shoulder neck anatomy

shoulder neck anatomy is a complex and vital aspect of human physiology that plays a significant
role in movement and stability. Understanding the intricate structures of the shoulder and neck is
essential for healthcare professionals, athletes, and anyone interested in maintaining optimal
physical health. This article delves into the anatomy of the shoulder and neck, exploring the bones,
muscles, nerves, and connective tissues involved. Additionally, we will examine common injuries and
conditions associated with this region, along with preventive measures and treatment options. By
the end of this article, readers will have a comprehensive understanding of shoulder neck anatomy
and its importance in overall health.
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Overview of the Shoulder Anatomy

The shoulder is one of the most mobile joints in the human body, enabling a wide range of motion.
This remarkable flexibility is due to the unique structure of the shoulder girdle, which consists of
several bones, including the scapula, humerus, and clavicle. The shoulder joint, or glenohumeral
joint, is a ball-and-socket joint that allows for various arm movements.

The Bones of the Shoulder

The primary bones that comprise the shoulder include:

¢ Scapula: Also known as the shoulder blade, the scapula connects the humerus with the
clavicle. It has several important features, including the glenoid cavity, which forms the socket
of the shoulder joint.



¢ Clavicle: Commonly referred to as the collarbone, the clavicle serves as a strut that connects
the arm to the body. It helps stabilize the shoulder joint and plays a role in shoulder mobility.

e Humerus: The upper arm bone that fits into the glenoid cavity of the scapula, forming the
ball-and-socket joint. The head of the humerus is rounded, allowing for a wide range of motion.

The Shoulder Joint

The shoulder joint consists of several components that facilitate movement:

¢ Glenoid Labrum: A fibrocartilaginous structure that deepens the glenoid cavity, providing
additional stability to the shoulder joint.

¢ Joint Capsule: A fibrous envelope that surrounds the shoulder joint, providing stability and
limiting excessive movement.

e Ligaments: Various ligaments, including the glenohumeral ligaments and the coracohumeral

ligament, contribute to the stability of the shoulder joint by connecting bones and preventing
dislocations.

Detailed Neck Anatomy

The neck, or cervical region, connects the head to the torso and is crucial for supporting the head,
protecting the spinal cord, and facilitating movement. The neck contains seven cervical vertebrae
(C1-C7) that provide structure and support.

The Cervical Vertebrae

The cervical vertebrae are unique in their structure and function:

¢ C1 (Atlas): The first cervical vertebra supports the skull and allows for nodding movements.
¢ C2 (Axis): The second cervical vertebra allows for rotational movement of the head.

e C3 to C7: These vertebrae provide support and flexibility to the neck, facilitating various
movements such as bending and twisting.



Other Key Structures of the Neck

In addition to the vertebrae, several other structures are vital to neck anatomy:

e Intervertebral Discs: These fibrocartilaginous structures act as shock absorbers between the
vertebrae.

e Muscles: The neck houses various muscles that facilitate movement and support, including
the sternocleidomastoid and trapezius muscles.

e Nerves: The cervical plexus and brachial plexus originate in the neck, supplying nerves to the
upper limbs and neck.

Muscles of the Shoulder and Neck

The muscles in the shoulder and neck regions are integral to movement and stability. They can be
categorized into two main groups: intrinsic and extrinsic muscles.

Intrinsic Muscles of the Shoulder

Intrinsic muscles originate and insert within the shoulder region and are primarily responsible for
shoulder movements:

¢ Rotator Cuff Muscles: These include the supraspinatus, infraspinatus, teres minor, and
subscapularis, which stabilize the shoulder joint and allow for arm rotation.

e Deltoid Muscle: The primary muscle responsible for shoulder abduction, flexion, and
extension.

Extrinsic Muscles of the Neck

Extrinsic muscles originate outside the neck and insert into the neck region, contributing to
movement:

¢ Sternocleidomastoid: Responsible for rotating and flexing the head.



e Trapezius: A large muscle that stabilizes and moves the shoulder blades and neck.

Nerves and Blood Supply

The shoulder and neck regions are supplied by various nerves and blood vessels, which are essential
for muscular function and sensation.

