
Prevalence of Musculoskeletal disorders of the Shoulder in a Hospital 
of the City of Buenos Aires - Retrospective study

Introduction
Musculoskeletal disorders of the shoulder 
are recognized as the third cause of medical 
consultation with the health service [1]. 
According to international literature, 18-26 
% of the adult population will have pain in 
this joint at some point in life [2], and, in 
turn, an incidence of 19 % of shoulder 
alterations is estimated [3]. 
The quality of life of the individuals affected 
by these disorders tends to decrease, 
interfering in the activities of daily living 
(ADL), including personal life as well as 
work and leisure. This has an economic 
impact, since it not only increases the costs 
of the health system, but it also results in 

poor performance and rising absenteeism in 
the workplace [2]. A proof of this is that 13 
% of shoulder alterations are associated with 
labor causes, since certain physical actions 
constitute a risk factor for musculoskeletal 
disorders. 
The cingulate of the shoulder can be 
affected by different physiopathological 
processes, which confers a multifactorial 
character to the cause of injury. 
Consequently, there are different risk 
factors, such as age, gender, psychological 
factors, smoking, the existence of some 
underlying pathology, work activity, 
domestic and/or sports activities, and 
traumatism, among others [2,4]. 

While there are different 
musculoskeletal disorders 
that can affect the shoulder 
region, upon physical 
examination, a similar 
clinical manifestation can be 
found, regardless of the 

cause. The three most common symptoms 
are pain, limited movement, and loss of 
strength [4]. Approximately 50 % of new 
shoulder pain episodes disappear after 8 to 
12 weeks. However, in 40 % of the cases, 
pain persists for over a year [3]. 
With regard to the diagnostic criteria, upon 
classifying the different pathologies, no 
universal consensus exists [5]. In addition, 
in Argentina, there are no epidemiological 
data on individuals with musculoskeletal 
disorders of the shoulder who have 
consulted with the Physical Therapy 
Department (PTD). 
Therefore, the objective of this study was to 
determine the prevalence and 
epidemiological characteristics of adult 
patients diagnosed with a shoulder 
pathology, who visited the PTD of the 
Parmenio T. Piñero Hospital(HGAPP) in a 
one-year period.

Material and Methods
A descriptive, cross-sectional, and 
retrospective study was carried out, in 
which a search of the PTD database of the 
HGAPP was conducted, selecting the PT 
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files of patients with a shoulder pathology 
who had a medical consultation in a one-
year term. Data was collected during August 
2016. 
Patients aged ≥18 years with a medical 
diagnosis of shoulder pathology were 
included, whose date of medical 
consultation was between June 1, 2015 and 
May 31, 2016. Patients with shoulder 
pathology who were undergoing PT 
treatment at the time of data collection were 
excluded. 
The PTD Service of the HGAPP has eight 
cabinets equipped with stretchers, 
physiotherapy equipment, two gymnasiums, 
and a professional team of 21 physical 
therapist.  The prevalence of 
musculoskeletal disorders of the shoulder 
was calculated as the ratio between cases 
(numerator) and population (denominator) 
[6]. 
The following variables were obtained from 
the PT files: age expressed in years; gender; 
occupation; nationality; personal history 
and/or current illness, skilled hand, date of 
entry and exit to PTD, complementary 
studies, evolution of the pathology, 
expressed in months; pain at rest and during 
activity as well as the presence of nocturnal 
pain. 
Pain at the beginning and at the end of the 
treatment was assessed by using the 

Numeric Visual Analog Scale (NVAS). This 
tool is a simple 11-point numeric scale, 
based on which patients select a number 
from 0 to 10 that best reflects the intensity 
of their pain, where 0 represents "no pain", 
and 10, "worst pain" [7]. 
Regarding its evolution, for study and 
analysis purposes, pain was divided into 
three categories according to Reilingh et al: 
acute (less than six weeks), subacute (six to 
twelve weeks), and chronic (more than 
three months) [8]. 
Musculoskeletal disorders of the shoulder 
were classified based on the classification 
proposed by Frau-Escales et al [6]: 
1. Traumatism: includes both fractures and 
dislocations. Dislocations have been 
considered a trauma, since the 
documentation did not specify any other 
cause.�
2. Subacromial syndrome: includes both 
tendinopathies and total or partial torn of 
the rotator cuff. 
3. Glenohumeral disorder: includes the 
diagnosis of bursitis and  
adhesive capsulitis.�
4. Acromioclavicular syndrome.
5. Nonspecific: includes diagnoses in which 
only symptoms such as painful shoulder, 
joint pain of shoulder, or simply shoulder 
pain are described. 
Statistical analysis: Those continuous 

variables whose distribution 
was normal were expressed 
as average and standard 
deviation (DS). Otherwise, 
they were reported with 
median and interquartile 
range (RIQ). In turn, the 
categorical variables were 
reported with their absolute 
number of presentation and 
percentage (%). Microsoft 
Office Excel 2007 was used 
for the purposes of analyzing 
the data collected.

