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Disclosures

Assessment and Management « Zimmer-Biomet: clinical trial
of Common Disorders of the « Stryker - clinical consultant

Shoulder — Virtual Edition « My talk will not discuss specific surgical
Fay Leung MD, FRCS(C) implants

Objectives THE SHOULDER MATRIX

. Maximize a virtual/telehealth LTy .
. . « Anterior instability < Rotator cuff tendinopathy
examination of the shoulder « Posterior instability - Rotator cuff tear

. X « Multidirectional instability « Calcific tendinopathy
. Determine when a physical encounter
IS necessary WEAKNESS STIFFNESS

* Massive rotator cuff tear « Adhesive capsulitis

. |dent|fy acute injuries that require » Neurological + Glenohumeral osteoarthritis
) « Locked shoulder dislocation
emergent/urgent Orthopedic referral

. Discuss appropriate use of imaging

History Patient Demographics

Most important component of patient Pathology Associations
evaluation 15-30 |Instability, AC Trauma
separation
Preliminary idea of diagnosis 30-45 | Calcific Tendinitis Tendinopathy
Sets up for directed physical Adhesive capsulitis DM, Thyroid,
Women

45-50 |Impingement, Cuff Degenerative

Informs appropriate imaging tears

Arthritis, late cuff tears |OA, silent tears




History

* Traumatic * Non-Traumatic
— Instability/dislocation — Impingement

— AC Separation — Degenerative rotator
— Fracture cuff tears
— Acute cuff tear — Tendinopathy

— Arthritis

— Systemic referred

Location of pain

 Anterolateral shoulder pain

— Most shoulder pathology
* Rotator cuff tears/tendinopathy
« OA
* Biceps tendinopathy
« AC joint arthrosis
* SLAP tears

Location of pain

 Pain referral
— Shoulder pain rarely radiates past elbow
— C-spine
* 15% overlap
-Gl
— Pancoast tumor

PHYSICAL
EXAMINATION
Location of Pain:

THE FINGER TEST

Location of pain

* Posterior shoulder pain
— Rare
« Posterior shoulder instability
» Scapulothoracic
* Sometimes OA, SLAP tears

THE SHOULDER MATRIX

« Anterior instability « Rotator cuff tendinopathy
« Posterior instability « Rotator cuff tear
« Multidirectional instability « Calcific tendinopathy

WEAKNESS STIFFNESS

« Massive rotator cuff tear « Adhesive capsulitis

« Neurological « Glenohumeral osteoarthritis
* Locked shoulder dislocation
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VIRTUAL EXAMINATION THE SHOULDER MATRIX

1. Inspection - FINGER TEST

2. ROM - AROM AND PROM « Anterior instability < Rotator cuff tendinopathy
. + Posterior instability * Rotator cuff tear

3. Rotator cuff teStlng for Strength « Multidirectional instability - Calcific tendinopathy

4. Impingementtestng WEAKNESS STIFFNESS

ili i — 1 * Massive rotator cuff tear « Adhesive capsulitis
5' Stablllty teStmg apprehen3|0n test « Neurological * Glenohumeral osteoarthritis
» Locked shoulder dislocation

I will show you---.

IMAGING Instability

e START WITH RADIOGRAPHS 21 yr old complains of recurrent right shoulder instability
— Usually all you need

— A/P and lateral in scapular plane
. . Football tackle with arm outstretched, externally rotated
— Axillary view

First dislocation at age 17

Reduced in ER
+ ADDITIONAL IMAGING IF:

— Traumatic - early 5 subsequent dislocations, in

— Degenerative - after failure of non-op NP —
management 1 pal

Instability

» Physical Exam
— Full, pain free ROM
— No obvious tenderness
— No weakness

— +/- signs of hyperlaxity




Instability

¢ 90% of shoulder instability is anterior
FURTHER WORK-UP REQUIRED ??