Nervous Supply

The primary nerves involved include:

¢ Accessory Nerve (CN XI): Supplies motor function to the sternocleidomastoid and trapezius
muscles.

e Brachial Plexus: A network of nerves that innervates the upper limb, originating from the
cervical spine.

Blood Supply

The blood supply to the shoulder and neck regions is primarily provided by:

¢ Subclavian Artery: Supplies blood to the upper limb and parts of the neck.

e Vertebral Artery: Supplies blood to the brain and spinal cord through the cervical vertebrae.

Common Injuries and Conditions

Understanding shoulder neck anatomy also involves recognizing injuries and conditions that can
affect this area. Common issues include:

¢ Rotator Cuff Injuries: Tears or strains in the rotator cuff muscles can lead to pain and
limited mobility.



¢ Cervical Spondylosis: Age-related wear and tear on the cervical spine can cause pain and
stiffness.

e Tension Neck Syndrome: Often caused by poor posture, resulting in muscle tension and
discomfort in the neck and shoulders.

Prevention and Treatment Options

To maintain shoulder neck health, individuals can adopt several preventive measures and treatment
options:

e Exercise: Regular strengthening and stretching exercises can improve flexibility and reduce
the risk of injuries.

e Ergonomics: Maintaining proper posture while working, especially at a desk, can prevent
strain.

e Medical Treatment: For existing conditions, treatments may include physical therapy,
medication, or in severe cases, surgery.

Conclusion

In summary, shoulder neck anatomy is a vital component of human movement and stability,
involving complex interactions among bones, muscles, nerves, and blood vessels. A thorough
understanding of this anatomy not only aids in preventing and treating injuries but also enhances
overall physical health. By prioritizing shoulder and neck health through exercise, proper
ergonomics, and medical care when necessary, individuals can ensure greater mobility and a better
quality of life.

Q: What are the main bones involved in shoulder neck
anatomy?

A: The main bones involved include the scapula, clavicle, and humerus in the shoulder, along with
the seven cervical vertebrae in the neck.

Q: What is the function of the rotator cuff?

A: The rotator cuff stabilizes the shoulder joint and allows for a range of arm movements, including
rotation and lifting.



Q: What are common injuries associated with the shoulder
region?

A: Common injuries include rotator cuff tears, shoulder dislocations, and tendonitis, often resulting
from overuse or trauma.

Q: How can one prevent neck and shoulder injuries?

A: Prevention can be achieved through regular exercise, maintaining proper posture, and ensuring
ergonomic workspaces to avoid strain.

Q: What role do the cervical vertebrae play in neck anatomy?

A: The cervical vertebrae provide structural support to the neck, protect the spinal cord, and allow
for various movements of the head.

Q: What is cervical spondylosis?

A: Cervical spondylosis is a degenerative condition characterized by wear and tear on the cervical
spine, leading to pain and stiffness in the neck.

Q: What muscles are primarily involved in neck movement?

A: Key muscles include the sternocleidomastoid, trapezius, and splenius muscles, which facilitate
head rotation and flexion.

Q: How does the brachial plexus relate to shoulder neck
anatomy?

A: The brachial plexus is a network of nerves that arises from the cervical spine and innervates the
upper limb, playing a crucial role in shoulder and arm function.

Q: What are symptoms of tension neck syndrome?

A: Symptoms typically include muscle tightness, pain in the neck and shoulders, headaches, and
reduced range of motion, often due to poor posture.

Q: What treatments are available for shoulder injuries?

A: Treatments may include physical therapy, anti-inflammatory medications, cortisone injections,
and in some cases, surgical intervention for serious injuries.
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shoulder neck anatomy: Netter's Head and Neck Anatomy for Dentistry E-Book Neil S.
Norton, 2011-11-11 Netter’s Head and Neck Anatomy for Dentistry, by Neil S. Norton, PhD, uses
more than 600 full-color images from the Netter Collection to richly depict all of the key anatomy
that’s relevant to clinical practice. This new edition takes your knowledge further than ever with
more Netter illustrations; addition of over 20 cone beam CT images; new chapters on the upper
limbs, thorax, and abdomen; and more than 100 multiple-choice questions. Whether for your dental
anatomy course, board review, or as a handy reference in your dental office, this concise, visual
guide is an excellent anatomy atlas and quick reference for students and professionals in dentistry
and dental hygiene. Identify clinically relevant anatomy with Netter illustrations highlighted and
modified for dentistry. See the practical important of anatomy from illustrated clinical examples in
each chapter. Review essential concepts easily with tables that display the maximum amount of
information in an at-a-glance format. Master anatomy for the head and neck and beyond, including
upper limbs, thorax, and abdomen. Stay current on hot topics like cone beam CT imaging, intraoral
injections, and anesthesia. Recognize the context and clinical relevance of head and neck anatomy
through additional coverage of dental procedures. Prepare effectively for the dental boards with
over 100 multiple-choice questions.

