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Introduction
Please take note of the following
before starting any of the exercises
in this guide:

� IPRSare committed tohelp you
recover in the shortest and safest
possible time.

� The information contained in this
guide is intended toassist in
managingyour recovery.

� This guide is basedon the latest
medical research in the field and
contains thebest advice available to
thebest of our knowledge.

� This guide is complimentary to
othermedical services and is not
intendedasa substitute for ahealth
careprovider’s consultation.Never
disregardmedical adviceor delay in
seekingadvicebecauseof something
youhave read in this guide.

� Manypeople have foundquick and
lasting relief from their injuryby
actingupon the informationprovided,
but everyonedecides for themselves
what todowith this information.
Should youdoubt aparticular exercise
in your situation, please consult your
health professional.

When consulting your health
professional, it iswise to take this
guidewith you to show them.

� If youhaveanyuncertainties or
queries regarding the information,
pleasedonot hesitate to contact uson
our freephonenumber

0800072 1227or email us at
info@iprs.uk.com
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Shoulders candislocatewhena
strong force, suchas a traumatic
injury, abnormally stretches the
ligaments and tendonsaround the
shoulder, causing theball-shapedend
of thehumerus topopout of its
socket. A smallminority of peoplewill
have shoulders that can sublux

(partial dislocation) or evendislocate
spontaneously. However, almost95%
of shoulder dislocations result from
either a forceful collisionor froma
suddenwrenchingmovement asmay
occur during sport, fallingontoan
outstretchedarm, ormotor vehicle
collision.

What causes the shoulder
to dislocate?

Consideringwhat hashappened, your
natural instinct in the firstweekmay
be to rest your arm ina sling -- at least
during thedaytime.However, your
natural instinctwill probably beat
oddswith your doctorwhomaywant
you touseyour armasnaturally as
youdid before theaccident.
(Otherwise, someof yourmuscles
maybecomeweak fromdisuse.)Once
youget over the initialshock, you
have toput upwith the consequence
of your shoulder capsule, ligaments
and tendonshavingbeen stretched.

Over thenext fewdays, the shoulder
will becomemorepainful. Thismaybe
due toan increase in inflammation
and fluid accumulations fromthe
damaged tissueas the immune
systembegins to react to the recent
damage.Night pain becomes
increasinglymorenoticeable as you
are trying to sleep. For severalweeks

itmaybehard to finda comfortable
position for your injuredarm.You
won't feel like sleepingonyour sore
armand itmaynot helpmuchwhen
you sleepon theother oneoronyour
back. Youmay find that thenight pain
will be slightlymore tolerable if you
can sleephalf-sittingup. This painwill
eventually subside. Your doctormay
give youaprescription tohelp relieve
thepain in yourunstable shoulder.
Alternatively, youmaybeadvised to
apply an icepack to the sorearea.

Thenext problem is that youmight
not feelmuch likeusingyour sore
arm. This canmakeyourmuscles get
out of balanceand lead to further
problems.At this point, a good
physiotherapist canhelp you to
retrain yourmuscles. Strengthening
theweakenedmuscleswill help to
restore their balance. Bynow, your
musclesmayalsohavedeveloped

What do I do initially?
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Theshoulder joint is a ball and socket
joint butwhereas thehip is a deep
socket, the shoulder is very shallow.
This gives the shoulder amuch
greater rangeofmovement than the
hip but in return it ismuch less stable.
Themuscles around the shoulder are
very important for protecting the joint
andadding to stability. Therefore, of
all the joints in thebody, the shoulder
joint is themost prone todislocation
due to the fact that itsmakeup
compromises stability formovement.
It candislocate as a result of an
accident,whether from involvement
in amotor vehicle collision, sporting
activity, or froma fall ontoan
outstretchedarm.Recovery froma
dislocated shoulder can takemonths
to regainnormal function.

The rounded topof theupper arm
bone, thehumerus, fits into a shallow
socket (glenoid fossa) located in the
upper part of the shoulder blade.
Whenworkingproperly, this ball-and-
socket arrangement allows thearm to
move inmost directions, includingan
arcof almost 360°.