Results
During the period covered by 
the study, a total of 1423 
patients had medical 
consultations with the PTD, 
with a prevalence of shoulder 
pathologies of 10.05% 
(143/1423). This alteration 
represented the fourth cause 

of consultation after cervical spine, lumbar 
spine, and knee disorders. 
With regard to the demographic 
characteristics of the sample, an average age 
of 52.9 ± 16.74 was observed, where the 
female gender prevailed (Table 1). This 
higher percentage of women was evidenced 
as from the age of 40, and increased in the 
case of individuals older than 70 years of age 
(Figure 1). 
Concerning the occupations of the patients 
who had medical consultations, they were 
registered in 86 % of cases, the most 
common being housewives (20.28 %), 
followed by retirees (8.39 %), and 
housekeepers (7.69%). In turn, 60.84 % of 
the patients included in the sample were of 
Argentine nationality. Taking into account 
the evolution of pain, the subacute type 
prevailed (with 30.07 %), followed by acute 
and chronic pain (both with 24.47 %), 
whereas data on 20.98 % of the patients 
included in the sample were not recorded 
(Table 1). 
The most prevalent medical diagnosis was 
subacromial syndrome (53.85 %), followed 
by trauma conditions (21.68 %), 
nonspecific pathologies (13.29 %), 
glenohumeral disorder (7.69 %), and 
acromioclavicular syndrome (1 %)(Figure 
2). Within the subacromial syndrome, the 
predominant diagnoses were 
Tendinopathies, Subacromial Friction 
Syndrome and Partial Torn of the Rotator 
Cuff, with 44 %, 38 %, and 17 %, 
respectively 
With regard to trauma conditions, fractures 
were the most common (87 %), the great 
majority of proximal humerus, and almost 
70 % were sustained by women older than 
60 years of age. The most frequent 
mechanism of injury was falls from standing 
position. 
In the subgroup of nonspecific origin, the 
diagnoses of omalgia (pain in the shoulder) 
were the most prevalent (84 %). In this 
group of patients, a greater use of 
medication was registered as an additional 
aid to the treatment with respect to the 
other categories In addition, only two 
patients received a registered PT diagnosis 
In relation to the glenohumeral disorder 
group, 100 % of the patients who had 
consulted were diagnosed with capsulitis: 
mostly 50-year-old women on average. 
It is worth noting that 2.8 % of patients 
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entered with a medical diagnosis of 
arthrosis, and were not included in this 
classification 
Furthermore, 52 % of the patients included 
in the sample discontinued treatment, out of 
which 53 % were women. On the other 
hand, 41 % of the patients were discharged 
due to good evolution. Almost half of this 
subgroup underwent kinesiology therapy 
during the first months of the onset of 
symptoms. In 4 % of cases, no data were 
recorded regarding discharge conditions, 
while the remaining patients were 
discharged for travel reasons or after having 
completed a 10-session treatment, as 
prescribed by the Healthcare Plan (PAMI) 
(Figure 3). 
At the first session of treatment, pain, as 
measured through the numeric visual analog 
scale, was experienced by 51.75 % of 
patients (74/143): in most cases, pain at 
rest was rated as 0, and pain during activity 
was rated as 6. On the contrary, at the end of 
the treatment, pain was recorded in very few 
cases (5 %), regardless of the reason for 
discharge. With respect to the presence of 
nocturnal shoulder pain in the population, it 
was recorded in only 20 % of the cases.

Discussion
In the present study, it was observed that 
shoulder pathologies are one of the reasons 
for frequent consultation by patients who 
visit the Kinesiology Service of the HGAPP. 
The demographic variables recorded 
(including age and gender) are in line with 
those reported in international literature 
[1,6,9]. 
One of the reasons why the prevalence of 
musculoskeletal shoulder disorders is higher 
in women may be because they use health 
services much more frequently in all age 
groups [6]. In turn, Strazdins et al. suggest 
two theories relating to this preponderance 
of female patients: one, women may be 
more likely to develop musculoskeletal 
disorders due to biological factors linked to 
hormonal or physiological changes; two, 
there may be more women with paid jobs, 
like men, but who also have a leading role in 
household tasks [10]. 
When analyzing the distribution by gender 
and age, it can be observed that this increase 
in the female preponderance is greater in the 
group of women over 70 years.This could be 

