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This was the first in a series of sportsmedicine articles from the Soft Tissue Center in Los Angeles, California.  There’s a lot to be said about bodybuilding injuries.  In the coming issues of IRONMAN I’ll cover such related subjects as shoulder, elbow and low back pain, pain from triceps training, wrist straps, and squats.    


The information on shoulder injuries alone could take up several chapters in a book.  Shoulder pain is one of the most common problems we deal with at the Soft Tissue Center.  The shoulder is a very complicated joint; however, shoulder injuries tend to occur in certain patterns.  


One frequent problem involves what is known as the rotator cuff.  Patients often complain of experiencing pain in the “rear deltoid” region after doing bench presses, incline presses and presses behind the neck, or they’ve reached a point where they’re incapable of performing these movements. This pain can originate from several anatomical structures.  


First of all, the rear deltoid is not where the trouble is.  The pain being felt in the posterior region often comes from the muscles of the rotator cuff, four small muscles that originate on the scapula (shoulder blade) and insert into the upper humerus (upper arm bone).  Along with the pain, the athlete may notice weakness in that same shoulder on pressing and other arm movements, such as curls, or may become unable to press or curl the bar or dumbbells evenly even before noticing the pain.  


The rotator cuff’s function is to keep the head of the humerus stable in the shoulder joint.  If you don’t have that stability, pressing is out of the question, regardless of the strength of the prime movers, such as your pectoralis major, deltoid or triceps. 


Stand sideways in front of a mirror with your arms relaxed and down at your sides.  Notice how the muscle fibers of your delts are vertical, or perpendicular, to the floor.  Now lift your arms as if to do a press.  If you didn’t have a rotator cuff, and you initiated the shoulder movement, the deltoid would contract and pull the head of the humerus straight up into the roof of the shoulder joint with bone striking bone.  If this continued, you soon wouldn’t have a shoulder joint.  The rotator cuff muscles act together to give the shoulder free joint movement by pulling the head of the humerus down in the joint.  


The supraspinatus, infraspinatus, teres minor and subscapularis are the four muscles that work together as the rotator cuff, but they also have independent actions.  Bodybuilders, powerlifters and other weight trainees usually traumatize all but the subscapularis, so we’ll concentrate our present discussion on the other three.  


The infraspinatus and teres minor rotate the arm laterally, that is, externally.  The supraspinatus pulls the head of the humerus into the joint to help counteract some of the vertical motion discussed above and it also helps raise the arm to the side as in a lateral raise (abduction).  


Here’s what happens when you train the major muscle groups of the chest, shoulders and back: The “big muscles”—the pectoralis major (both “upper and lower pec”), anterior deltoid, latissimus dorsi, teres major (“upper lat”)—as well as the subscapularis, are all primarily medial, or internal, rotators of the arm at the shoulder; that is, they turn the arm internally.  This muscle mass significantly overpowers the small external rotators: the infraspinatus and the teres minor.  


If you typically train your chest very hard, the pectoralis major would also pull your shoulder forward.  If, after that, you attempted to press behind the neck, the small external rotators would be stressed even as you assumed the starting position because that movement involves external rotation and the shoulders have to be pulled back, or retracted.  Many bodybuilders cannot even get into this starting position due to lack of shoulder flexibility, especially external rotation.  The heavily developed and tight medial rotators prevent it.  If your body is fighting itself, the use of any significant weight is hindered, if not made impossible. 


Muscle tests done on injured athletes may show variations on the pattern.  However, this is not just a simple case of one muscle being stronger than another.  Most people who train with weights use incorrect form and train too heavy and too frequently when they start out.  As time goes by and the injuries begin to accrue, they pay more attention to proper form and perhaps drop certain exercises.  They also designate “heavy days” and then perhaps aren’t up to training heavy on some of those days but do so anyway and wind up with more injuries.  The injuries lead to inflammation in the area, which their bodies resolve through fibrous healing.  This means that fibrous adhesions, or scar tissue, develop in the muscle or surrounding areas.  


The result is a double-edged sword.  The adhesions form in the muscles of the rotator cuff, limiting its normal ability to lengthen and contract.  Consequently, the dynamic stability of the shoulder joint is decreased.  At the same time adhesions have formed in the pectoralis major, anterior deltoid and teres major that also limit the normal extensibility and contractility of those muscles.  This compounds the problem by weakening the internal rotators as well.  A vicious cycle ensues, and all pressing movements are affected.  


Most bodybuilders run into this problem including the elite amateur and professionals we have seen.  


If you experience similar symptoms, we advise you to place cold packs on your shoulder for 20 minutes twice a day.  Do it on both the anterior deltoid region and over your scapula for the rotator cuff muscles.  Stretching your shoulder may provide enough relief to resume moderate training.  For an effective stretch, place the entire length of your forearm against a door jam so that you are in a position of a press behind the neck at the midpoint of the movement.  Turn your body gently away from the braced forearm; hold this position for one minute and repeat three times daily.  This will help to stretch the muscle groups that protract, or pull the shoulders forward; it is specific to an external rotated position.  Do not force this stretch.  If your pain does not resolve, see your physician or a chiropractor or orthopedic surgeon who certified in sports medicine and preferably has experience with weight trained athletes or overhead athletes.


Most important, you want to avoid overtraining.  Overtraining causes the stabilizing muscles to become abused, but that’s a subject I’ll save for a future column.  There will be many more articles on shoulder injuries in this IRONMAN column.  
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