N.B. If your shoulder dislocates as a
result of anaccident, you shouldgo --
as quickly as possible -- to ahospital's
emergencydepartmentwhereyou
will probably beX-rayed to confirm
thediagnosis of adislocated shoulder
and to rule out a related fracture. You
will probably receive anaesthetic so
that oneof theemergency staff can

relocate yourupper armboneback
into its shoulder socket. For some
people, theproblem is fixedwithout
muchproblem; for other people it is
not always soeasy.

Shoulder anatomy

Medical IllustrationCopyright©2008NucleusMedicalArt, All rights reserved.
www.nucleusinc.com



6

Nowthat your ligaments havebeen
stretched, youmaywonder if your
shoulderwill dislocate again. The
answer to that partly dependsonhow
well youheal andwhether or not you
haveanother injury.However, your
tendency todislocatewill be strongly
influencedbyyour ageat the timeof
first dislocation.
If youdislocate again andagain, and
find that your shoulder problem is
interferingwith your life style, itmay
beagood idea toarrange for surgery
soyoucanget your looseand
unstable shoulder capsule tightened
upand/or repair any torn
ligaments/tendons. Thismaybe
especially important if younormally
enjoyparticipating in sports.

NON-SURGICALMANAGEMENT
OFTHEUNSTABLESHOULDER
Usually, the surgeonorgeneral
practitionerwill recommend resting
your injured shoulder andapplying ice
packs3-4 timesdaily. A slingmayor
maynot be recommendedbecause
experimental trials have shown that

there is nodifference in re-dislocation
rates betweenpatients allowed
normalmovement andotherswhose
armwas immobilised in a slingor
someother device for 3-4weeks.

Your doctormay suggest you seea
physiotherapist to start somegentle
exercises togradually increase the
shoulder's rangeofmotion. These
startwith passivemovementswhere
thearm ismovedbyanother person,
progressing toactive-assisted, and
then toactivemovementsmadeby
thepatient alone. Rehabilitation is
best if basedon theprinciple of
progressive resistanceandavoidance
of aggravating factors. After thepain
and swelling areunder control, the
therapistmaygive youaprogramme
to strengthenyour shoulder. The
reported success ratesof shoulder
strengtheningprotocols for the
managementofmultidirectional
instability (unstable inmore thanone
direction) arebetter than those
reported for unidirectional instability
(only unstable in onedirection).

What treatment can I receive?
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"knots" or small spasmswhich can
limit theextent towhichyoucanmove
your arm. Thephysiotherapist can
treat theseandhelp you regain your
normalmovement aswell as strength.
Theymaybeable to advise youon

how toprevent scar tissue formation
or tobreakupor stretchany scar
tissue that has already formed in your
shoulder as a result of theaccident, or
fromsubsequent inflammation.

REHABILITATIONFORTHE
UNSTABLESHOULDER

Rehabilitationof theunstable
shoulder, be itwithnon-operativeor
post-operativemanagement, should
beaimedatoptimising the
performanceof theshouldermuscles.
Thepositionwhere theshoulder is at
greatest riskofdislocation, if a large
forcewere tobeapplied to it, iswhen
thearm isheldout90°at thesidewith
thepalmfacingupwards.Theaimfor
rehabilitationwouldbe tostrengthen
themuscles thatnormallyhelp to
prevent inadvertentdislocation.

Toachieve this, thephysiotherapist
must consider all parts of the
shoulder – in particular, itsmuscles
and tendons, ligaments, and
neuromuscular (relates tonerves and
muscles) control.

1. Muscles. The rotatormuscles of the
shoulder, i.e. the rotator cuff,must
work together to keep the shoulder
joint stablewhilemoving thearm.
Weakness affecting thebalanceof
thesemuscles needs tobe identified
andcorrected fromtheoutset of
rehabilitation. This is achievedby
various resistanceexercises usinga
"Theraband" (a toughelastic band).
Exercisewith aTheraband tied toa
doorknob, or someother stable point,
is a usefulmeans for strengthening
thevariousmuscles of the rotator
cuff. This helps thepatient return to
sport andother normal activities.

