Preventing Shoulder Injuries and Treatment of Rotator Cuff Problems
By Eric McGraw, DC*

*Dr. McGraw is a Wilmington based Chiropractor and Active Release Provider. He is a generous sponsor
of the Carolina Mens Baseball League.

We all know that sooner or later baseball players, especially pitchers, will incur a
throwing injury or two in their career. Obviously, shoulder injuries are the most common
followed by elbow injuries.

The most common throwing injuries I see in my office, involve the rotator cuff. The
rotator cuff is comprised of four muscles: supraspinatous, infraspinatous, teres minor, and
subscapularis. The rotator cuff is a delicate group of muscles and is responsible for
stabilizing and moving the humerus (upper arm). Unfortunately, due to the poor supply
of blood to the tendons of the rotator cuff muscles, and the extreme range of motion of
the shoulder joint during throwing, many people have damaged rotator cuffs.

So how can we prevent shoulder injuries? Here are my top four tips for preventing
shoulder injuries.

1. Warm up properly — a proper warm up consists of dynamic movements as
opposed to static stretching. Stretching the muscle groups that will be utilized in
an activity is essential. For a baseball player, this means the shoulder, legs (quads,
calves and hamstrings) and back. Once the body has been primed for activity, an
easy jog or run to start is a must! A player should touch a baseball until he has
warmed up. Throwing should begin with multiple tosses at a lower velocity and
small distances. As the muscles loosen, the distance and velocity of throws should
increase.

2. Rest —all pitchers should have a pitch count! Repetitive motion is by far the
number one contributor to muscle tears. So if you want to throw in your 40’s,
50’s and even into the 60’s keep it at a moderate amount. Be mindful that
whether you are sore or not, each throw is a small amount of trauma to the
shoulder. So, if you do not take proper care of your throwing arm, you risk
debilitating injury.

3. Workout your lower body — The majority of pitching power should come from the
legs and core. If this does not happen, a player will compensate by adjusting his
mechanics to generate the requisite power from his upper body. This will put
shearing forces on the rotator cuff muscles and could result in micro tears to the
muscle fibers. Healthy muscle tissue is striated and parallel. When a muscle is
torn, the body will attempt to repair the tissue but scar tissue will result. This
tissue is not parallel and often forms a jumble or knot. The end result is a muscle
with less elasticity and suppleness; a condition that limits the muscle’s
functioning through a range of motion and possibly causing pain.

4. Find yourself an Active Release Provider — Active Release is the number one
treatment for the removal of scar tissue. Scar tissue “knots” are commonly



formed in muscles due to repetitive motion. Scar tissue will decrease blood flow
to a muscle, weaken a muscle, and lead to a loss of elasticity in a muscle.

Active Release is a patented system of manual therapy that treats the injured muscle
through a range of motion and is the best approach for the removal of scar tissue. Not
only is Active Release the official treatment of the Ironman Triathlon, it is also used by
countless professional sports teams. As muscles began to fatigue and fail other muscles
will compensate and become overused. These overused muscles will tear and become
scarred. Scar tissue is certainly less elastic than healthy muscle. Patients that have a
condition involving scar tissue will almost always improve after their first treatment of
Active Release.

Due to the fact that scar tissue is weaker and less elastic than healthy muscle, it is a bad
idea to try to strengthen these muscles. Strengthening a damaged muscle will only lead
to further damage. However, once the scar tissue has been treated, it is extremely
important to do so sort of exercise protocol. These exercises should be challenging, but
also pain free. The best exercises for the rotator cuff muscles are external and internal
rotation. Below is a series of Rotator cuff exercises designed by Dr. Frank Jobe, the
noted orthopedic surgeon. Although these exercises work well to strengthen the rotator
cuff, only use them if you truly have a rotator cuff problem and always consult a
physician. I personally recommend the exercises with dumbbells. New research has
found the therabands to be harmful.

Remember you can always trade your bats and gloves in for new ones; however you can’t
trade in your body. Make sure you take care of it. Follow the above tips and you’ll be
pitching and throwing without problems for years. If a problem (pain, decrease range of
motion, or early fatigue) arises, jump on those problems quickly. If you wait to seek
treatment most likely the problems will get worse. If you take time off the condition will
usually improve, but as soon as your normal throwing load is started again the injury will
resurface. So be smart about playing and you will be playing well into the future. To
learn more about Active Release Techniques® and find a provider in your area, go to
www.activerelease.com.
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STREMGTHENING THE FOREARM AND ELBOW
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