shoulder neck anatomy: My Neck and Shoulders Lola M. Schaefer, 2003-01-01 Discusses the
location, appearance, and functions of the neck and shoulders of the human body.

shoulder neck anatomy: Upper extremity, back of neck, shoulder, trunk, cranium, scalp,
face John Blair Deaver, 1899

shoulder neck anatomy: Management of Failed Shoulder Surgery Giuseppe Milano,
Andrea Grasso, Angel Calvo, Roman Brzdska, 2018-04-27 In this book, leading European shoulder
experts review the current status in the management of failures of surgical treatment of different
pathological conditions around the shoulder, such as instability of the glenohumeral joint and the
acromioclavicular joint, rotator cuff disease and pathology of the long head of the biceps tendon, and
glenohumeral osteoarthritis. The aim is to equip readers with clear guidance on how to manage such
failures in everyday practice. There is a particular focus on all aspects of the management response
to failure of shoulder arthroplasty. Information is provided on the reasons for failure of the various
procedures, and key points on controversial topics are highlighted. Furthermore, case examples are
used to present challenging scenarios and their possible solutions. The numerous high-quality
illustrations aid comprehension, and readers will also have access to supplementary online videos.
The book, published in cooperation with ESSKA, will be invaluable for orthopaedic surgeons and
highly relevant for other medical and health practitioners such as sports medicine doctors, physical
medicine doctors, and physical therapists.

shoulder neck anatomy: Cummings Otolaryngology - Head and Neck Surgery E-Book Paul W.
Flint, Bruce H. Haughey, K. Thomas Robbins, Valerie ]J. Lund, J. Regan Thomas, John K. Niparko,
Mark A. Richardson, Marci M. Lesperance, 2010-03-09 Through four editions, Cummings
Otolaryngology has been the world's most trusted source for comprehensive guidance on all facets
of head and neck surgery. This 5th Edition - edited by Paul W. Flint, Bruce H. Haughey, Valerie ].
Lund, John K. Niparko, Mark A. Richardson, K. Thomas Robbins, and J. Regan Thomas - equips you
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to implement all the newest discoveries, techniques, and technologies that are shaping patient
outcomes. You'll find new chapters on benign neoplasms, endoscopic DCR, head and neck
ultrasound, and trends in surgical technology... a new section on rhinology... and coverage of hot
topics such as Botox. Plus, your purchase includes access to the complete contents of this
encyclopedic reference online, with video clips of key index cases! Overcome virtually any clinical
challenge with detailed, expert coverage of every area of head and neck surgery, authored by
hundreds of leading luminaries in the field. See clinical problems as they present in practice with
3,200 images - many new to this edition. Consult the complete contents of this encyclopedic
reference online, with video clips of key index cases! Stay current with new chapters on benign
neoplasms, endoscopic DCR, head and neck ultrasound, and trends in surgical technology... a new
section on rhinology... and coverage of hot topics including Botox. Get fresh perspectives from a new
editorial board and many new contributors. Find what you need faster through a streamlined format,
reorganized chapters, and a color design that expedites reference.

shoulder neck anatomy: Massive and Irreparable Rotator Cuff Tears Nuno Sampaio
Gomes, Ladislav Kovaci¢, Frank Martetschlager, Giuseppe Milano, 2020-04-22 This book offers a
truly comprehensive overview of the understanding and treatment of massive and irreparable
rotator cuff tears, a painful and disabling shoulder condition that continues to pose major
challenges. A thorough examination of basic science issues and evidence lays the foundation for
discussion of key controversies in the field and exposition of a practical approach to treatment in
which the role of both conservative and surgical management is explained. Special insights are
provided into the new biological and nonoperative approaches that are becoming increasingly
popular among practitioners. All potential surgical techniques are described, from partial repair and
tendon transfer, to the use of dedicated implants. In addition, the value of anesthesia and regional
blocks, both during surgery and in the postoperative phase, is discussed. The concluding section
addresses particularly complex scenarios and offers guidance on the management of treatment
complications and failures. Written by leading international shoulder experts, the book will be of
value for shoulder surgeons, rehabilitators, and other health care practitioners.