Instability oftenoccurswhen the
muscles responsible for stability tire
out. Hence, it is not only important to
strengthen thesemuscles but also to
improveendurance (theability to
maintain a contractionover a long
periodof time).

Twomuscles at thebackof the
shoulder, the trapezius and serratus
anterior, are involved in positioning
the shoulder blade correctly.
Exercises that help to strengthen
thesemuscles arepush-ups and
rowing.However, allmuscles around
the shoulder blade shouldbe
assessed toensure their optimal
function.

2. Tendon and ligament tension:
Tendons (the fibrous tissuewhich
joinsmuscle tobone) of the rotator
cuffmuscles blendwith the capsule
(the tough sackwhich surrounds the
shoulder joint) at their point of
insertion.Uponcontraction, the
tendonshelp tighten the slackened
capsule togetherwith its built-in
ligaments. This tensioningof the
capsule helps hold thehumeral head
in the socket.

Normalising the rangeofmotion,
particularlywhen the capsule is loose,
is an important aspect of
rehabilitation. Surgerymaybe
warrented if theextent of capsular
damage is aproblem that cannot be
rectifiedby rehabilitationalone.
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It is important to start theseexercises
under theguidanceof your
physiotherapist or alliedhealth
professional to ensure that youare
performing themcorrectly and

workingwithin your pain free rangeof
motion. Onceyouareable todo the
exercises ofPhase 1, comfortably and
with control you canmoveon to
Phase2.

What exercises should I do?
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3.Neuromuscular control:This is
achievedbyexercising theunstable
shoulder in positions thatmaximally
challenge the shouldermuscles.
Messages relating to joint position
awareness (proprioception) are fed
back to thebrain via receptors
contained in the capsule and
ligaments of the shoulder.When these
receptors detect a situationof
potential tissuedamage, thebrain
sendsa signal to themuscles to
contract and thus reposition the joint
to decrease themechanical stress on
the surroundingareas.

Exercises that involveweight bearing
through thearmhelp stimulate
proprioception. Plyometric exercises,
those that involve rapid changesof
directionwhen themuscle is being
stretchedonewayand thenquickly

shortened theotherway, aregood to
helpwith re-educating
neuromuscular control. Anexample
of this is vigorously bouncingaball.
This exercise shouldbe commenced
bybouncing theball by your sideon
thegroundand thenprogressed to
overheadagainst thewallwhere the
shoulder ismore challenged.

In summary, shoulder stability for
functional activity is dependent upon
abalanced interactionbetween the
shouldermuscles, tendons, ligaments,
andnerves. Rehabilitation for the
unstable shoulder should focuson
more than just a "loose" joint. Your
therapistwill individualise your
rehabilitationaccording to your
activity demandsand their findings
onassessment.

Exercises phase 1

�Performeachexercise 10 times.Aim
to repeat this4-5 timesaday.

�Theseexercises shouldnotmake
yourpainworse. They shouldbe
undertakenwithin apain-free range.

M O B I L I T Y

PENDULUMFORWARDSAND
BACKWARDS
Gentlymovearm forwards and
backwardsby rockingyourbody
forwards andbackwards. Let arm
swing freely.

CLOCKWISE /ANTI-CLOCKWISE
PENDULUM
Let armmove in a circle clockwise,
thenanti-clockwiseby rockingbody
weight in a circular pattern.

SAWS
Supportingbodyweightwithhand
on table, reachout in front of you.
Pull armbackpinching shoulder
blades together.

Exercise images licensed fromVisualHealth Information
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Exercises phase 1 (continued)

Exercises phase 2

SIDE TOSIDEPENDULUM
Supportingbodyweightwithother
hand, gentlymovearm fromside to
sideby rockingbody side to side. Let
armswing freely.

STATIC FLEXION
Usingawall to provide resistance,
press fist intowall as shown, using
light /moderate resistance.

STATIC INTERNALROTATION
Standwith your armclose to your
side,with apillowplacedbetween
your side andyour elbow, andyour
elbowat a right angle. Push thepalm
of yourhandagainst theother hand
inwards.

