and anti-inflammatory medications may require more treatment. The 
next thing that can be tried is an injection with a local anesthetic like the 
Xylocainefi that the dentist uses and a powerful ant i-inflammatory steroid. These 
medicines are injected into the subacromial space. This is a very safe procedure. 
It is not terribly painful and sometimes a single shot can take care of the shoulder 
pain and swelling forever. 

The reason that an injection is more effective than oral medications is that it 
allows doctors to deliver a higher concentration of a more powerful anti-
inflammatory medication to the inflamed tissues than would be possible orally. 
Unfortunately, it is impossible to predict how long the effects of the medication 
will last. Some people find that the relief that they receive doesn’t last quite long 
enough, or that the shoulder pain returns after a short period of time. Most 
doctors don’t like to give more than two or three injections in the same joint. 
There isn’t anything particularly harmful about having more than two or three 
injections, but in general, doctors believe that this is a sign that shoulder surgery 
will be required to take away the pain properly.  

 

What kind of shoulder surgery is done for 
impingement syndrome? 

The primary aim of the surgical treatment of shoulder impingement is to make 
more space available for the tendons of the rotator cuff. Enlarging, or 
"decompressing" the space between the acromion and the head of the humerus 
can relieve the symptoms of impingement. Removing a part of the acromion can 
stop the tendons of the rotator cuff from rubbing on the bone. This type of 
surgery is called an acromioplasty. Because inflammation in the subacromial 
bursa contributes to the pain of impingement syndrome, this lubricating sack is 
often removed. This part of the procedure is called a bursectomy or a 
debridement. These two procedures together are called a sub-acromial 
decompression. 

Acromioplasty surgery can be performed with an arthroscope or with an open 
technique and a larger incision. The primary advantage of arthroscopic 
subacromial decompression is a shorter recovery time. This is the case because 
the incisions that are required in order to be able to see the subacromial space 
are smaller when an arthroscope is used. However, there are some instances in 
which the anatomy of the patient’s shoulder makes it difficult to see well enough 
to perform safely an adequate sub-acromial decompression. In these instances, 
a larger incision has to be made. 



In general, the recovery from this surgery is usually quite quick. Motion is started 
very soon after surgery in order to speed up the rehabilitation process. 

Many patients who have shoulder impingement syndrome also have a painful 
acromio-clavicular joint that can be a partial cause of their shoulder pain. A/C 
joint arthritis and shoulder impingement syndrome often occur together, in the 
same shoulder. When the patient has shoulder pain that seems to be related to 
the A/C joint, a distal clavicle resection is often performed at the same time as a 
subacromial decompression. This procedure removes that last four or five 
millimeters of the clavicle and increases the amount of space in the acromio-
clavicular joint. It has very few disadvantages and can be very effective in 
treating painful arthritis of the shoulder joint 

 
 

Shoulder Instability 
See Shoulder Instability Surgery Video 

The loose shoulder or shoulder instability -- 
causes and treatment 

The capsule that surrounds the shoulder joint is a very strong ligament that helps 
to keep the shoulder in the joint and functioning normally. In most people it is 
very difficult to tear the ligaments of the capsule or pull the shoulder out of joint. 
These injuries usually occur only when a lot of force has been applied to the 
shoulder or the arm -- like in a tackle football game. There are some people who 
have a capsule that is a little bit too loose. If the shoulder slips partially out of 
joint, this is called "subluxation". A dislocated shoulder occurs when the shoulder 
comes completely out of joint. Use the link at the bottom of this page to read 
more about the causes of shoulder instability: 

If the shoulder slips in and out of joint more than once or twice, or frequently slips 
partially out of joint and then returns on its own, then the joint is said to be 
"unstable". This condition can create a lot of problems for patients because they 
may not be able to do certain activities because they are afraid their shoulder will 
slip out of joint if they move their arm into certain positions. This is a particularly 
big problem for people who work with their hands above their heads or are 
"overhead athletes", like baseball pitchers and tennis players, who depend upon 
their shoulder to play certain sports. There is also a concern that the surface 
cartilage of the shoulder can be damaged if it slips in and out of joint frequently. 

