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SHOULDER INJURIES

One of the most common maladies we deal with as senior softball players is pain and stiffness in our shoulders, especially in the shoulder we use to throw.  Many players must undergo surgery because of injuries to their rotator cuff.  But even those of us who don't require surgery will often have trouble throwing or experience some level of pain while throwing.

There are many reasons for this and most of them relate to the degenerative affects of aging.  Often there are arthritic changes in the acromioclavicular (AC) joint that can not only cause discomfort in the joint but contribute to impingement and abrasion of the rotator cuff tendons. The rotator cuff is actually a point of attachment in our shoulder of those tendons that are involved in lifting the arm as well as holding the shoulder joint together.  Tendonosis, or tendon degeneration, occurs often in the rotator cuff tendons because of the decreased circulation in that region.  Over the course of our lifetime our tendons in that area become weaker because of the almost constant stress we put on our shoulders.  Even as we stand or walk, the weight of our arms is putting stress on those tendons in the shoulder region.  If we work with our arms over our head, this often results in compression of the tendons within the shoulder region.  Also, we may have suffered some trauma that has resulted in structural damage to the shoulder joints.  Most of our tendon related problems, however, are the result of chronic degeneration related to frequent micro trauma, leading to a gradual weakening of the tissue that makes up the tendons.  Remember, tendons are the attachment points of muscle to bone.

As senior softball players, we obviously are very vulnerable to these types of shoulder problems because of our age, and the wear and tear we have experienced over our lifetimes.  Prevention of injury should be our first concern.  Therefore, adequate warm-up and good mechanics are very important in prevention of shoulder injuries.  By warming up adequately, we bring more blood into those tissues and allow for greater flexibility.  Cold muscles and tendons will be more inflexible and more vulnerable for injury.  In addition to simply playing catch prior to game activity, the use of elastic tubing along with exercises performed with dumbbells can be very helpful in strengthening our shoulder muscles and tendons to help prepare us for the stresses of actual games.

A comprehensive orthopedic shoulder evaluation will test for active and passive ranges of motion as well as grade all muscles in the shoulder region for strength.  A determination can be made whether the problem is related to muscle and tendon (contractile tissue) or (noncontractile tissue) bone, ligament or cartilage. MRI studies of the shoulder can detect tendon tears as well as other types of structural damage.  X-ray studies primarily are used to evaluate the bony structures of the shoulder for evidence of arthritic changes, fracture, dislocation or pathology.  

Treatment options for shoulder injuries include surgery, steroid injections, rest, as well as soft tissue treatments intended to promote healing of the injured or degenerative tissue.  If tendons are completely torn surgery might be the best option, but for less severe conditions conservative treatment should always be considered. Corticosteroid injections are used to decrease inflammation in tissues, but do not stimulate healing of tissue.  Studies have shown an increased incidence of tendon rupture subsequent to corticosteroid injections.

In closing, my advice is to make sure you warm up adequately before playing and do not ignore danger signs such as unusual, sharp pain or weakness in your shoulder.  Sometimes rest can be your best medicine.

