
Osteopathic Shoulder Exam 
and Treatment

Millicent King Channell DO, MA, FAAO, FNAOME
Professor, Departments of OMM and Family Medicine 



Objectives 

• Articulate the Tenets of Osteopathy and the Models of Treatment
• Briefly describe relevant anatomy and their potential contributions to 

shoulder girdle dysfunctions
• Describe a focused structural exam that could be done when evaluating 

shoulder pain
• Create an example focused manipulative treatment plan for shoulder pain



The Great Hub

• Overlapping muscles 
• Distribution of Tension

Presenter-Notizen
Präsentationsnotizen
Once we look at that we have to exam the overlapping musculature that enters and exits that regionThe overlapping of muscles and other soft tissue is what connects seemingly disparate regions of the body 	(Next slide to talk about origins and insertions)



Tenets of Osteopathy 

• The body is a unit; the person is a unit of body, 
mind, and spirit.

• The body is capable of self-regulation, self-healing, 
and health maintenance.

• Structure and function are reciprocally interrelated.

• Rational treatment is based upon an understanding 
of the basic principles of body unity, self-
regulation, and the interrelationship of structure 
and function.



Five Models of Osteopathic Treatment
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Respiratory-
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Behavioral 
Model



Basic Considerations

Head Cervical Thoracic Lumbar Sacrum Pelvic Lower 
Extremity

Upper 
Extremity Rib Abdomen

Biomechanical
Model

Respiratory-
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Neurological 
Model

Metabolic-
Energy 
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The Body Regions Descriptors Relevance in Shoulder 

Cervical Biomechanical pain
Autonomic- Parasympathetic (OA)

Thoracic Biomechanical pain
Autonomic- Sympathetic
Circulation- Resp Diaphragm

Upper Extremity Biomechanical pain

Rib Cage (costochondral, 
costovertebral, 
sternochondral)

Biomechanical pain
Autonomic- Sympathetic
Circulation- Resp Diaphragm

Lumbar Biomechanical pain

Sacrum Biomechanical pain
Autonomic- Parasympathetic

Pelvis (Pubic, Hip) Biomechanical pain



The Scapula & Its Landmarks



Joints and Articulations

• Joints (Clear boundaries)
• 3 True Joints

• Glenohumeral
• Acromioclavicular
• Sternoclavicular

• Articulations (Regions of contact)
• 3 Articulations

• Scapulothoracic
• Suprahumeral AKA Subacromial
• The Bicipital groove

Presenter-Notizen
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Joint- The area where two bones are attached for the purpose of permitting body parts to move. A joint is usually formed of fibrous connective tissue and cartilageArticulation- Region of contact or approximation no clear end 



Shoulder Joints



Glenohumeral Joint

• Glenoid fossa surrounded 
by ring of cartilage called 
labrum, which deepens 
pocket and allows for 
better conformity



Sternoclavicular Joint



Scapulothoracic Joint

Presenter-Notizen
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Not a true joint, but rather the space between the ribcage and scapulaSpace is filled with muscles, neurovascular structures, and 3 bursae, which allow for smooth and synchronous motion



Motions of the Shoulder

Presenter-Notizen
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Movements of the ShoulderFlexion and ExtensionFlexion and Extension at 90 degrees abduction Abduction and Adduction Internal and External Rotation 



Motions of the Shoulder



Motions of the Shoulder



Trapezius

Presenter-Notizen
Präsentationsnotizen
Important to know how patients define shoulder vs how physicians doNotice the origins and insertions to understand the motionsDeltoidOrigin- lateral one-third of the clavicle, acromion, the lower lip of the crest of the spine of the scapula Insertion- deltoid tuberosity of the humerus Motion- abducts arm; anterior fibers flex & medially rotate the arm; posterior fibers extend & laterally rotate the armInnervation- axillary nerve (C5,6) from the posterior cord of the brachial plexusTrapezius- Origin- medial third of the superior nuchal line, external occipital protuberance, ligamentum nuchae, spinous processes of vertebrae C7-T12 Insertion- lateral third of the clavicle, medial side of the acromion and the upper crest of the scapular spine, tubercle of the scapular spineMotion- elevates and depresses the scapula (depending on which part of the muscle contracts); rotates the scapula superiorly; retracts scapulamotor: Innervation- spinal accessory (XI), proprioception: C3-C4