shoulder neck anatomy: Neck and Shoulder Pain Urmila Parlikar, 2010

shoulder neck anatomy: Intraoperative Cranial Nerve Monitoring in Otolaryngology-Head and
Neck Surgery Joseph Scharpf, Gregory W. Randolph, 2022-01-03 This book covers the scope of
cranial nerve monitoring of all cranial nerves that are of practical importance in head, neck, and
thyroid surgery. It discussed enhanced patient outcomes in a wide array of surgical procedures in
the head and neck that require the maintenance of complex regional functions by protecting cranial
nerve integrity. Organized into four parts, the book begins with Part I offering historical
perspectives on the subject while simultaneously reviewing various basic and advanced
electrophysiology. Part II thoroughly reviews the extra-temporal bone facial nerve (CN VII),
Glossopharyngeal Nerve (CN IX), Vagal/Recurrent Laryngeal Nerve (CN X), Spinal Accessory Nerve
(CN XI), and Hypoglossal Nerve (CN XII). Subsequent chapters in Part III provide a complete and
applied understanding of the neurophysiological principles that facilitate the surgeon’s ability to
monitor any nerve and intraoperative neural stimulation and nerve monitoring. The book presents
various techniques as the standard of care to provide optimal neural detection, understand the
neural functional real-time status during surgery and optimize specific surgical outcomes such as
thyroid surgical outcomes. Closing chapters offer essential conversations regarding ethical
considerations in nerve monitoring and medical malpractice. Filling a gap in the literature,
Intraoperative Cranial Nerve Monitoring in Otolaryngology: Head and Neck Surgery provides a
single source for surgeons who wish to optimize their outcomes in patient care and accelerate their
learning curve to the level of more experienced surgeons.

shoulder neck anatomy: The Balanced Body: A Guide to Deep Tissue and
Neuromuscular Therapy, Enhanced Edition with Navigate Advantage Access Ruth Werner,
2020-06-25 Now in vibrant full color, this fully updated and revised Fourth Edition of Scheumann's
The Balanced Body: A Guide to the Integrated Deep Tissue Therapy System reflects the latest



research in the field and brings a beloved technique manual up to date with current standards for
evidence-informed practice. This user-friendly resource helps students develop a clear
understanding of a sequential, progressive bodywork approach for the entire body. The Fourth
Edition retains the original book’s innovative approach to the integration of a variety of massage
therapy approaches and adds new material that brings Scheumann’s work into a modern context.
New sections on research, updates on recent pain and fascia science, updated coverage of
pathologies, and new material on client endangerment work, along with an enhanced array of
teaching and learning resources, make The Balanced Body an important resource for both new and
seasoned massage therapists.

shoulder neck anatomy: Head, Neck, and Neuroanatomy (THIEME Atlas of Anatomy),
Latin nomenclature Michael Schuenke, Erik Schulte, Udo Schumacher, 2016-07-29 This second
edition of volume 3, Latin Nomenclature, in the Thieme Atlas of Anatomy series now covers anatomy
of the neck as well as anatomy of the head and neuroanatomy. It includes over 200 stunning new
anatomic illustrations as well as a substantial number of additional clinical correlations. Descriptions
of anatomic structures and their relationships to one another, along with information on the
development of the structures, anomalies, and common pathologies, appear in every chapter. Key
Features: More than 1300 exquisite, full-color illustrations for the head, neck, and neuroanatomy
accompany the clear, concise text An innovative, user-friendly format in which each two-page spread
presents a self-contained guide to a specific topic Summary tables, ideal for rapid review, appear
throughout the text Access to head, neck, and neuroanatomy images on Winking Skull.com PLUS,
featuring labels-on, labels-off functionality and timed self-tests This atlas connects the basic science
of anatomy to the clinical practice that students are embarking upon while taking anatomy courses.

