IRONMAN SPORTSMEDICINE COLUMN

Incline Press

By 

Joseph M. Horrigan

Soft Tissue Center


While the bench press is one of the most popular exercises in the gym, shoulder pain and injuries are the most common problem.  It’s no wonder that trainees turn to the incline-bench press as an alternative, and it’s also no wonder that there are so many variations of that exercise.


The standard incline barbell press is usually performed on a fixed apparatus, and many of these have a spotter stand.  The angle is usually approximately 45 degrees.


Adjustable-incline benches offer a number of variations and are especially popular for use with dumbbells.  Some trainees find that, while they feel shoulder pain when they perform the standard 45 degree incline barbell press, they are pain free when they do incline dumbbell presses at the same angle.  “I can position my hands differently, and it doesn’t hurt that way,” is a typical comment.  Others may still have shoulder pain at 45 degrees, but they can adjust the bench to 30 degrees and not experience pain.  Others eliminate the pain when they increase the angle to around 80 degrees, and still others use a Smith machine on inclines to reduce shoulder pain.  


The strength and pain range varies from significant pain and limited strength to little pain and extreme strength.  A legendary strongman at World Gym in Venice, California, “Big Steve” Merjanian, performed an incline press of 500 pounds for several decades and never had shoulder pain.  Merjanian weighed approximately 295 pounds.  Years ago Arizona bodybuilder/powerlifter Pat Neve performed an incline press of 410 at a weight of 198.  Former Olympic weightlifter, Phil Gripaldi, performed a 390-pound 80-degree-incline press at a bodyweight of 198, and Barbarian brother David Paul incline-pressed 495 while weighing 264.  


While many trainees who have a problem with the bench press can perform the incline press without shoulder pain, others are able to bench-press but have pain when they try to do inclines.  No one knows why this phenomenon occurs.  Such factors as the rotator cuff, the glenoid labrum (the cartilage rim of the shoulder socket), the shoulder capsule, bone spurs and impingement don’t seem to account completely for the pain.  For every plausible reason there’s an easy argument against it.  We simply have to accept the fact that it happens.  


There are, however, other forms and causes of shoulder pain that occur when trainees perform incline presses that are quite predictable and well understood.  Trainees are usually taught to get a “full stretch” or “full range of motion”—which frequently leads to their using exaggerated movements and excessive range of motion.


In the accompanying photos, Jon Aranita, co-owner of the successful In-training in Los Angeles and at one time perhaps the best Middleweight bodybuilder in the country, demonstrates the correct range of motion for the incline dumbbell press.  In Figure I he performs the exercise with a normal range of motion, while in Figure 2 he tries for the so-called extra stretch.  The stress on his shoulder is quite obvious in the second picture. 


I’ve presented a great deal about shoulder instability over the years of this Column.  The ball-and-socket shoulder joint has a layer of ligaments that blend to form the joint capsule, kind of like an organic Saran Wrap encasing the joint.  If the ligaments become too stretched and loose, the ball, which is the head of the humerus, moves too much in the socket, the glenoid fossa.  Every time you perform a bench press motion, particularly the bottom half of the press, the force naturally pushes the ball forward in the socket.  If the ligaments are tight, as they should be, they, along with the rotator cuff, prevent the ball from moving forward in the socket.  If they’re loose or stretched, the ball moves forward and can cause pain and even numbness or tingling in the arm.  If the posterior (back side) capsule is too tight, the ball is driven up and back and this causes two effects: increased external rotation and damage to the labrum (cartilage ring around the socket).  Many feel that this injury to the labrum can damage the undersurface of the rotator cuff.  


If numbness is occurring, it is due to the fact that the bundle of nerves that supplies the arm (brachial plexus), which passes behind the collar bone and in front of the shoulder, is compressed or impinged by the head of the humerus moving too far forward in the loose shoulder.  Performing an exaggerated incline-or flat-bench press causes the forward displacement which causes the nerve compression.  If you experience numbness in your arm when you do presses, or afterward, see your physician and tell him or her about your symptoms.  Hopefully you will find an orthopedic surgeon or chiropractor who specializes in sports medicine and handles weight training patients or overhead (throwing) athletes.


If you simply have shoulder instability, you may find that you feel pain in the back of your shoulders at the bottom position of a press.  This may be a symptom of rotator cuff problems.  You may also have a great deal of clicking or clunking in your shoulder as you move it.  This is usually not painful, but it does indicate a potential problem.  This could be a sign of labral tears, arthritis, or loose bodies in the joint (usually cartilage but sometimes bone fragments).  However, loose bodies usually cause pain with the clicking.  


The placement of the bar may be a key component in avoiding shoulder pain.  If you place the bar high on your chest or bring it to your neck, as some trainers advise, it maximizes the stretch on the capsule.  Try placing the bar lower on your chest to avoid the excessive stretch.  Also, if you have long arms, you’re already getting more stretch than most trainees, so don’t push for “the extra stretch.”


Try not to swing your elbows out away from your body.  This flared-elbow position is shoulder abduction, which further stretches the capsule and also places the shoulder in an awkward position for the rotator cuff to function strongly.


Again, please try to avoid excessive and unnecessary movement while training.  It’s easy to get a full range of motion on this exercise.  Once you begin to try for that extra stretch, you’re setting yourself up for a problem that may catch up with you in a few months or a few years.  If you stretch the shoulder capsule enough, your training will change forever — and not for the better.


Once the shoulder capsule is stretched, it doesn’t return to it original length naturally.  You’ll have to modify your training.  You’ll have to strengthen the rotator cuff to add dynamic stability to the shoulder, and, if all conservative efforts fail, you may end up requiring surgery.


I asked Keith Feder, M.D., about the surgical options for a patient who has significant shoulder instability.  He’s the former Chief of Orthopedic Surgery and Sports Medicine at Daniel Freeman Hospital and at Centinela Hospital in Inglewood, California, as well as orthopedic consultant for the Association of Volleyball Professionals and the Long Beach Ice Dogs IHL hockey team.


“Shoulder instability is the most common problem seen in sports medicine orthopedic practice,” Feder said.  “If conservative treatment has failed and the athlete wishes to continue heavy weight training, surgery is indicated.  If the athlete is in the hands of an experienced shoulder surgeon, surgical treatment is quite successful.”


“The goal of surgery is to restore the normal shape or length of the capsule,” Feder continued.  “This is done with a combination of arthroscopic and open surgical procedures.  Postoperative rehabilitation is extremely important and must be followed and completed.  Up to six months may be necessary in order to return to the preinjury level of activity.”


Avoiding excessive stretching of the shoulder during your pressing movements can help you avoid this problem—and possibly avoid having to consult an orthopedic surgeon like Keith Feder.
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