
Specialist Services

Shoulder Impingement
What is shoulder impingement?
Shoulder impingement refers to problems with 
the tendons or bursa of the shoulder that cause 
pain when you raise your arm. The bursa and 
rotator cuff can get inflamed if the shoulder is 
injured i.e. playing sport or following a fall onto 
an outstretched arm, although you may find that 
symptoms come on gradually particularly if you 
are using the shoulder a lot above your head e.g. 
decorating or hanging curtains. Often your pain 
will gradually improve with time if it is following 
an injury. 

However, there are a number of problems around 
the shoulder that can contribute to developing 
an impingement. Some of these may include: 
weak or tight muscles, tightness in the capsule 
around the shoulder, or loose or tight ligaments 
that help support the shoulder. The exercises 
overleaf may stop the tendons and bursa being 
pinched and the pain may resolve.

Treatment
Medication - pain relief: You may wish to try 
a course of anti-inflammatory drugs to help 
settle the pain, but always consult a doctor or 
Pharmacist if you are not sure what to take.  
You may also like to apply a cold pack to help 
settle the pain and reduce the inflammation. It 
is advised that you do not apply this for more 
than 15 minutes at a time.

Injections - pain relief: Up to 3 or 4 
corticosteroid injections can be given to reduce 
pain over time if the pain is bad enough to 
need them. Sometimes these are done guided 
by ultrasound scanning. The anti inflammatory 
injection reduces inflammation.

Exercises: A self help and physiotherapy 
exercise programme will help improve the 
movement and reduce pain in your shoulder. 
See exercises overleaf.
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Rehabilitation exercises for shoulder impingement

A  B  

the affected arm. 

be done holding a light 
weight.

clockwise and anti 
clockwise.

times a day.

fingers up and 

times.

times a day.

D  Medial and lateral shoulder rotation in prone

elbow in the same position. You can progress this exercise 
by adding a small weight to your hand.

and slightly downwards.

C  Active scapular retraction
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Help us get it right
If you have a complaint, concern, comment or compliment, please let us know by speaking to a member of staff. 
We learn from your feedback and use the information to improve and develop our services.

Alternatively, if you have a concern you can call our complaints team on 0113 220 8585.  

If you would rather talk to someone outside the service, contact the Patient Advice and Liaison Service (PALS). 
PALS provides non-medical advice and information about local NHS services. Call free on 0800 0525 270, Monday 
to Friday 8.30am to 4.30pm or email pals@nhsleeds.nhs.uk

We can make this information available in Braille, large print, audio or other languages. 

E  Strengthening and prevention

If you are used to exercising your shoulder you should be 
able to get some theraband (stretcy cord) from your GP 
or physiotherapist. Follow the guidance here to achieve 
better strength in the shoulder. 

 e.g. to a door knob.

holding the theraband in your hand (picture 1).

with the elbow way from your side and rotating the arm 
upwards (picture 3).
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