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The Anatomy of the Shoulder
W. W. Tuttle, Ph. D.

Treatment of Acromioclavicular

(Shoulder) Separation
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By W. W. Tuttle, Ph.D.

Professor of Physiology, State University of lowa

NN o achani int of view because provisions are made for
g .»oxtensivgal aggu\lrg:ied movements. The joints and hga- CORACOACROMIAL LIGAMENT
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* ents of the shoulder are arranged to withstand considerable  ACROMIOCLAVICULAR TRAPEZO|p \
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W\ HE region of the shoulder is of special interest from the
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* stress and strain. But since the bony levers are relatively long LIGAMENT

5 | lﬁd the shoulder projects sideward with little muscular protec- ACROMION
~ tion, unusual stresses often cause mjury. | ».
" The shoulder girdle consists of two clavicles (collar bones) and
" {wo scapulae (the shoulder blades). One end of the clavicle is se-
S ourely fastened to the sternum, and the other end to the acronum
80 process of the scapula. The posterior part of the girdle 1s at-
® tached to the mid-line of the back only by muscles.
| { ;1‘;-"'7'_' The acromio-clavicular joint, between the clavicle u.ml the
5 acromion process of the scapula permit a small amount of move-
{ (0 ment in every direction. The articular capsule is strengthened
| by the acromio-clavicular ligaments. The joint is further secured
by the trapezoid and conoid ligaments which are situated some
distance from the joint and extend obliquely downward from the
under surface of the clavicle to the base and upper surface of the
~coracoid process.

The scapula literally hangs from the clavicle by the conoid and

- trapezoid hgaments. A sharp blow downward on the top of the

- shoulder puts stress on these ligaments as well as on the capsule
of the acromio-clavicular joint and the intraclavicular licament of
the sternal joint.

Acromio-clavicular dislocation is perhaps the most common
type of shoulder injury especially among those engaging in con-
tact sports, not only because of the flat articular surfaces but also
since there is nothing to retain the bones in position except liga-
ments.

' Ireatment of Acromioclaviculat
(Shoulder) Separation
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By Eddie Wojecki, Civilian Trainer
U. S. Navy Pre-Flight School, Athens.

Formerly Head Trainer at Louisiana Tech.
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': 1‘_.-'.',._.’ body i ..contact athletics such as thogse :
X %ﬂ to develop toughness and ag- shoulder i

- . -
:

ess in our Navy’s fledglin : " ' ' lon with

. wr! 70 pzﬁion of the anatomy gcaf 5(1)12?entin$r:petrra;g;’;8 mc.e?]tel‘ like onre pz:'h;))?'?szllll’ret ki i riusele being found

g v burden than the shoulder cusable delays tq Unclegsanll),rmg inex- Acromioclavieylar separation i :
plans, 5 fighting 4gNosis when the e

Since space is necessarily lim
confine this discussion to the dig nosi
treatmentf pf only one of the gnun:‘: :mri
typgs of Injuries to which the shouldrm!‘s
subject namely the ACTomioelq v i,

| : avicular ger-
aration. Except for the fy |

acture no thn
it : g g -
der mjury requires more D! . l

ment than this, if complete re
be assured.
. ShOl.l](..(‘l' S’(’I)Ilrllti()n. as the acromioelav-
lcular injury is commonly ecalled. may re-
sult from falling on the '

| ng elbow or extended
arm with sufficient force to cause a sep-

aration in the acromion Process. An-
other common name for this type of in-
jury is football shoulder. because it is so
often caused by blocking. The chief rea-
son for the frequency of this injury in
f()()fh:l” 1S f:lll]t)' Sll(ﬂl]«l(‘l' I)&(IS \\'hi(‘h gi\’e
imsufficient protection to the shoulder
points. The cantilever type of pad ig a
valuable safeguard against this painful in-
jury. Linemen in football should never
20 Into a game wearing the lichter pads
designed for backfield men

The less serious cases show 1 bump or
lump on top of the shoulder at the acro-
mion process while the more severe give
the shoulder a drooping appearance which
1= often mistaken for a disloeation.