shoulder neck anatomy: Interpreting Agriculture at Museums and Historic Sites Debra
A. Reid, 2017-01-23 Interpreting Agriculture in Museums and Historic Sites orients readers to major
themes in agriculture and techniques in education and interpretation that can help you develop
humanities-based public programming that enhance agricultural literacy. Case studies illustrate the
ways that local research can help you link your history organization to compelling local, national
(even international) stories focused on the multidisciplinary topic. That ordinary plow, pitch fork,
and butter paddle can provide the tangible evidence of the story worth telling, even if the farm land
has disappeared into subdivisions and agriculture seems as remote as the nineteenth century. Other
topics include discussion of alliances between rural tourism and community-supported agriculture,
farmland conservation and stewardship, heritage breed and seed preservation efforts, and antique
tractor clubs. Any of these can become indispensable partners to history organizations searching for
a new interpretive theme to explore and new partners to engage.

shoulder neck anatomy: ABC of Rheumatology Ade Adebajo, Lisa Dunkley, 2018-03-14 ABC of
Rheumatology continues to be a practical and informative guide to the assessment, treatment and
management of common rheumatic and musculoskeletal conditions within primary care. Fully
updated to reflect developments in this fast growing field, the fifth edition covers overviews of all
key areas of rheumatology, and includes new chapters on radiology and immunology, as well as
expanded coverage on metabolic bone disease, chronic widespread pain, and complex regional pain
syndrome. Featuring highly illustrated chapters, boxed summaries and links to further resources,
ABC of Rheumatology is an accessible reference for all primary care health professional, general
practitioners, family physicians, junior doctors, medical students and nurses.

shoulder neck anatomy: Shoulder Instability: A Comprehensive Approach Matthew T.
Provencher, Anthony A. Romeo, 2011-12-07 Shoulder Instability, by Drs. Mark Provencher and
Anthony Romeo, is the first comprehensive resource that helps you apply emerging research to
effectively manage this condition using today's best surgical and non-surgical approaches. Detailed
illustrations and surgical and rehabilitation videos clearly demonstrate key techniques like bone loss
treatment, non-operative rehabilitation methods, multidirectional instability, and more. You'll also
have access to the full contents online at www.expertconsult.com. Watch surgical and rehabilitation
videos online and access the fully searchable text at www.expertconsult.com. Stay current on hot




topics including instability with bone loss treatment, non-operative rehabilitation methods,
multidirectional instability, and more. Gain a clear visual understanding of the treatment of shoulder
instability from more than 850 images and illustrations. Find information quickly and easily with a
consistent format that features pearls and pitfalls, bulleted key points, and color-coded side tabs.
Explore shoulder instability further with annotated suggested readings that include level of
evidence.

