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I’ve addressed the topic of shoulder injuries several times over the past years, specifically in the May ’89, February ’90, March ’90, June ’90, February ’92, August ’92 and July ’94 installments of this column, and I talked about the bench press in October ’90, June ’92 and April ’93.  There is, however, another type of injury that goes by the general term “shoulder instability,” which refers to problems involving the ball-and socket glenohumeral joint of the shoulder.  


In the past I’ve discussed problems of the rotator cuff, which stabilizes the shoulder while it’s moving.  Other structures that help keep it stable are the ligaments and tendons, ligaments being the connective tissues that attach bones to bones and tendons being the ones that attach muscle to bones.  A ligament prevents excessive range of motion and helps stabilize the joint when it’s not moving.  


Bench press-related shoulder pain comes from a number of sources besides the rotator cuff.  These include: overtraining-related tendinitis; exercises that cause impingement of the shoulder, such as upright rows, front raises and lateral raises with the fronts of the dumbbells turned downward; problems that are not musculoskeletal, such as a compressed nerve.  Shoulder instability is another major source.  


The point is, each type of shoulder injury should be managed differently and requires different exercises and stretches.  If you’re experiencing pain in that area, don’t try to diagnose yourself.  Make sure you consult a sportsmedicine-trained health care provider like an orthopedic surgeon or sports-medicine certified chiropractor and find out exactly what the problem is before you start any cures.  


There are many opportunities for a shoulder joint to become unstable.  Direct trauma is one way to make it too loose and painful when you use it, not to mention weaker and dysfunctional.  Another villain is repetitive overuse in a way that stretches the ligaments.  This is known as an atraumatic injury.  Typical candidates for this kind of problem include baseball pitchers, volleyball players and javelin throwers.  The wind-up motion stretches the ligaments in the front of the shoulder.  Don't think for a minute, however, that you can’t loosen the joint with poor weight-training technique.  The throwing motion and the bench-press-like motion drive the ball forward in the joint and if these motions are excessively used, the ligaments will stretch out.  


The shoulder joint is surrounded by a joint capsule, which is like an organic plastic wrap that contains the head of the humerus, or ball, and the glenoid fossa, or socket, as well as other important structures.  The two ligaments that cause the most problems for the bench presser are actually two thickened area of the capsule, the middle and inferior glenohumeral ligaments. Their main job is to prevent the ball from sliding too far forward in the socket or even slightly out of the socket.  If they are too loose and overstretched or they’re torn, then the bench press motion will make the ball slide forward as described.  This motion is called anterior translation, and it produces pain in either the front or back of the shoulder.  In a few cases it causes pain down the arm. 


There is another structure that can be involved and produce instability even though the ligaments may not be significantly damaged.  This structure is known as the glenoid labrum.  The labrum is a cartilage ring around the shoulder socket (glenoid).  The force of the ball moving forward can cause the ring to crack or tear.  In some cases, the back of the capsule is tight especially in the lower area and this can drive the ball back and up into the labrum.  The common tears are called SLAP lesions.  SLAP stands for Superior (upper) Labrum (cartilage ring) Anterior (forward) Posterior (back).  If you were standing to the side of a person, looking directly at the side of the shoulder and could magically see the socket and imagine the socket is the face of a clock.  The SLAP lesion can be at 10:00 or 2:00 or can be torn all the way between these two points. Once the labrum is torn, the ball can move too much and produce instability.  


I’ve asked Keith Feder, M.D., an orthopedic surgeon in Manhattan Beach, California, to elaborate on the subject of shoulder instability.  He is the Chief of Sports Medicine at Centinela Hospital in Los Angeles. 


“Shoulder instability is a difficult and complex pattern,” Feder explained.  “This problem can result from traumatic or atraumatic injury.  An example of traumatic injury is a complete dislocation of the shoulder.  The ball comes out of the socket.  This is a common injury in football, wrestling and the martial arts, and 98 to 99 percent result in the anterior [front] shoulder ligaments being pulled or torn off the bone.”


“Another type of injury that’s even more common but less severe is a subluxation, in which the ball comes partially out of the joint,” he continued.  “This can occur with martial arts, but improper lifting and in some cases lifting too much weight on these movements can also cause the injury.”  


In other words, if you use too much weight on dumbbell flys and lose control, you can pull the head of the humerus partially out of the joint.


“Many patient’s say that they felt a ‘pop’ in the shoulder, accompanied by pain.  Traumatic subluxation of the shoulder usually leads to overstretching of the anterior shoulder ligaments rather than the ligaments being torn from the bone.”


As mentioned above, the treatment for such injuries is different from the treatment of common rotator cuff injuries.  Feder described the following five steps as standard protocol for these types of injuries:

1) Protect the dislocated or subluxated joint by placing the arm in a sling until the pain decreases and the patient’s range of motion increases.  