Competent diagnosis is, of course, im-
portant since fracture 1s always a possi-
bility. X-ray is, in fact, the only sure way
of detecting particles of chipped bone
which mav accompany a shoulder separa-
tion and give the athlete considerable
trouble in later years. More serious shoul-
der fractures are usually easy to (”ll{lf_"n(.').\‘('
from the deformity and the p:‘nin. which
they cause. The athlete’s tendency in such
cases is to push his shoulc.lers hf}t‘k as f:l{‘
as possible, to ease the pain. D]elomho]ni
are equally easy to detect because of t .
severe pain and the pronmm.ced fiefonzﬂf.\ -

If no fracture or dislocation 1s presenf:
the shoulder injury may be dl:mnpsod h._\
a function test consisting of flexion, (‘\‘
tension and ecireumduction of the ”PI)"l

FHE - Ine are accompanie

arm. Strains and sprains are acc )
by localized tenderness and limited Tun
usions and torn muscles are
tion. Contusions an
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ONE of the Navy's mighty little men

St 2t . e Wojecks
is civilian tramer Edﬁ;\elavyﬂw,' &

' ing trim. ‘
‘g':aI;iﬁ‘lc f)f the Universtlrsoﬁz,;:“i:
in Poland, Eddie got a B. 1 “Ruston,
Biology at Louisiana Tcg P 5>
Louisiana, where he serve Idboxiﬂf
ears as head trainer, track an d him.
Zoach until the Navy claime

Earlier he had been

head tras

. . Al 3
Howard College, Birmingham, Ald
bama.
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terminates on the lower point of (he

.o chest to the oppo scapula,
INEDIS. e .__;- R A Hlustration 3 shows the position of
ey 3 st i the treatment of shoul-  strips 2, 3 and 4, all applied with a strong
saration is reduction of the injury. lift. Strip 2 terminates at the base of
ccomplish this the athlete, seated in  the neck, strip 3 at a point between the
2 chair, flexes his arm and places his hand  spine and the lower edge of the scapula,
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HAasieT chest near the opposite shoul-  strip 4 at the juncture of clavicle and
~upward, as seen in Illustration 1, until there by a light application of benzoin.
‘the shoulder snaps audibly into position. In Ilustration 4, strips 5 and 6 are car-

The trainer, standing behind him, sternum. Next a strip of gauze is placed
‘the elbow in both hands and pulls  over the nipple for protection and held

‘ 'r’?"‘d il ek 3 : : 4 t
~Next itnury 18 treated with eold appli-  ried up to the base of the neck with the counter-irritants ishe

‘-;.',?"{-‘.[;-:. or at least two hours. Following same strong upward pull. The arm has and covered with
this, the shoulder is taped in the manner now been securely anchored in position  tration 6 Cotton

AW v

'-\’;

in the accompanying illustrations, and the next step is to apply strips 7, 8. armpit. A rol] of el

To prevent irritation and to give greater and 9 which will keep the shoulder back thrice around thee

“adhesive quality, the skin is first shaved where it belongs. Starting at the gauze taken that 1]

clean and painted liberally with tincture over the nipple, the three strips are sue-

of ' compound before the taping is vl('ssi\'ely applied with a strong pull over

s - ' the shoulder to terminate at the lower the sl T e

o ?pgaahown in Hlustration 2, the athlete’s edge of the scapula. Strip 10 and strip u()((;ds :101"1'1]1('( rmr:)(:t“?} (e back '

'IMilpmed up with the t.rainer’s knee Il (not shmvn) are ]»l:u'('d h()l'imml:l”\’ /), ove .’ ‘] l.e (.hef".t "m‘RN' 4

~ to maintain reduction while the taping 18 over the lorward and rear ler : int ol Mg ] ured im g

i 3 1 ard ar terminal points  back up ove o

h
(1w
s _l-_j Al 5 ¢ . = | | ' r Ih(’ \]]Olll(l(‘r : . v
applied. Two-inch tape 18 used of 7, 8 and 9. Strip 12 which terminates circle the body s second pomt i i
t ~ > d second time, Thels

- throu : i at the center of the back is applied as  dage terminates . -
;'~._-,Flm, A anchqr strip 1s applicd once  shown. so a8 to limit the l'llnc'tulnll of the \\‘]::'l‘(? iltmil“'lltrl(("ll;l):‘P:lh(:\'?amﬂ m'thu
amnd the arm just !)elow tbe bulge of shoulder joint and upper arm. hesive. Itil ‘Ilhls'tr'lt‘ionlql ?h |
@Q;bwep. A 2 by 4-inch strip of quar- In Ilustration 5. anchor strip 13 is ap-  bandage is shown ‘Thet;‘-’ © compley

' _iyer-mch felt is placed at the shoulder tip plied and the lower arm is then placed in  of adhesive are li<e(l to ]:‘)Cftmpgsrp

