
Evidence Based Approach 
to the Shoulder Examination

Advances on the Knee, Shoulder, and Sports Medicine
May 2025

Anthony A. Romeo, MD
www.AnthonyRomeoMD.com

Chicago, Illinois
1

Anthony A. Romeo, MD
Shoulder, Elbow, Sport Medicine

Chicago, Illinois

www.AnthonyRomeoMD.com

1

Handouts:

• Go to your web browser.

• Type:   anthonyromeomd.com

• https://www.anthonyromeomd.com/
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Common 
Shoulder 
Problems

• Rotator Cuff  

• Frozen Shoulder  
• Labral Tears  
• Anterior Instability  
• SLAP / Biceps Tendonitis  
• AC Joint Injuries  
• Glenohumeral Arthritis
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Surface
Anatomy
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Symptoms
•  Pain

• Motion

• Strength

• Stability

• Function
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Physical Examination
Don’t Let Clothing Stand Between You & The Diagnosis!
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Physical 
Exam

• Observation & inspection

• Palpation

• Range of motion

• Strength testing

• Special tests
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Observation
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Observation
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Scapular 
Winging/
Dyskinesis 

• Serratus Anterior
• Long Thoracic Nerve Palsy
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Serratus Anterior

patrice.thiriet@univ-lyon1.fr
Anatomy 3D Universite’ Lyon 
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Brachial Plexus Anatomy

Long
Thoracic

Nerve

Begins at ROOT level 
before the Brachial Plexus begins
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Establish presence / 
absence of dyskinesis

Effects of corrective 
maneuvers

Assess causative factors

Clinical Observation:

Postion – medial border
Motion – dyskinesis patterns:

1 – Inferior medial
2 – medial
3 – Superior medial
Test: 3-5 reps, flexion, 3.5 lb weight

Scapular Exam
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Scapular Dyskinesis - 1

• Dyskinetic shoulders – 43% 
increased risk of subsequent injury

• Hickey et al BJSM 2017

• Dyskinetic shoulder fail earlier under 
the same exposure, load

• Evaluation in asymptomatic athletes

• Dyskinesis as an impairment of 
optimal scapular / arm function

• Potential to affect scapular roles 
in shoulder/arm function

• Static position, dynamic motion
• Muscle strength, joint mobility

1 2 3
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SICK Scapula

• Scapula Malposition
• Inferior Medial Border Prominenance
• Coracoid Pain and Malposition
• dysKinesis of Scapular Movement
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Dyskinesis / Labral Injury

• Dyskinesis – 94%  clinical labral 
injuries

• Risk factor in “cascade to injury”
• Protracted scapula

• Labral / rotator cuff compression
• Labral shear with arm rotation
• “Internal impingement”
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Scapular Dyskinesis – 2  (Medial Border)

• Associated with symptomatic shoulders
• Cause?, effect – part of altered 

anatomy, physiology, mechanics
• Evaluate, treat as indicated
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Scapula Assistance Test

Corrrective Manuevers:

Scapular Assistance Test (SAT)
Assist scapula upward 
rotation/posterior tilt

(+) – relief of external impingement 
sx
Kibler et al AJSM 1998
Rabin et al, JOSPT, 2006
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Scapular Winging
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Scapula 
Winging

30

AC Joint Injuries
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Rockwood III

Persisting pain & 
scapula dyskinesis

Cross body adduction
view

(Basamania/Alexander)

Overriding of the 
distal clavicle

Type IIIB
Opt for surgical

treatment

No overriding of the 
distal clavicle

Continue non-surgical 
treatment 

Consider surgery if
conservative treat. failed (Type IIIB)

No persisting pain & 
full function

Type IIIA
Continue non-surgical

treatment

Beitzel, Mazzocca, Imhoff, ISAKOS Upper Extremity Committee  et al., Arthroscopy, 2014
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Palpation

• AC tenderness
• Biceps groove tenderness
• Greater tuberosity 

tenderness
• Posterior GH tenderness   

(arthritis)
• “Fluid sign”

34

Range of 
Motion
Four Motions

• FE scapular plane
• ER @ neutral
• ER @ 90 degrees ABD
• IR, @ 90 degrees ABD

      (or behind the back)
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Forward
Elevation

• Supine position

• Stabilizes the scapula

Digital Goniometer
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External 
Rotation

• Adduction

• Abduction

37

Internal Rotation

• T1 – Superior angle

• T3 – Scapular spine
• T7 – Inferior angle
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Internal Rotation - Abduction
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Impingement
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Painful Arc Test