Lat. Dorsi 

Presenter-Notizen
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Primary Extensors-  Latissimus dorsi    C6-8.Origin- vertebral spines from T7 to the sacrum, posterior third of the iliac crest, lower 3 or 4 ribs, sometimes from the inferior angle of the scapula Insertion- floor of the intertubercular groove Looking at the attachments of the Lat Dorsi and understanding how patients define “shoulder” we can immediately see a direct connection between the shoulder and the sacrum, the shoulder and the thoracics, the shoulder and the lumbar regionMotion- extends the arm and rotates the arm medially Innervation- thoracodorsal nerve (C7,8) from the posterior cord of the brachial plexus 



Iliopsoas



Rhomboids

Presenter-Notizen
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Levator ScapulaOrigin-transverse processes of C1-C4 (note you are at C1 the atlas- now you are direvtly affecting the OA joint- you can see tension at the Atlas (C1) might lead to HAs and associated cranial dysfunctions) Insertion- medial border of the scapula from the superior angle to the spine Motion- elevates the scapuladorsal Innervation-scapular nerve (C5); the upper part of the muscle receives branches of C3 & C4.rhomboideus majorOrigin spines of vertebrae T2-T5 Insertion- medial border of the scapula inferior to the spine of the scapula Motion retracts, elevates and rotates the scapula inferiorly Innervation dorsal scapular nerve (C5)   rhomboideus minor inferior end of the ligamentum nuchae, spines of vertebrae C7 and T1 medial border of the scapula at the root of the spine of the scapula retracts, elevates and rotates the scapula inferiorly dorsal scapular nerve 



Anterior 
Shoulder

Presenter-Notizen
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Looking anteriorly we see the Pec minor, biceps brachii and coracobrachialis attached at the coracoid process with is an anterior landmark of the scapula



Pectoralis Minor 

Presenter-Notizen
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Pec Minor Origin- ribs 3-5 Insertion- coracoid process of the scapula Motion- draws the scapula forward, medialward, and downward Innervation- medial pectoral nerve (C8, T1) 



Biceps Brachii

Presenter-Notizen
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Origin- short head: tip of the coracoid process of the scapula; long head: supraglenoid tubercle of the scapula Insertion- tuberosity of the radius Motion- flexes the forearm, flexes arm (long head), supinates Innervation- musculocutaneous nerve (C5,6) 



Biceps Brachii

Bicipital or intertubercular groove
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Origin- short head: tip of the coracoid process of the scapula; long head: supraglenoid tubercle of the scapula Insertion- tuberosity of the radius Motion- flexes the forearm, flexes arm (long head), supinates Innervation- musculocutaneous nerve (C5,6) 



Triceps Brachii



Serratus Anterior 

Presenter-Notizen
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Origin- ribs 1-8 or 9 Insertion- medial border of the scapula on its costal (deep) surface Motion- it draws the scapula forward; the inferior fibers rotate the scapula superiorly Innervation- long thoracic nerve (from ventral rami C5-C7) 



Rotator Cuff 

• Supraspinatus
• Infraspinatus
• Teres minor
• (Subscapularis)



Rotator Cuff 

• Supraspinatus
• Infraspinatus
• Teres minor
• (Subscapularis)



Rotator Cuff 



Rotator Cuff 



OMT treatments chosen 
• Seated Thoracic ME and HVLA
• Scapular Mobilization
• Supine Thoracic HVLA
• Psoas Counterstrain
• Pelvic/Sacral ART
• Spencer’s technique ME and ART
• Trapezius Inhibition
• Lat Dorsi Inhibition



Thoracic Muscle Energy

• Increase motion within the 
thoracic spine

• Patient position: Seated with 
arms folded 

Thoracic Seated HVLA

• Increase motion within the 
thoracic spine

• Patient position: Seated with arms 
behind their back

Channell MK, Mason DC, The 5-Minute Osteopathic Manipulative Medicine Consult. Philadelphia, 
Wolters Kluwer 2020
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Image: Review: Avian Influenza. Hruby et al.Enlarge font Put reference photo at bottom of slide 



Scapular Mobilization Articulation

● Extend the patient’s shoulder to 45 
degrees and have the patient’s hand 
rest on the lateral abdomen

● Pass your caudad hand under the 
patient’s arm, and with the pads of 
your fingers, grasp the medial border 
of the scapula