2) Ice the injury to prevent further swelling and decrease inflammation.

3) Give the patient anti-inflammatory medication.  Over-the-counter medications such as ibuprofen (Advil, Motrin and others), naproxen sodium (Alleve) and aspirin will work.  

4) When the patient reaches a pain-free, full range of motion, begin rotator cuff strengthening to support the injured areas.  

5) When the rotator cuff is strengthened, the patient can return to weight training or strength and conditioning training, followed by a return to sports activities. 

“As previously noted, atraumatic shoulder instability is commonly caused by repetitive overhead-throwing activities.  This is where it gets a little complex,” Feder continued, explaining that athletes who use this motion repeatedly must have increased joint laxity, or looseness, the very thing that causes the problem. 

“The laxity becomes pathologic when the rotator cuff is injured or weakened and cannot support the joint or when the laxity becomes so severe that a healthy, strong rotator cuff cannot support the joint,” he said.  In both of these situations the “injuries will usually be accompanied by pain during the throwing motion and follow-through.  This may occur after a game or the next day.  This pain reflects injury to the rotator cuff, tendinitis or a partial or complete tendon tear.  

“This scenario can be prevented by proper strengthening or conditioning of the rotator cuff and avoiding abuse and overuse of the shoulder,” Feder advised.  “Unfortunately, conservative treatment is not always successful.  Athletes should try the conservative measures of rehabilitation and then have a trial return to their sports.  If this is unsuccessful due to recurrent pain or dislocation or the athlete’s inability to perform at the expected level of play and the athlete wants to keep playing, surgery should be considered.  

“Depending on the specific injury, doctors will perform either advanced arthroscopic surgery or a traditional open surgical technique,” he elaborated.  “If the problem is recurrent dislocation, then the ligament must be reattached to the bone.  If there is a subluxation, the joint capsule and ligaments must be tightened.  A significant rotator cuff tear must be treated as well.”  

As for the recovery period, Feder said, “With any correction of instability or laxity a minimum of four to six months of rehabilitation following surgery is necessary to return to overhead sports and six months for contact sports.  Remember, do not diagnose yourself.  An acute injury as well as ongoing chronic injuries should be evaluated by a sportsmedicine-trained health care provider.”

Strength and conditioning coach David Good demonstrates various bench press positions in the photos.  Dave is the former Assistant Speed-Strength and Conditioning Coach for the Los Angeles Kings hockey team, and is in private practice with West Coast Sports Performance in Manhattan Beach, California.  Dave had to work around unstable shoulders in hockey from the trauma to the shoulder from checks into the boards.  Figure 1 shows Dave performing a bench press with the bar placed high on his chest, close to the neck.  This position causes a great deal of stretch or tensile stress, on the ligaments that make up the shoulder joint capsule.  The higher the bar is placed on the chest during the movement, the more the elbows are raised to the side, a movement of shoulder abduction.  This stretches the capsule.  When the bar is lowered and the capsule is stretched even further, this can stretch the capsule, or, if the trainee’s ligaments and capsule are already loose, cause pain.

Many trainees give up the bench press altogether due to shoulder instability.  Even so, these injuries can occur in varying degrees.  Some have mild instability, others moderate and a few may have a severe problem.  The first alternative you should try before you give up benching is to place the bar low on your chest, below the nipple line, as shown in Figure 2.  Because your elbow isn’t as far away from the body, there will be less stretch on the capsule.  Your upper arms will drop a little lower beyond your body with this style, however.  

If you still have pain when bench pressing, there’s one other alternative: reverse-grip benches which is a movement that some trainees can use without pain.  The theory is that some of the rotator cuff muscles are in a better mechanical position and can stabilize the shoulder more effectively.  This lift involves a different technique and you need either a spotter or a power rack to take the bar off the racks, so make sure you know what you’re doing before you attempt it.  Otherwise, you may injure yourself.  You can find an IRONMAN Sports Medicine Column article on this topic on this website.

As you may have observed, there are many more health care professionals that are familiar with and treat weight-training injuries than ever before.  Fifteen short years ago it was difficult to find a doctor you could talk to about training and training injuries.  In the above discussion a doctor of chiropractic, and orthopedic surgeon and a strength and conditioning coach come together to explain this common problem for those who enjoy the bench press.  The scientific community and the weight-training population are not as far apart as some isolated trainers and trainees think they are.  

As always, train smart and then train hard, and the rest will follow.  

Author’s note: Dave Good, CSCS, SSC is in private practice at West Coast Sports Performance in Manhattan Beach, CA.  Keith Feder, MD is with West Coast Orthopedic Surgery and Sports Medicine in Manhattan Beach, CA.
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