due to the fact that women, over time, suffer 
from changes typical of their gender, which 
expose them to a higher probability of 
suffering from a musculoskeletal disorder 
compared with men. 
In the present study, the tendency is 
reversed in the group of patients who are 
20-29 years of age, where the shoulder 
pathology is predominant in men. This is in 
line with what was published by Frau-
Escales et al [6], which can be explained by 
the association of this subgroup with high 
energy trauma. A proof of this is that in our 
study, almost 60% of the men who 
consulted were diagnosed with a trauma 
pathology. 
According to international literature, there is 
a strong link with the work activity as a risk 
factor for musculoskeletal disorders [6], 
among others, repetitive movements of the 
upper limb above the head, vibratory 
movements, manual tasks and/or 
maintaining uncomfortable postures [2]. 
In the present study, housewives showed the 
highest number of diagnoses of shoulder 
pathology. This activity is usually not 
considered as a risk factor, since it is not 
defined as a profession, but it implies certain 
movements similar to those described as 
ways to injure the shoulder joint. In our 
sample, the data relating to the work activity 
was not complete in all cases, which is 
relevant since it has a causal association with 
musculoskeletal disorders of the shoulder. 
The classification used to categorize the 
sample 
according to the different diagnoses was that 
published by Frau- Escales et al [6]. It was 
chosen because it adapts well to the 
characteristics of the HGAPP population, 
irrespective of the fact that it originates in a 
study done in the population of a Primary 
Health Care Center. 
The most prevalent pathology with medical 
diagnosis was the Subacromial Syndrome, 
unlike the pathology published by Frau-
Escales et al., who reported non-specific 
shoulder pain [6] as the most frequent 
reason for consultation. 
With regard to the Subacromial Syndrome, 
83.12% correspond to patients over 40 years 
of age. According to Terri et al, [11] rotator 
cuff conditions predominate in this age 
group, due to the natural degenerative 
process of the tissues, the lower 

vascularization and the decrease in tendon 
tensile strength. Similarly, Yamamoto et al 
agree that from the age of 40, the chances of 
suffering from subacromial syndrome 
double each decade to the point that half of 
the people in their eighties suffer from this 
condition. It should be clarified that this 
author specifically describes tendon injuries 
in the rotator cuff [12]. In contrast, Greving 
et al mention a cutoff point of more than 65 
years of age as a predisposing factor for 
rotator cuff injury, also due to degenerative 
processes [1]. 
As regards trauma conditions, the high 
prevalence of proximal humerus fractures in 
women older than 60 years of age is in line 
with the literature, which reports a women-
to-men ratio of 2:1. This could be linked to 
bone density, since elderly population [13] 
has the highest incidence of fractures. 
With regard to nonspecific disorders, an 
inaccurate diagnosis could be due to the lack 
of clear signs or symptoms to identify a 
pathology for sure. In relation to 
glenohumeral disorders, all those registered 
were adhesive capsulitis conditions, mostly 
in women with an average age of 50. This is 
in line with the literature, which reports an 
age range between 40 and 65 [11]. Finally, 
our lower prevalence of acromioclavicular 
syndrome also agrees with what was 
published by Frau-Escales et al [6]. 
It should be clarified that there were four 
patients with a diagnosis of osteoarthritis, 
which were not included in the classification 
of Frau-Escales et al [6]. Therefore, they 
were not considered in any specific 
subgroup, but they were taken into account 
for data analysis purposes. 
With regard to the high abandonment rate 
recorded in the study, it is important to note 
that 74 % of the patients were actively 
working. The psychosocial factors of the 
patients were not registered, and this places 
a limit to the better interpretation of the 
possible causes of abandonment. 
There are considerable levels of treatment 
abandonment and daily absences, with the 
following population profile: female 
patients, patients in their forties, patients 
who are household workers and patients 
residing far from the healthcare center. The 
early abandonment was a constant for those 
who did not finish the treatments and the 
socioeconomic conditions were decisive 
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when deciding whether treatment should 
continue. However, there is no contact 
information of patients to assess what their 
condition was at the time they were 
discharged[14]. 
The present study found that the majority 
of the discharged patients due to good 
progress, then consulted during the first 
three months of the onset of the symptoms. 
As mentioned in the Dutch Guide to 
Diagnosis and Treatment of Subacromial 
Pain Syndrome, there is a link between the 
longer duration of shoulder pain (> 3 
months) and negative prognostic factors 
[16].Early diagnosis and appropriate 
treatment help to improve painful 
symptoms, optimize shoulder function and 
reduce the risk of disability in the long term 
[16]. At the same time, there are studies that 
show that patients receiving PT 
rehabilitation within a time period for 
progress of the pathology of less than four 

weeks obtained satisfactory results [4]. 
As regards pain, the low number of 
measurements through NVAS at the end of 
treatment is mostly due to the high 
abandonment rate. In the case of discharges 
due to good progress, NVAS measurements 
were also low. As previously mentioned, the 
literature considers pain as one of the three 
most prevalent symptoms of 
musculoskeletal disorders [4], so we believe 
it would be important use this variable as 
benchmark at the beginning and end of 
treatment. 
A total of 21 patients with night pain due to 
a shoulder disorder were registered, where 
90.48% was due to subacromial syndrome. 
Night pain, defined as a pain that usually 
increases at night and even awakens the 
individual [17], according to the literature, 
is also predominant in subacromial 
syndrome and prevents individuals from 
sleeping on the affected side [11]. It is 

important to be able to record this variable, 
since together with the semiological tests 
and the image studies, are typical of this 
population.

Limitation of the study
The lack of collection in full of certain 
variables could have impacted the results, 
possibly due to the retrospective design of 
the study.

Conclusion
This study enabled us to know the 
epidemiological characteristics of adult 
patients with a shoulder pathology, who 
visited the Outpatient Kinesiology Service 
of the HGAPP in a one-year period. 
Given the lack of records of the different 
variables gathered, we believe it is advisable 
to design and implement a shoulder 
evaluation form. 
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