. M}' over the .acromlon process and 1&gy comfortable sling 8o that the shoulder Dlace This‘ ‘l(‘k‘ 1S ch TS nltil]m" |

secured by a strip of adhesive which is may be immobilized each .h('nt anlc)i‘ nul‘\‘csﬂﬁs‘lltl;;°ltr;1:nf: ‘

applied with considerable upward pull and T'his bandage and sling should be kept  the shoulder is well
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The War and Athletjcs

By S. E. Bilik
Major Army Medical Corps

HE orthopedie clinic of a large
army camp hospital ., . . shoulders, F()R many years Dr. Bilik served as

, elbm.vs., hands, backs, knees, ankles U trainer of the athletic teams af the e SUpOUive Spa i
- . . bones, joints, muscles, ligaments, ten- niversity of Illinois. Befoye his grad.- 'he basic principles that govem

: : , uation from th : : B0 $iatess : : tionine in st
. « . fractures, diglocations, sprains, Sikiaal {’/ mvd'."',Nt'w, York University tific training and mndltmmnz I
cine, he served as hos. have been made use of in the =/

strains A college training room o ‘ ‘ ° |
L . na pital sergeant in the medical ¢
orps of There is arefully plansed®
're 18 the same carefully pianbs

vast scale , . . the hospital serves some the United States Aymy and | rel st
. ! : : g , ! . : . :
forty athletic director of Madison §;.:af: telligently graduated period of presss

. . Sas : . . . ’ t
Garden gymnasium, Dy, Bilik has iy traming which aims to prepare e‘fﬂy 1

recent years engaged in oy - :
tice in New York City, pPrivate : sue and organ of the body e

| Wﬁ { wh - - :'.’ "'; f""‘"',"‘“ forf i | exacting and gruelling dr:? i
0 10TUy=live many of whom have Jed rela- 'oned in a Rospita 2 them. Inherent or acqui
tively inactive lives, and proceed to whip pécimicing In. phys py. are systematically corrected befoe %8
M hu.’ condition, rivaling that of the cruit is permitted to advane wa. -
best, trained football teams. You may with rigorous training routines. I the L0
jm whether this ently hopelessly clums , | even as in athletics, we may ;
0 ' ' ' splendid specimen of humanity

tals of brittle clay—poor feet.

the latter may lead to the loss . Y

combat material. Again youm ‘

present carefully plan Soidier, T Floyd Eastwood'’s insisfem;‘mnﬁi'
routine combi . | of from four to six weeks O0
gressed basic training 0 97U Lo
the frequency of injuries. “.:;llcl"J
weeks of basic training. we hat § i
terrific loss of potential w:-n ot
Close observation of mOdi ' :
training convinces one that * =
strenuous as the methods

tioning football tea ;
Incidentally, this is the ey -
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z? ot of physical
egy Jp'ludhm that the
follo ; an intensive daily
v ““3’ txﬁning to prepare
cting strain he will be
aihd ?m :dn the army.
tary training, even as in com-
hleti injunes will occur, not-
7"""“*’" *moat careful efforts to
' 'Bre is the individual sus-
a weak gpot that gives under
m the chance circumstances,
?'.hmu, momentary nalertness,
anesa—all of which cause
ir share of injuries. In the services

-":* | men will make light of serious
“ahd there will be the occasional

or”’ making much of minor com-
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of the knee and particularly the
r ' or actual rupture of the semi-
m'tllages are quite frequent. It 1s
galing that the knee joint which bears
: Mt of activity in modern life should
| 7 e 80 profound a weak spot. Ihd na-
llip up in making the attachments of
' memm g0 weak and their texture so
fragile? For a good many years now, we
been stressing the importance of pro-
vely toughemng the semilunars and
hno Joint itself in order to inure them
Anjury. The movements that are
% lpt to produce internal derangement
» knee should be utilized in strength-
aling fho latter. It should not be difficult
, r Vise a series of effective exercises for

l.t"".r
.'!'J‘

_.;f l therapy gains its just place in
.dnnng war. Whether in the care
i acute injuries or in the vital task of
reh ‘ on after extensive and involved
gery, the physical therapist has his
‘ portunity to prove the value of

- modaliti 8. Out of some seven hun-

@ surgical cases mn a general hospital,

~of four hundred, thirty-five
VQd intensive physxcal therapy.
2 18 even higher in station
moro rapidly healing con-
In general, the old
heat, massage, and exercise
GM. knowmgly applied re-
)y in military medicine.
YOou begin to realize that the ex-
t, dilthﬂl'my, hOt
as impc rtant as their
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satisfactory results.
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Announcing Interesting Articles
for the May Issue of the
Trainers Journal

