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/- Exposicion a factores
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A Most commoninjuries inthrowing sports
| Affectingto the tendon (itis, osig
| Affecting to the paratendon(itis, osig
I Instability
I Articularcompromise
I Impingement
" Rotatorcuff ruptures

-ractures??

i ¢ { {deadamme

Miryflited rotations).




What is commonin most of treatments??
- ObtainROM

- Fasciatreatment, stretching

- Reharmonizdalance irstructures

- Repositionof the humerushead.

- Strengthenmusculature

- Harmonizemovementof the shoulder

-Trainthe CORE

- Kinesiotaping

Returnto play.
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A Important musclego takeinto account
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I Pectoris

I Latissimuglorsi
I Serratus
|
|
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|
|

Rhomboid
ECOM yscalenX
. Subclavial

Diaphragma
- X




A Recuppear ROM not only by the glenc
humeral joint! It Is very important to work
scapulethoracic joint to improve shoulde
movement
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TENDINITIS Vs. TENDINOSIS

Alsofor Paratendo




- Tendonitis(acuteresponse)
- Tendonosigchronicadaptation

- CLASSICAIONCEPTInflammatiori??Pairf??




& h @S NdeforSinjury (tendinopathy) occurs
In loadedtendonsof the upper and lower limb
and results In pain, decreased exercise
tolerance of the tendon and a reduction in
functione
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In the Initial inflammatory phase it must be
realised a combined work of physical and
physiotherapeutic terapies with the goal or
reducingpainandinflammation

-Massageof perphericmusclesandthe rotator cuft.
-Stretching

- Anti-inflammatoryelectrotherapy
-Normalisebody position.

-ICE??
-AINE8?




UNTIL WHEN SHOULDWE APPLYAN ANTH
INFLAMMATORWYREATMENT?7?7?7?

Whendo the inflammatorymarkersdisappea??
SincethismomentX NOINFLAMMATION!!!!

Ice can be used as an analgesitanasthaesit
treatment.




In an advancedphace whenthere appearsNO
Inflammation applytherapiesto stimulatebody
response

- Massage Combinewith Cyriax

- ElectrotherapyNON Al. If we usetermotherapyit
shouldbe continuous TECAR.

- PossibilityeSWT

- Eccentriovork.

- Reinforcemenbf the rotator cuff (1K)




ls tendon pathology a continuum? A pathology model
to explain the clinical presentation of load-induced
tendinopathy

J L Cook,” C R Purdam?
| Ixeacuveleluliivpdtily (Sliultel il auapiauul il

overloadthat thickensthe tendon, reducesstres
andincreasestiffnessy.

I Tendondisrepair (attempt to tendon healingbut
with greatermatrix breakdown Separation.

I Degenerative tendinopathy (little capacity for
reversibility of pathologicalchanges Disorganize
matrix with vesselsbiochemichalproducts.
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