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¥» Why Is this important to you?

- Overhead non-contact injuries to the shoulder
are very preventable occurrences

- Proper early identification and treatment can led
to less structural injuries requiring surgery
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Please stop me at
any time for questions
or clarifications if
anything Is unclear
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Scapular Osseous Anatomy
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ScapulothoracicArticulation

Scapula has no direct
osseous attachment to
posterior chest wall

Only directly bony
attachment is through
the clavicle to the
sternum anteriorly

Multiple muscular
attachment provide
majority of stability
and control

Bursa separates from
underlying thorax




ScapulothoracicMuscles
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ScapulothoracicMuscles
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ScapulothoracicMuscles
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ScapularthoracicMotion
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Protraction/Retraction
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Upward Rotation
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Downward Rotation

Levator scapulle ——

Rromboids ——<—

- Pecioralis minot

F. Anlerior view Posterior view




In Vivo Considerations

Rarely are these motions occurring in
Isolation but in combination with each

other

Additionally the scapula does not always
rest flat and can tilt in multiple planes as

well



In Vivo Considerations

v, Adding to the complexity is the curvature of
the thoracic cage

- medial/lateral plane




In Vivo Considerations

v, Superior/Inferior Plane




GlenohumeralOrientation
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Glenohumerallnteractions

Ultimately the
positioning of the
scapula translates to
function

Scapula is frequently
thought of as the seal
who Is balancing a
ball upon his nose