Shoulder instability is one of the more challenging disorders that orthopaedic 
surgeons treat. The incredible range of motion that the shoulder is capable of is 



achieved by balancing the structures that permit motion (the shallow ball and 
socket joint of the shoulder) with the structures that stabilize and move the 
shoulder: the muscles, tendons, and capsule of the shoulder joint. Once this 
balance is upset, it can be challenging to correct it without causing excessive 
tightness or leaving the patient with too much looseness. The treatment options 
for shoulder instability are discussed further in the following sections: 

How is shoulder instability treated? 

The first step in any treatment plan for shoulder instability is to try to identify what 
is causing the joint to be unstable. A complete physical examination must be 
performed in order to determine in which direction the shoulder slips out of joint, 
and how loose the injured shoulder is in comparison to the other one. X-rays and 
MRI scans can be used to look for areas where the ligaments of the capsule 
have been torn or damaged. 

The results of these tests often reveal the cause of the shoulder instability as well 
as the direction of the instability. Shoulders that slip out of joint in one direction 
only because the ligaments have been pulled away from the bone are much 
easier to treat than shoulders that slip out of joint in several directions because 
the ligaments are often just too loose. 

What is the treatment for post-traumatic 
instability? 

Post-traumatic shoulder instability can be corrected with surgical procedures that 
are designed to repair and strengthen the ligaments that keep the shoulder in the 
joint normally. These operations have been developed over the years as doctors 
have recognized that many unstable shoulders have a particular type of an injury 
called a "Bankhart lesion". The Bankhart lesion specifically refers to an injury 
where part of the capsule of the shoulder joint is pulled away from the bone. 

Surgical techniques are aimed at fixing this problem and also tightening up the 
ligaments of the shoulder that have been stretched or torn by the dislocation. 
Without an operation, physical therapy is of limited use as a treatment plan for 
preventing post-traumatic instability. This is because the cause of the shoulder 
instability is a torn or stretched ligament, which can not be fixed or improved with 
physical therapy. 

Repairing the torn capsule and ligament back to the bone is called a Bankhart 
repair, and tightening the capsule of the shoulder is called a "capsular shift". Both 
of these procedures can be done with both open and arthroscopic techniques. 
Open techniques are tried and true and they are very reliable in preventing future 
episodes of instability. Arthroscopic techniques have recently been developed in 
order to decrease the size of the surgical scar and the amount of pain after the 



operation, and also speed up the rehabilitation after the operation. Your doctor 
will be able to discuss the advantages and disadvantages of the different types of 
surgery that are designed to correct shoulder instability. 

 

Capsular Tear 

 

Capsular Shift 

 

Capsular Shift Repaired 

 

How is multi-directional shoulder instability 
treated? 

In contrast to the treatment for post-traumatic instability, physical therapy plays a 
much larger role in the treatment of multi-directional shoulder instability. Many 
patients who have loose joints and a shoulder that slips out of the joint in several 
directions will benefit from a course of physical therapy that is designed to 
strengthen the rotator cuff muscles. The rotator cuff muscles play an important 
role in shoulder stability, and strengthening them by doing certain exercises can 
stop the shoulder from slipping out of joint as easily as it did before. Many people 
with multi-directional instability will need to maintain the strength in their rotator 
cuff muscles by performing their exercises regularly, and for an extended period 
of time. 

 
 
 
 
 



 
Rotator Cuff Repair 

Watch Rotator Cuff Repair Video 

Rotator Cuff Tears 

A torn rotator cuff is a common cause of pain and weakness in the shoulder. 
There are several different causes of rotator cuff tears and many different 
treatment options. In this section, the information on rotator cuff tears is divided 
into the following topics: 

Why does a torn rotator cuff happen, and how are 
they treated? 

