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JOSSM 2012 Meeting - Abstract

Biomechanical and Treatment Considerations for Shoulder and Elbow Injuries
in Overhead Athletes

Shoulder and elbow injury is common in overhead athletes, limits athlete performance and often
prevents a return to sport. Successful recovery from these injuries depends upon the surgeon’s clear
understanding of shoulder and elbow biomechanics, a precise history and physical examination, and the
surgeon’s knowledge of the surgical anatomy and principles. We have observed that the biomechanical
cause of glenoid labrum tears may be multifactorial and best explained by a combination of the peel back
mechanism, theory of internal impingement, and biceps brachii forces. Anatomic variance and the Kkinetic
chain also play an important role in injury and prevention. We have observed that the diagnosis of both
shoulder and elbow pathology in overhead athletes is highly dependent upon the athlete's history, physical
examination and dynamic imaging. While magnetic resonance imaging (MRI) and arthrography (MRA)
are specific in detailing injury, these images are often not sensitive enough to detect injury in many athletes.
Therefore, the surgeon’s treatment should rest on the athlete’s history and examination.

Successful treatment of glenoid labrum pathology depends upon use of the proper anchor material, anchor
size and anchor placement. Treatment of ulnar collateral ligament injuries requires a reproducibly strong
graft, reliable graft fixation, and anatomic graft placement. Restoration of shoulder kinematics and of the
kinetic chain is essential to ensure full recovery and subsequent injury prevention for both shoulder and
elbow injuries. The current principles of surgical treatment of labrum tears and ulnar collateral ligament

injuries using an evidenced based approach will be presented.



