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Conservative management of shoulder pain with

commaon causes

Hyung Seok Nam, MD - Shi-Uk Lee, MD

Department of Rehabilitation Medicine, Seoul Metropolitan Government Boramae Medical Center, Seoul National University College of

Medicine, Seoul, Korea

Shoulder pain presents with varying etiology and pathophysiology. At the time of initial evaluation, conservative
management is applied in most cases. The therapeutic approach should be based on the cause of pain, which should
be determined by the appropriate evaluation. Recovery of range of motion, strengthening of rotator cuffs and other
shoulder muscles, and scapular stabilization are the main principles and purposes of shoulder rehabilitation. In this
article, we introduce diagnosis-specific management approaches for common presentations of shoulder pain such as
adhesive capsulitis, impingement syndrome or rotator cuff tendinosis, and calcific tendinitis.
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Shoulder stabilizing exercises
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Figure 1. An example of self range-of-motion exercise with a bar. In this photo,
passive internal rotation of the left shoulder is performed by gently pulling the
bar upwards with the right arm (A,B).
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Figure 2. The shoulder capsule is expanded (arrow heads) after intraarticular
hydraulic distention.
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Figure 3. Wall slide exercise is performed by gently pushing the arm upwards
against the wall with elbow supported by the other hand. At the end range, the
patient is educated to lean towards the wall to further slide the arm upwards.

=34 o] Aol wf
dE A AARHT], B 7}5“*144 Al
gro = Qs A Aol A7 AskE 4= |
tzoll 7hs et o] A=E ARk Zlo] Sasi.

X oo — = T
NS ARBHL B2 ¢lo] ophE gAY
SIS B3, A50] Zlelela B30l ol AR ao]
W 950 5ol AE AR|ehS H2lES sl Aol
57101% HliEﬂ?nolE*é i"é‘Xﬂ% FoFstAL, 259

A7) 2 ohdo] ﬂrx‘f} %

W 2 EOlS FAE Agsk, 2 wjedo] faY Eo

Figure 4. Rotator cuff strengthening exercise can be done with a theraband, by
tying one end at the door knob. The photo shows external rotation exercise
(A,B). Informed consent was received from the subject.
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Figure 7. Wall wash exercise is a closed kinetic chain exercise. Standing by the
wall with the unaffected side foot on the front and the affected side foot on the
back, the patient touch the wall with a towel in the hand, and draws a big circle
in forward direction.

A

Figure 9. (A) A large calcification is shown in the supraspinatus tendon. (B) The needle tip is placed at the
calcium deposit and small amount of normal saline & lidocaine mixture is repeatedly injected and aspirated

back and forth, mechanically breaking the calcium mass.
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Figure 8. Scapular clock is a closed kinetic chain exercise. Standing one step
away from the wall, the patient put the hand on the wall (with shoulder
abducted less than 90 degrees) and slowly moves the shoulder in four directions;
upward, downward, forward, and backward.
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