STATIC EXTERNALROTATION
Standwith your armclose to your
side,with a towel placedbetween
your side andyour elbow, andyour
elbowat a right angle. Push theback
of yourhandagainst awall.

FLEXIONWITHSTICK
Bring stick directly overhead leading
withuninvolved side, until you feel a
stretch.Work in apain free rangeof
movement.

STATIC EXTENSION
Pressbackof arm intowall using
light /moderate resistance.

�Youshouldbeaimingtohold these
contractions for 10seconds. If youcan
onlymanage5secondstobeginwith,
that's fine–aimtobuild itupto 10
slowly.

�Repeat eachexercise 10 times, again
aiming todo this4-5 timesaday.

S T R E N G T H E N I N G

�Performeachexercise 10times. Aim
torepeat this4-5timesaday.

�Theseexercisesshouldnotmake
yourpainworse.Theyshouldbe
undertakenwithinapain-freerange,
althoughyoumaypush intoyourpain
provided iteaseswhenyoumoveyour
armbackagain.

M O B I L I T Y
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Exercises phase 2 (continued)
ABDUCTIONWITHSTICK
Holding stickwithuninvolved side
palmup, push stick directly out from
your sidewithuninvolved side (palm
down)until you feel a stretch.
Work in your pain free rangeof
movement.

EXTENSIONWITHSTICK
Lift backward frombuttocksuntil a
stretch is felt. This canbeperformed
while lyingonyour front or in a
standingposition.

RESISTEDFLEXION
Usingelastic tubing / band startwith
armat side andpull armoutward
andupward. Move shoulder through
pain free rangeofmotion.

RESISTEDABDUCTION
Usingelastic tubing / band startwith
armacross bodyandpull away from
side. Move throughpain free range
ofmotion.

INTERNAL/EXTERNAL
ROTATIONAT90°WITHSTICK
Liewithyourarmsouttothesideat
90°(orascloseas iscomfortable)
withtheelbowsbent. Keepingthis
positionswiththeupperarms,move
stickupwardtowardhead, thendown
towardwaistline.Onlymoveinapain
freerangeofmovementandgradually
increasethisrangeasyouareable.

HORIZONTALABDUCTION/
ADDUCTIONWITHSTICK
Keepingbothpalmsdown, push stick
across bodywithuninvolved side.
Thenpull back across body, keeping
armsparallel to floor. Donot allow
your trunk to twist.

INTERNAL/EXTERNAL
ROTATIONWITHSTICK
Hold stickwith involved sidepalm
up, pushwithuninvolved side (palm
down)out frombodywhile keeping
elbowat sideuntil you feel a stretch.
Thenpull back across body leading
withuninvolved side. Be sure to
keepelbowsbent.

�Youshouldbeaimingtoperform
theseexercisesslowly, concentrating
oncontrolling themovement.Try
countingto5asyouperformthe
movement, it should takeyouthis long
todoonerepetitionofoneexercise!

�Repeateachexercise 10times,again
aimingtodothis4-5timesaday.

S T R E N G T H E N I N G



1413

Exercises phase 2 (continued)

RESISTEDEXTERNALROTATION
Usingelastic tubing / bandand
keepingelbow inat side, rotate arm
outwardaway frombody. Be sure to
keep forearmparallel to floor.

RESISTED INTERNAL ROTATION
Usingelastic tubing / bandand
keepingelbow inat side, rotate arm
inwardacross body. Be sure to keep
forearmparallel to floor.

RESISTEDEXTENSION
Usingelastic tubing / bandpull arm
back. Be sure to keepelbowstraight.

RESISTEDADDUCTION
Usingelastic tubing / bandpull arm
in towardbuttock. Donot twist or
rotate trunk.

Thisguide isdesignedtoassistyouinthe
self-managementofyour injury/condition.

Weareheretoassistyourrecovery inthe
shortestbutsafestpossibletime. Ifyou
haveanyuncertaintiesorqueries
regardingthe information,pleasedonot
hesitatetocontactuson:

Tel:08707565020
E-mail: info@iprs.uk.com

Contact us

Phone 017890400999 / 07870166861 
www.mdphysiotherapy.co.uk