The movement of the arm and the shoulder is controlled by a group of four 
muscles called the rotator cuff. This group of muscles is attached to the shoulder 
blade and then inserted to the upper part of the humerus. They control the way in 
which the arm is internally and externally rotated and how it is lifted up and down. 
At the end of each muscle is a tendon that attaches to the bone. Tears in these 
tendons are called rotator cuff tears, and they are a common cause of shoulder 
pain and weakness. 

 

Bone Spurs that rub on the 
tendons of the rotator cuff can 

weaken the tendons. 

 

When the tendon tears, it pulls 
away from the bone of the arm. 



  

The rotator cuff is frequently injured in several 
common ways: 

• Frequent use of the hands in the overhead position can weaken the 
rotator cuff and eventually lead to tears in the tendons. Certain athletes, 
like baseball pitchers, and overhead workers like painters and sheet-rock 
workers frequently develop tendinitis. This causes inflammation, pain, and 
tenderness in the cuff. Over time, the wear and tear on the rotator cuff can 
lead to a tear in one of the tendons. 

• A direct blow to the shoulder, a fall onto an outstretched hand, or a 
dislocated shoulder joint can also result in a tear of one of the rotator cuff 
tendons. This type of tear would be called a "traumatic tear."  

• As we age, so does the rotator cuff. A process of natural wear and tear 
breaks down the strength and flexibility of the rotator cuff tendons, which 
can lead to a complete rupture of one of the tendons. This type of a tear 
would be called a "degenerative tear."  

A torn rotator cuff can be treated very successfully by a combination of physical 
therapy, exercises and shoulder surgery (if necessary). Each of these options 
has a very important role in the treatment of a torn rotator cuff, but before we 
discuss them, we will first discuss the shoulder anatomy of the rotator cuff, and 
why some tendons are more easily injured than others are. 

Surgical options for a rotator cuff repair 

Not every rotator cuff tear need to be fixed with shoulder surgery. There are 
people who have large tears of the rotator cuff but still have reasonably good 
function and relatively little shoulder pain. However, there are also some people 
who have a torn rotator cuff that causes a lot of shoulder pain and very little use 
of the shoulder. Everyone is different and the role of surgery in the treatment of a 
torn rotator cuff is different for each patient. The main goals of rotator cuff 
surgery include relieving the shoulder pain, improving the strength and increasing 
the function of the shoulder. You and your doctor will be able to decide how 
much this type of surgery may improve your shoulder pain and function, and 
each decision is made on an individual basis. 

The types of shoulder surgery that can be done 
for a torn rotator cuff include: 

• Repair of the torn rotator cuff and removal of the excess bone from the 
acromion through a typical surgical incision.  



·  Removal of the excess bone from the acromion by first using an 
arthroscopic technique and then performing a rotator cuff repair through a 
small surgical incision.  

·  Removal of the excess bone from the acromion and also performing a 
rotator cuff repair with the arthroscope.  

There are advantages and disadvantages to each of these surgical techniques. 
Surgeries that are done with arthroscopic techniques leave smaller scars, but 
they can be more technically demanding and take longer to conduct than other 
types of shoulder surgery. There are also some patients and some rotator cuff 
tears that can not be fixed by using only arthroscopic techniques. In this situation, 
a regular incision needs to be made in order to complete the repair safely. 

 

The tendons that have pulled 
away from the bone are 

immobilized by the surgeon...  

 

...and then fixed back in their 
original position  

Although surgeons can fix most rotator cuff tears, there are some tears that are 
so large that they can not be fixed. In these situations, the tendon that is torn is 
usually scarred down and has retracted so that it cannot be pulled out to its 
original length very easily. Unfortunately, surgeons are usually unable to 
determine if a rotator cuff tear is not repairable before the shoulder surgery. An 
attempt is usually made to repair the torn rotator cuff, only to find that either the 
tissues do not have enough strength left to hold surgical sutures, or they are 
scarred and shrunken. When this happens, the ends of the rotator cuff tendons 
are trimmed of any loose fibers and the excess bone from the underneath of the 
acromion is removed. 


