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Shoulder disorders generally affect athletes mvolved in
certain sports, and their incidence has increased dra-
matically in recent years owing to the ever-growing
demand for extremely high levels of performance
throughout long, competitive seasons and with ever-
shorter intervals between competitive events.

The growth in the numbers of Iralians taking part
in sports (12—14 million) has meant that many ama-
teur sportsmen and women are now interested in these
problems.

There is additionally a tendency to start youngsters
competing carly, cxposing structures that have not yet
matured to acute, repetitive stresses, thus increasing
the risk of developing dysfunctional conditions, a pre-
requisite for subsequent disorders.

The wortld of sport, therefore, clearly has significant
expectations, and ecagerly awaits progress in the diag-
nostics. rehabilitation and surgery of the shoulder.

Owing to recent progress in these fields and to a
considerable increase in the scientific literature pro-
duced in recent years, it has been possible to abandon
terms such as ‘scapulohumeral periarthritis” in favour
of a more accurate interpretation of shoulder disor-
ders. Such an interpretation is supported by a solid
biomechanical and functionalist view of disorders
which are primarily multitactorial in origin.

The various causal or risk factors can be correctly
identified and excluded only by means of an interdis-
ciplinary approach involving the various professions in
an cffort to overcome the obstacles to a common, syn-
ergic vision,

This book presents the most important advances in
the disciplines involved in the prevention and cure of
sport injuries with the aim of stimulating a productive
interdisciplinary collaboration between physiothera-
pists, doctors and specialists in motor sciences, while
respecting the individual disciplines.

Preface

Fllnftionﬂ] al’latol]‘ly. sLlrgCI'yx n]al)lldl tlTCI'ﬂIﬁy, motor
rehabilitation, arhleric training and technique are dealt
with in separate chapters, investigating specific fields
such as arthrokinematics, diagnostic imaging, surgical
endoscopy, surface electromyography and  muscu-
loskeleral therapy.

Acute disorders of the shoulder have been
approached from cpidemiological, clinical and surgical
points of view, while subacute and chronic disorders,
which are more widespread and problematic, have
been addressed from the point of view of rehabilita-
tion and prevention.

Rehabilitation, with its close links to athletic train-
ing, has been examined in particular, along with the
prevention of sport injuries, particularly since the lat-
ter I1s sometimes neglcctcd N raining  programmes.
The structure of the book in sections by discipline,
supported by an extensive bibliography and some
‘unresolved problems’, reflects the state of the art
thanks to contributions from leading experts in the
various frelds.

The editors, who are physiotherapists and lecture

on the Master’s course in the ‘Rehabilitation of

Musculoskeletal Disorders” at Universita degli Stadi di
GCnL)Va, hol)(‘ Ehilr thl‘S Wol'k WIH mecet tI]L‘ nCCL—lS nor
only of health workers and technicians working in the
field of sports, but also of lecturers in Physiotherapy
and Motor Sciences and students at Specialist Medical
Schools who are involved in various roles in the evalua-
tion, treacment and rehabilitation of athletes.

Finally, it is hoped that the work that has been done
will help to achieve an interdisciplinary culeure with
the aim of safeguarding the health of athletes, the
fundamental human resource and ‘primum movens’
of all sport.

A. Fusco, A. Foglia, F Musarra and M. Testa

A
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Congenital anomalies, like pathological anomalies, of
the glenohumeral joint, the acromioclavicular joine
(AC joint) and the ligaments surrounding the shoul-
der may prcdisposc to, or aggravate, impingement of
the supraspinatus outlet, for cxample, an acromial
bone, osteophytosis of the inferior surface of the
acromioclavicular joint, or calctfication and ossifica-
tion of the coracoclavicular, coracoacromial and
glenohumeral ligaments, bursae and tendons.

As well as giving an overview of the bone variants of
the glenohumeral joint, the coracoacromial arch, and
the acromioclavicular and sternoclavicular jomnts, this
chapter will present a series of clinically significant
soft tissue variants. Many anatomical variants can be
found concerning the glenoid labrum, the gleno-
humeral capsule, the glenchumeral ligaments, and the
corresponding bursae, as well as the muscles surround-
ing these structures, and their vascularization and
innervation. The possibility of clearly visualizing the
soft tissues n magnetic  resonance has prompted
renewed interest in the various aspects of anatomical
variants, owing to their clinical consequences and the
need to avoid errors in interpretation.
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Glenohumeral jo

Bone structures of the
glenohumeral joint

The anatomical variations of the glenoid fossa affect
its shape, curvature, orientation and dimensions.
Although some glenoid fossae are oval or ovoid, the
majority of scapulas have an articular surface that is

pear- or comma-shaped at the humeral head (Fig. 1.1).
The pear-shape may be the result of the presence, in
the upper part of the glenoid cavity, of a smaller
anteroposterior diameter, which may be accentuated
by the presence of an acctabular notch in the anterior
margin. Prescher (1997) reports the presence of a gle-
noid notch in approximately 55% of cases. This notch
causes asymmetry between the anterior and inferior
halves of the glenoid cavity (Huber, 1991). As a result
of this indentation, a small arca of the anterior gle-
noid labrum does not insert in the rim of the glenoid
cavity. A small anterior sublabral hole can be found
there (Prescher, 1997). The articulation between the
refatively small glenoid cavity and the far larger
humeral head predisposes the joint to instability and
consequently makes it subject to various types of dis-
location. Saha (1971, 1973) points out that to ensure
a stable joint configuration, the maximum and min-
imum diameter of the glenoid cavity should be
approximately 75% and 57%, respectively, of the
diameter of the humeral head.

A further aspect influences the degree of congru-
ence berween the humeral head and the glenoid cavity.
Some glenoid cavities are shallow, while others arc
more sharply concave.

A classification has been devised. based on the size
of the radius of curvature of the glenoid fossa in rela-
tion to the diameter of the humeral head (greater,
equal or smaller), which distinguishes three types of
glenoid fossa (A, B and C) (Saha, 1971: Soslowski,
1992; Van der Helm, 1994). In these typologies, the
relation between the curvature of che joint surfaces is
generally observed in the transverse plane. lannotti
(1992) notes that the humeral head 1s spherical it




