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SHOULDER CONDITION

Shoulder Impingement & Bursitis

Subacromial Impingement Syndrome — Patient Condition Guide

ANATOMY l

Acromion
(shouder roof)

praspinatus
tendon (rotator cuff)

Hurnerus
(upper arm bone)

The rotator cuff tendons and bursa can become irritated
when compressed between the upper arm bone and the
acromion during arm movement.

The subacromial space - rotator cuff tendons and bursa beneath the acromion - for education; your anatomy may differ

OVERVIEW

Shoulder impingement is one of the most common causes of shoulder pain. It occurs when the rotator cuff tendons
and the fluid-filled cushion above them (the subacromial bursa) become irritated and inflamed as they pass beneath
the bony roof of the shoulder (the acromion). Repetitive overhead activity, weakness, and age-related tendon
changes all contribute.

SYMPTOMS
Pain over the top and outside of the shoulder, often worse with overhead reaching
Night pain, especially when lying on the affected side
Pain with putting on a coat or reaching behind the back

Weakness or a catching sensation with certain motions

DIAGNOSIS

Dr. Pettit diagnoses impingement with a focused history and exam, including specific impingement tests. X-rays
evaluate the shape of the acromion and rule out arthritis; MRI may be ordered if a rotator cuff tear is suspected.

TREATMENT OPTIONS

Most patients improve without surgery: activity modification, anti-inflammatory measures, a structured physical
therapy program to restore rotator cuff strength and shoulder mechanics, and occasionally a corticosteroid injection
into the bursa. When symptoms persist despite quality conservative care, arthroscopic subacromial decompression
— removing inflamed bursa and bone spurs — is an outpatient option.
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RECOVERY OUTLOOK



With therapy, most patients see meaningful improvement in 6—12 weeks. After arthroscopic decompression,
patients typically return to daily activities within days and progress back to full activity over 2—3 months.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/shoulder-impingement. pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given
by Dr. Pettit and your care team.
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HOME EXERCISE PROGRAM

Shoulder Impingement & Bursitis: Exercises & Strengthening

Start with the mobility work daily; add the banded strengthening once the shoulder calms down. Focus on slow,

controlled lowering on every band exercise.

Why eccentric strengthening? Tendons heal and get stronger when they are loaded slowly while lengthening — the
“eccentric” (lowering) phase of an exercise. Take 3—4 seconds on every lowering movement. A mild ache (up to 3—-4/10) during
eccentric work is acceptable and even expected; sharp pain, or pain that worsens into the next day, means reduce the load.
Tendon programs work over 6—12 weeks of consistency — stick with it.

Stop and call the office at (513) 354-3700 if any exercise causes sharp pain, swelling, numbness, or symptoms that worsen into the next day. This
general program does not replace an individualized plan from Dr. Pettit or your physical therapist.
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Pendulum Swings
5 minutes, 3 times daily

Lean forward with support, let the arm hang relaxed, and gently
swing it in small circles. Gradually widen the circle. Keep the
shoulder muscles loose.

Band Rows
3 sets of 10-15, every other day

Pull the band toward your waist, squeezing the shoulder blades
together, then release slowly with control.

Scapular Squeezes
10-second holds x 10, 3 times daily

Sit or stand tall and squeeze the shoulder blades together and
slightly down, as if pinching a pencil between them. Do not shrug.

Wall Slides
2 sets of 10, daily

Forearms on the wall, slide the arms upward as high as comfortable
while keeping the shoulder blades down and back.



Band External Rotation
3 sets of 10-15, every other day

Elbow bent 90° and tucked at your side, rotate the forearm outward
against the band, then return slowly — take 3—-4 seconds on the
way back (the eccentric phase).

Wall Push-Plus
2 sets of 12, every other day

Push-up position against the wall: at the top, push the shoulder
blades apart, reaching the wall away from you.



Shoulder Impingement & Bursitis - Patient Education

SHOULDER IMPINGEMENT

Shoulder impingement occurs when the tendons of the rotator cuff and the bursa
of the shoulder get irritated or compressed as you raise your arm. This can cause
pain and limit your ability to overhead activities.
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TREATMENT OPTIONS
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= Agtivity modfication Strengthening and stratching H symptams pariist after 3-56
& Physical therapy Thiss b mr e bt o manths of nomsurgical treatmant,
* Anchinflamenmcns medicationd Improve posture, incraase rsheoacopic surgery may be
s lci and haat tharspy stability, and reduce recommanded to remove bone
# Cortisomns njectson (f nesded) irgring spurs and widen the space
Most patients improsee with non-sungical Suangery it usually an outpatient
treatmant and time, procedura with a quicker recavery.

EXERCISES THAT CAN HELP
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0 Consistency is key! Perform exarcises 3-5 times per week as directed.
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