● With your cephalad hand, contact the 
anterior portion of the shoulder to 
provide an effective counterforce



Scapular Mobilization Articulation

● With your caudad hand, draw the 
medial border of the scapula laterally 
and caudad, parallel to the fibers of 
the rhomboid musculature, hold for a 
second, and slowly release the tension

● This technique is applied slowly and 
rhythmically gradually progressing 
along the medial border of the scapula 

● Continue this technique for 3 to 5 
minutes



Thoracic Supine HVLA 
• Increase motion within the 

thoracic spine

• Patient position: Supine 
with arms folded 

Channell MK, Mason DC, The 5-Minute Osteopathic Manipulative 
Medicine Consult. Philadelphia, Wolters Kluwer 2020



Psoas Counterstrain 

Psoas

⅔ of the distance from the ASIS to 
the midline; press deep in a 
posterior direction toward the belly 
of the psoas

Marked bilateral hip 
flexion; side bend lumbar 
spine toward; may require 
some external rotation of 
the hip

F ST

Nicholas, A. S., & Nicholas, E. A. (2008). Atlas of osteopathic techniques. 
Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins.



Psoas Counterstrain

Iliacus

⅓ of the distance from the 
ASIS to the midline; press 
deep in a posterior lateral 
direction toward the iliacus

Marked bilateral flexion 
and external rotation of 
the hips with the knees 
flexed

F ER



Sacral Articulatory 

• Increase Sacral Base 
motion

• Patient position: 
Supine



Trapezius Inhibition
• Direct inhibition of trapezius 

muscles to decrease hypertonicity

• Patient position: On their back 

Nicholas, A. S., & Nicholas, E. A. (2008). Atlas of 
osteopathic techniques. Philadelphia: Wolters
Kluwer Health/Lippincott Williams & Wilkins.
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Image: Nicholas atlas



The Spencer Technique

• Useful in diagnosing and treating some shoulder conditions
• Treatment used as a muscle energy or articulatory technique
• Improves shoulder mechanics and range of motion
• Stretches local tissues, improving lymphatic and circulatory flow



Utilization of Spencer Technique 

• May be utilized as an articulatory or a muscle energy technique.
• Articulatory: pumping

• Direct and Passive technique
• Repetitive springing motions of a joint through the restrictive barrier, 8-10 

times. This is a passive technique
• Muscle Energy:

• Direct and Active technique
• Move shoulder to the restrictive barrier, have patient actively resist, then move 

into new barrier. Perform 3-5 times for 3-5 seconds each. 



The Spencer Technique

• Applications:
• Somatic dysfunctions of the 

relative muscles of motion
• Adhesive capsulitis, 
• Post-operative or post-injury 

myofascial restriction,
• Bursitis/tendonitis

• Usually performed with the 
patient in the lateral recumbent 
position 



Spencer’s Seven Stages

1. Extension
2. Flexion 
3. Circumduction with 

Compression
4. Circumduction with Traction
5. Abduction/Adduction
6. Internal Rotation
7. Pump/Traction Stretch



Spencer Mnemonic

1. Elephants- Extension 
2. Fly- Flexion 
3. Constantly– Compression 

(circumduction) 
4. To- Traction (and circumduction) 
5. Annoy- abduction/adduction
6. Intoxicated– internal rotation 
7. People- pump 



Spencer Technique: ROM
• Stage 1: Shoulder extension with elbow flexion

• Stage 2: Shoulder flexion with elbow extension

• Stage 3: Abduct to 90°, stabilize shoulder, move in 
circumduction with compression toward joint

• Stage 4: Abduct to 90°, stabilize shoulder, extend the 
arm, move in circumduction with traction

• Stage 5: With elbow flexed, abduction/adduction

• Stage 6: Test internal rotation by placing pts wrist and 
hand behind back and gently pulling elbow 

forward

• Stage 7: Arm traction and deltoid pump. This may also 
be used to start treatment.



General Principles of Treatment 

Consider overlapping anatomy of thoracic, lumbar, upper 
extremity, ribs, and pelvis when addressing shoulder girdle 
dysfunction
• Examine areas of subjective pain and surrounding structures.



Summary 

• Patients see the shoulder as a large region, therefore you should too 
• Understand the biomechanics of the shoulder and the osteopathic 

treatments will follow
• Most practices will require focused, structural exams and osteopathic 

treatments  
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