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Clinical Management of the Muscle Group at the Posterior
Aspect of the Shoulder
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M Abstract

In order for the shoulder joint to move smoothly, the muscles that are attached to the posterior aspect of the shoulder or the
“posterior muscle group” (i.e., the infraspinatus, teres minor, triceps brachii and the posterior deltoid) need to be flexible. In
the case of a frozen shoulder or stiff shoulder, there seems to be some type of muscle degeneration, such as hypertonicity or
contracture existing in this muscle group. Clinically speaking, this muscle group is closely related to neurological symptoms
such as pain and numbness in the upper extremities, as well as to the movement of the scapula over the rib cage. However, the
author is unaware of any effective methods that have been introduced to the profession to treat such muscle groups. This
paper discusses a method that specifically treats the posterior muscle group of the shoulder. The author focuses on the
insertions of the infraspinatus and teres minor that are located at the greater tuberosity of the humerus, and the origin of the
long head of triceps brachii that is at the infraglenoid tuberosity of the humerus. Treatment is done by applying digital
pressure as well as by using a device called "Shuttle" to the areas discussed above. Since implementing this method, there has
not merely been an improvement of shoulder range motion but there has been the disappearance of the neurological
symptoms such as pain and numbness.
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