HAND AND WRIST INJURIES

PHIL HUDSON

United States Navy Pre-Flight School
Athens, Georgia

TREATMENT OF BASEBALL INJURIES

Lieutenant HOWARD HAAK

United States Navy Pre-Flight School
Del Monte, California

NUTRITION AND ATHLETICS

FRANK J. WIECHEC
Athletic Trainer, Temple University

The college trainer strives to keep his
injured men in shape by means of special
exercises. We are using similar methods
in reconditioning our patients. Every el-
fort 1s made to start the latter on exer-
cises, graded in accord with the patient’s
eeneral physical condition and his specific
disability.

Athlete’s heart, the terrifying bugaboo
of those who would discourage competitive
athletics, should certainly be a common
occurrence in the military services where
millions of men taken from soft hves of
relative inactivity undergo most strenuous
training such as running difficult obstacle
courses, hiking many miles under heavy
pack, double timing, etc. The heart spe-

cialist of the station hospital informs me .

that he has still to see a single case of any-
thing approaching heart strain or “ath-
lete’s heart.”” Is it not about time that
this scarecrow be buried for good and all?
While the general training program aims
at the development of strength, rugged-

> ness, durabxhty, co-ordination, courage,

aggressiveness, team work, the will to win,

m mdinen to “carry on,” when there 1s
| - n’will which says

ood phymcal condition
may be expected to show vigorous spon-

taneous rehabilitation.

The latter can be hastened by means of
an intelligently prescribed routine of phys-
ical therapy, specific for each case, and
apphed intensively. If given routme of
physical treatment is good for rehabilita-
tion, why limit this valuable aid to a pe-
rlod of half an hour out of the twenty-
tour? KEver since my days as an athletic
trainer I have adhered to a policy of giv-
ing three, or four, or even more, treat-
ments® daxly In cases wherein I belleved
that this intensive routine would hasten
complete recovery and eut down the dura-

This policy has
netted rich dividends in the form of most

a football, bask

the more expert of hxs buddies. “It was
somewhat amusing,” writes a prominent
“that the youngster after all
n through in the army, sent me,

with a big
gun, or standing in front of his company,

but a photo of himself lacing out a three-
base hit. It was truly a typical American

columnist,
he has bee

not a picture of himself posing

boy stunt.”

Only men who have never participated
In our popular team sports, fail to appre-
clate the depth of the incurable American
malady, we may call “athletitis.” Thus in-

termittently some publicity seeker will

take a roundhouse swing at athletics, only
to be rewarded with justifiable ndxcule
Those who are concerned with the devel-
opment, and the preservation, of fighting
morale have a profound belief in the value
of our national competitive games. The
love of our sports; the hero worship which
we shower on our McMitchells, Sinkwichs,
Rices; the bleacher quarterbackmg wise-

crackmg and razzing—all this is part of

the American Cavalecade.

In times of stresss, athletics constitut
recreation far superior, in promotmg
combative spirit, to the radio, the

flowery speeches or clever editorials. Ath-
letics tend to develop a fighting spirit that *

does not recognize failure or defeat. When
the newspapers trumpet news of our Tuni-
sian retreat, our reaction is, “We'll get
them yet!” Incidentally, games are mighty
zood physical, mental and spiritual exer-
c1se for the spectators, too. The 18,000
maniacs watching a track meet or a bas-
ketball game at the Madison Square Gar-
den are going through a most vigorous
workout which will leave them in a pro-
fuse sweat, gasping for breath, and badly
in need of a rubdown. Physxologwally,
we can prove that the muscular hyper-
tonicity brought on by the mental stimulus
of an exciting athletic contest is a form of
strenuous exercise, perhaps as strenuous
as the physical condition of the spectators
justifies.

A good many college trainers are now
in the services and many more are eager

to get in, and put their shoulder to the

wheel. Mam of you have been writing
to me aslung my help to assist you in
placing yourself, where your specialized
training will do the most good. To the
older men I say “sit tight!” You can do a
world of good right where you are, help-
ing to condition the boys, who are ap-
proaching the enlistment age, and t
boysasslgnedtoyonrschoolbythegov-

rnment f s I@da‘
ernment orsp:aﬁmdtrm;lls .n
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