• Pain between 60-120 
degrees of abduction

Hermans, et al. JAMA, 2013.
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Neer Impingement Sign
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Hawkin’s-Kennedy Test
Pain with flexion to 90 degrees and internal rotation
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Impingement Injection Test
• Positive if impingement sign is negative after injection
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Internal 
Impingement

• Posterior Shoulder Pain

• Relieved By Relocation Maneuver
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Internal 
Impingement
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Cuff Exam Basics

Supraspinatus (SS)
• Initiates abduction & flexion
• Need deltoid and sufficient 

depression for abduction

Infraspinatus (IS) - Primary ER

Subscapularis (SSc) - Primary IR 

Teres minor - Primary ER

SSc 

SS 

IS 
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Jobe (Empty Can) Test

30° shoulder 
abduction

combined with 
30° horizontal 

flexion 

and external 
humeral rotation
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EMG Analysis

Physical Examination

JSES
2016
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CONCLUSIONS:
Champagne toast position:
 - 30º of abduction
 - Mild ER
 - 30º of Flexion,
Better isolates the activity of the supraspinatus from the 
deltoid than Jobe’s empty can position.

JSES
2016
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External 
Rotation

• Infraspinatus

• Posterior Deltoid
• Teres Minor

53
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External Rotation 
Lag Sign

• Confirm full-thickness rotator cuff tear
• 94% Specificity
• 7.2 Positive Likelihood Ratio
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Final 
comments

Gerber JSES 2007

Infraspinatus

• Infraspinatus represent 60% of 
the strength in ER in normal 
conditions (without
hypertrophy of the TM)

• If infraspinatus is intact, 
useless to try to test the weak
teres minor1

• Test your infraspinatus in ER 
at 20° of abd
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External Rotation in Abduction Lag Sign
“Hornblower”

Teres Minor (+ Infraspinatus)
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Internal Rotation

• Subscapularis

• Pectoralis Major
• Latissimus Dorsi

• Teres Major
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Subscapularis

Lift off Test
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Subscapularis

The bear-hug test: a new and sensitive test for diagnosing a subscapularis tear. 
Barth JR, Burkhart SS, De Beer JF. Arthroscopy 2006 Oct

Belly Press Test (Gerber) Bear Hug Test (Burkhart)
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JSES
2013

Conclusions
A positive lift-off test was highly specific 
for the detection of a full-thickness 
subscapularis tear and to reflect severe 
fatty degeneration. 

The 4 clinical tests are useful for 
estimating subscapularis status and 
function in busy outpatient clinics.
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Latissimus (Teres Major) Tear

61

Pectoralis Major Tear
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Strength
Forward Elevation & Protraction
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Superior Labrum/Biceps/Rotator Cuff
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Superior Labral Injuries
• Athlete Age Less than 40
• Acute event
• Pain

• Vague, deep, posterior
• Activity predominately with sport

Ø Diminished function
Ø Less strength
Ø Fatigue
Ø Loss of velocity, control
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Active 
Compression 
Test
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Physical Examination of Proximal Biceps:
“3-Pack”

72

Biceps:
 Strength testing
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Instability (Labrum)

• Apprehension / Relocation
(Anterior)

• Kim/Jerk  
(Posterior)

• Labral Shear 
(Posterior/Superior)

• O’Brien Active Compression Test
(Superior – SLAP)

82

Examination with Glenoid Bone Loss
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Jerk Test: 
Posterior Instability

• Positive test: reproduces pain or 
discomfort

• Sitting position, axial directed 
force with arm flexed, adducted, 
IR. Bring arm into extension to 
reduce subluxed humeral head
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Sulcus sign:
Multidirectional 

(Inferior)
Instability
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Differential Diagnosis
1.   Instability

2.   AC arthritis or osteolysis
3.   Calcific tendinitis
4.   Adhesive capsulitis
5.   Coracoid impingement
6.   Cervical spine
7.   Suprascapular nerve palsy

8.   Parsonage-Turner syndrome
9.   Rotator Cuff Tear
10.   Arthritis
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Physical Examination Overview
•Observation

•Palpation
•Motion
•Painful Arc: Pain between 60°and 120°
•Neer/Hawkins Impingement
•Lag signs
•AC tenderness/Cross-Body Adduction

•Biceps tenderness, Speed/Yergason
•Instability Testing

Lift Off Test
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Thank you!

Chicago
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