shoulder neck anatomy: Catalog National Medical Audiovisual Center, 1981

shoulder neck anatomy: Clinical Care and Rehabilitation in Head and Neck Cancer Philip C.
Doyle, 2019-03-21 Malignancies involving structures of the head and neck frequently impact the
most fundamental aspects of human existence, namely, those functions related to voice and speech
production, eating, and swallowing. Abnormalities in voice production, and in some instances its
complete loss, are common following treatment for laryngeal (voice box) cancer. Similarly, speech,
eating, and swallowing may be dramatically disrupted in those where oral structures (e.g., the
tongue, jaw, hard palate, pharynx, etc.) are surgically ablated to eliminate the cancer. Consequently,
the range and degree of deficits that may be experienced secondary to the treatment of head and
neck cancer (HNCa) are often substantial. This need is further reinforced by the Centers for Disease
Control and Prevention who have estimated that the number of individuals who will be newly
diagnosed with HNCa will now double every 10 years. This estimate becomes even more critical
given that an increasing number of those who arenewly diagnosed will be younger and will
experience the possibility of long-term survival post-treatment. Contemporary rehabilitation efforts
for those treated for HNCa increasingly demand that clinicians actively consider and address
multiple issues. Beyond the obvious concerns specific to any type of cancer (i.e., the desire for
curative treatment), clinical efforts that address physical, psychological, communicative, and social
consequences secondary to HNCa treatment are essential components of all effective rehabilitation
programs. Comprehensive HNCa rehabilitation ultimately seeks to restore multiple areas of
functioning in the context of the disabling effects of treatment. In this regard, rehabilitation often
focuses on restoration of function while reducing the impact of residual treatment-related deficits on
the individual’s overall functioning, well-being, quality of life (QOL), and ultimately, optimize
survivorship. Regardless of the treatment method(s) pursued for HNCa (e.g., surgery, radiotherapy,
chemoradiation, or combined methods), additional problems beyond those associated with voice,
speech, eating and swallowing frequently exist. For example, post-treatment changes in areas such
as breathing, maintaining nutrition, limitations in physical capacity because surgical reconstruction
such as deficits in shoulder functioning, concerns specific to cosmetic alterations and associated
disfigurement, and deficits in body image are common. Those treated for HNCa also may experience
significant pain, depression, stigma and subsequent social isolation. Concerns of this type have led
clinicians and researchers to describe HNCa as the most emotionally traumatic form of cancer. It is,
therefore, essential that clinicians charged with the care and rehabilitation of those treated for
HNCa actively seek to identify, acknowledge, and systematically address a range of physical,
psychological, social, and communication problems. Efforts that systematically consider this range of
post-treatment sequelae are seen as critical to any effort directed toward enhanced rehabilitation
outcomes. Actively and purposefully addressing post-treatment challenges may increase the
likelihood of both short- and long-term rehabilitation success in this challenging clinical population.
Current information suggests that successful clinical outcomes for those with HNCa are more likely
to be realized when highly structured, yet flexible interdisciplinary programs of care are pursued.
Yet contemporary educational resources that focus not only on management of voice, speech, eating,
and swallowing disorders, but also address issues such as shoulder dysfunction due to neck
dissection, the significant potential for cosmetic alterations can offer a much broader perspective on
rehabilitation. Contemporary surgical treatment frequently involves reconstruction with extensive
procedures that require donor sites that include both soft tissue from a variety of locations (e.g.,
forearm, thigh, etc.), as well as bone (e.g., the scapula). Collectively, resources that address these
issues and many other concerns and the resultant social implications of HNCa and its treatment can



serve to establish a comprehensive framework for clinical care. Consequently, providing a highly
specialized and comprehensive educational resource specific to HNCa rehabilitation is currently
needed. The proposed edited book is designed to address this void in a single authoritative resource
that is also accessible to the clinical readership. Integral to this proposed book is information that
guides clinical approaches to HNCa rehabilitation, in addition to offering emphasis on the direct
impact of changes in voice, speech, and swallowing and the impact of such losses on outcomes.
Finally, while several other published sources currently exist (see attached list), the emphasis of
these books is directed either toward the identification and diagnosisof malignant disease, clinical
and surgical pathology, associated efforts directed toward biomedical aspects of cancer and its
treatment, or those with a focus on a single clinical problem or approach to rehabilitation.
Therefore, the content of the proposed multi-chapter text centers on delivering a systematically
structured, comprehensive, and clinically-oriented presentation on a range of topics that will provide
readers at a variety of levels with a strong, well-integrated, and empirically driven foundation to
optimize the clinical care of those with HNCa. The primary audience for this textbook is
undergraduate and graduate-level students in Speech-Language Pathology, as well as practitioners,
especially hospital-based practitioners, in Speech-Language Pathology; other key audiences include
junior and senior level otolaryngology residents and fellows, translational researchers in head and
neck cancer, related medical specialists (e.g., radiation oncology), oncology nurses, and potentially
other rehabilitation professionals such as occupational therapists, counseling psychologists, social
workers, and rehabilitation counselors.

shoulder neck anatomy: National Medical Audiovisual Center Catalog National Medical
Audiovisual Center, 1977

shoulder neck anatomy: Bates' Guide To Physical Examination and History Taking Rainier P.
Soriano, 2025-09-15 Bates’ Guide to Physical Examination and History Taking 14th Edition is the
trusted resource for mastering patient assessment, carefully tailored to meet the evolving needs of
students, educators, and healthcare practitioners. Whether you're beginning your career in
healthcare or seeking to enhance your clinical skills, this updated edition has been thoughtfully
updated to address the evolving needs of today’s healthcare landscape.

