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Thank you for refeming _1::' our Rooms.
| had the pleasure of meeting with ‘-mis, aftermoon at _

-ha5 a history of baing involved in a MyA on the [ INNEE Curing
this incident she sustained a comminuted proximal humerus fracture. She received
an opan raduction and intemal fixation inh—ins,pital. Subsequently, she was
seen during 2015 and there was a diagnosis made of an inflammatory reaction in the




left shoulder and there was a possibility of an infected internal fixation.

-nal:l a remowal of the instrumentation on the 11th July 2015. The
pastoperative MC&S results failed to confirm an infected internal fixation.

Today, -1forrn5 us that the pain in the left shoulder whilst sitting still is 1/10. As
soon as she becomes active and performs activities around the house the pain is
graded as B/10. She complains of pain whilst lying on the shoulder and she has
interruption of her sleep.

She indicated to the anterior lateral aspect of the greater tuberosity as the area
which is most painful and describes this as a deep inside type pain. According to

she feels a crunching sensation whilst moving the shoulder and reports all
types of movements are painful. She is only using paracetamol to control the
symptoms in the left shoulder. She cannot use non stercidal anti-inflammatories due
to the interaction with her bipolar medication. She is alse known to have
hypothyroidism with obesity.

Clinical Assessment
Passive movements in the left shoulder show extemnal rotation is to 30 degrees
compared to the opposite right at 45 degrees. Internal rotation on the left side can
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go to T10 level whilst the opposite right side is to T8. Anterior flexion is up to 100
degrees and beyond this she becomes uncomfortable. The opposite right is to 175
degrees.

-has na signs of impingement at this stage, there is minimal tendemess over
the AC joint. Assessment of the rotator cuff shows good internal rotation against
resistamce while contracting the subscapulars temdon and this is graded as 5/5 and
nat painful. Extermal rotation against resistance is uncomfortable and graded as 4/5.
Anterior flexion against resistance shows conitraction of the supraspinatus being
tender and her confraction is only limited to 100 degrees of anterior flexion. This is
graded as 4/5.

We reviewed the x-rays performed on the 3rd February 2021. There is an absence
of internal fixation. There is a deformity of the proximal humerus with a prominent
greater tuberosity. There is cystic formation in the proximal part of the humerus.

Ultrascund scan done today at Mokoia Radiology does not have an report available
yet.

Clinical Diagnosis

This is a patient with an old comminuted proximal humenus fracture from several
years ago. She has symptoms of pain whilst contracting the rotator cuff. We suspect
the possibility of a subacromial tendinitis with the possibility of a rotator cuff tear,
specifically the supraspinatus and infraspinatus tendons.

We will have a telephonic review with the patient in 1 week to give feedback of the
ultrasound report.