« Atypical features:
— Pain
— Atypical position of risk
— Multiple dislocations with no associated trauma
— Multiligamentous hyperlaxity, FHx

WORK-UP MAY INCLUDE MR ARTHROGRAM, CT

Pain

56 yr old male, construction worker
2 yr history of anterolateral shoulder
pain

No antecedent trauma

Worse with activity, lifting arm above
shoulder height

Night pain

Instability

» Age 18 yrs — risk of recurrence as high
as 90%

 Early referral to reduce risk of recurrent
instability and bone loss

* Bone loss associated with poor outcome
» Age 40+ yrs — risk of recurrence 10%
but risk of rotator cuff tear 30-80%

« Further work-up if complaints of shoulder
pain/weakness

Shoulder pain

» Physical exam

— Tenderness over tuberosities/subacromial
area

—FULL ROM
— +/- painful arc
— Impingement test

— Pain but not necessarily weakness with
rotator cuff testing

» Jobe’ s/lempty can, Resisted ER, lift-off tests
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Shoulder pain Imaging

« Differential diagnosis: » Xrays
— Rotator cuff tendinopathy/impingement — Usually normal
— Calcific tendinitis
— AC joint arthropathy

— Rotator cuff tear

Management

Impingement, tendinopathy, bursitis, calcific
tendinopathy, partial thickness cuff tears, full-
thickness tears
e Oral analgesics
Activity modification
*xxActive Physiotherapy****
Subacromial steroid injections ???
RSWT or Barbotage for Calcific Tendinitis
IMAGE IF REFRACTORY
Surgery if non-op fails

Rotator Cuff Tear:
Treatment WWEETGQERS

» 38 yr old male, fall off bike and down a
cliff

» Presents with shoulder pain and inability
to raise his arm




Physical Examination
* Limited ROM

— DIFFERENTIATE BETWEEN LIMITED
PASSIVE ROM

— DIFFERENTIATE FROM PAIN
INHIBITION

Differential Diagnosis

Acute massive rotator cuff tear

—>URGENT referral to Orthopedic surgeon and
URGENT request for imaging

Chronic massive cuff tear
Neurologic injury

Myopathy

Shoulder Stiffness

42 year old female presents with 3 months of
severe shoulder pain

Woke up in the am with severe pain to the
entire arm

Pain now improving but finds that shoulder is
Sl

PMHXx: DM, hypothyroid

Shoulder Stiffness
* Physical exam
— Tenderness over tuberosities

— Limited ROM
» LOOK AT ER WITH ELBOW AT THE SIDE
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Differential diagnosis

« |Idiopathic adhesive capsulitis

» Glenohumeral osteoarthritis

» Locked dislocation of shoulder
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Management Management
» Adhesive capsulitis » Glenohumeral osteoarthritis

— Expectant management —Non-Op

 Persistence and patience  Physiotherapy

* ROM exercises ¢ Oral analgesics

* Intra-articular steroid injections??? * Qasis Referral

» Management of endocrinopathy * Viscosupplementation, Cortisone

--> referral if does not resolve after 12-18 months — Surgical

 Arthroplasty

The ldeal Surgical Candidate

The Ideal Surgical Candidate

« Indications for surgery:
— Functionally limited by pain
— Failed trial of non-operative management
— Motivated for procedure

— Ability to adhere to post-op protocol
* 6 week sling immobilization
¢ > 6 months recovery

WHEN TO SEE IN PERSON
— Unable to establish a clear diagnosis

COMING SOON:--
* Failure of internet

» Unable to obtain history

« Unable to complete physical examination

WHEN TO REFER

« Failure of non-operative management
* For diagnostic/treatment clarity
* Shoulder instability




Summary

Patient Evaluation:

Careful history, finger test, ROM
Classify problem:

Instability, pain, weakness, stiffness
Radiographs are important first step
Physiotherapy is a reasonable first
step UNLESS THERE IS HISTORY
OF TRAUMA

THANK YOU!
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RESOURCES

1. Beyond Essential Services in Primary Care: framework for determining in-person or virtual
visits
https://bcfamilydocs.ca/wp-content/uploads/2020/06/Beyond-Essential-Services-in-Primary-
Care-0620.pdf

2. Virtual Care Toolkit (Doctor’s Technology Office)

https://www.doctorsofbc.ca/sites/default/files/dto virtual care toolkit.pdf

3. Virtual Care Playbook (CMA, CFPC, RCPSC)

https://www.cma.ca/sites/default/files/pdf/Virtual-Care-Playbook mar2020 E.pdf

RESOURCES

4. Doctor’s Technology Office — YouTube Channel

https://www.youtube.com/channel/UCbMorEsu25ddzLrVKepg3vA/playlists

5. Telehealth and Virtual Care — Education & FAQ (CMPA)

https://www.cmpa-acpm.ca/en/covid19/telehealth-and-virtual-care




