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Abstract 

The shoulder joint is a ball and socket structure, the most mobile joint in human body 

and enables a series of functional movements to be carried out. Shoulder impingement 

syndrome (SIS) is one of the most common shoulder disorders seen in orthopaedic 

practice. The shoulder is very susceptible to injury in sports. Its use as a battering ram 

in collision sports, frequent falls and direct blows, and the demanding combination of 

power, flexibility and repetition in overhead sports make this joint highly vulnerable. 

The complex anatomy of the shoulder creates a challenge for the orthopaedic surgeon 

faced with an injury, be the importance of a careful history and physical examination. 

The purpose of the study is to provide a comprehensive identify and discriminate in 

order to tailored and therapeutic strategy.  
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Introduction 

Subacromial impingement syndrome is one of the most common cause of disabilities 

of the shoulder. Age is the prevalence of this condition.1-3 The subacromial 

impingement being the most common disorder, resulting in functional loss and 

disability of the shoulder.4 

 There are several studies identified the acromion and adjacent structures as 

potential structures which potential source of the shoulder integrity. They concerned 

the morphology of acromion and glenoid bone. The humeral head partially covers by 

the acromion articulate with the clavicle and gives attachment to the anterolateral 

portion of the deltoid muscle and the coraco-acromial (CA) ligament. Chronic pain 

and shoulder dysfunction influence with this condition.  
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