shoulder neck anatomy: The Complete Guide to Exercise Therapy Christopher M. Norris,
2014-08-28 A new title in the Complete Guide series - Exercise Therapy will perfectly complement
the Complete Guide to Sports Injuries and the Complete Guide to Clinical Massage. Dr Christopher
M. Norris clearly explains the theory and the book is packed with practical therapies and
demonstrations of good practice. Exercise therapy concentrates on prescribing exercise as a form of
rehabilitation when recovering from an injury. It is mainly concerned with injuries people have
suffered, perhaps during sporting endeavour.

shoulder neck anatomy: Office Orthopedics for Primary Care: Treatment Bruce Carl
Anderson, 2005-09-26 The revised and expanded 3rd Edition of this widely popular text provides
proven how-to guidance for the management of 52 of the most common musculoskeletal disorders
seen in today's clinical settings, including strains, sprains, overuse injuries, and inflammatory and
arthritic conditions. It explains each problem, how a typical patient describes the discomfort, what
to look for during the examination, when to request X-rays, and how to draw a sound diagnosis from
clinical observations. The text features updated tables of supports, braces, and casts that make it
easy to choose the most efficient and cost-effective immobilizers. Features the expertise of Dr. Bruce
Carl Anderson, a world authority on orthopedic practice in primary care. Presents straightforward,
proven how-tos for the 52 most common orthopedic problems-20 new to this edition. Offers detailed
descriptions and simple but effective anatomical drawings that demonstrate the 37 most effective
local injection sites. Features 30 ready-to-copy patient information sheets that show patients how to
do rehabilitation exercises. Includes many at-a-glance tables that compare dosages * outline costs *
detail the uses of injectable corticosteroids, NSAIDs, and calcium supplements * and show supports,
braces, and casts. Covers new treatments that have become more common in recent years, such as
treatment for geriatric patients and exercise-related injuries. Features expanded patient education



content, including more patient handouts than ever. Includes 100 new anatomical drawings.

shoulder neck anatomy: The Shoulder E-Book Charles A. Rockwood, Michael A. Wirth,
2009-01-19 Significantly revised and updated, the new edition of this highly regarded reference on
the shoulder continues to impress. A multitude of leading international authorities—30% new to this
4th edition—present today’s most comprehensive, in-depth view of the current state of shoulder
practice, all in a beautifully illustrated, full-color 2-volume masterwork. They deliver the most
up-to-date coverage of shoulder function and dysfunction, along with practical approaches for
patient evaluation and balanced discussions of treatment alternatives—open and arthroscopic,
surgical and nonsurgical. Greatly expanded and visually enhanced coverage of arthroscopy, as well
as many new chapters, provide expert guidance on the latest minimally invasive approaches. New
“Critical Points summary boxes highlight key technical tips and pearls, and two DVDs deliver new
videos that demonstrate how to perform open and arthroscopic procedures. And now, as an Expert
Consult title, this thoroughly updated 4th edition comes with access to the complete fully searchable
contents online, as well as videos of arthroscopic procedures from the DVDs—enabling you to
consult it rapidly from any computer with an Internet connection. Includes tips and pearls from
leaders in the field, as well as their proven and preferred methods. Offers scientifically based
coverage of shoulder function and dysfunction to aid in the decision-making process. Provides a
balance between open and arthroscopic techniques so you can chose the right procedures for each
patient. Includes the entire contents of the book online, fully searchable, as well as procedural
videos from the DVDs, for quick, easy anywhere access. Features 30% new expert contributors and
new chapters, including Effectiveness Evaluation and the Shoulder, Revision of Rotator Cuff
Problems, Management of Complications of Rotator Cuff Surgery, Management of Infected Shoulder
Prosthesis, and others, providing you with abundant fresh insights and new approaches. Provides
new and expanded material on the management of advanced arthritis and CTA, infected
arthroplasty, procedures to manage the stiff shoulder, and much more keeping you on the cusp of
the newest techniques. Offers enhanced coverage of shoulder arthroscopy, including basic and
advanced techniques and complications, for expert advice on all of the latest minimally invasive
approaches. Devotes an entire new chapter to research frontiers to keep you apprised of what’s on
the horizon. Incorporates “Critical Points summary boxes that highlight key technical tips and
pearls. Uses a new full-color design for optimal visual guidance of arthroscopic views and
procedures. Presents new videos on arthroscopic procedures on 2 DVDs to help you master the
latest techniques.
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