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Mechanism underlying subscapularis tendon tears during arm wrestling
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(Abstract] Subscapularis tendon tears during arm wrestling are uncommon. Although the diagnosis and treat-
ment protocols are established, the mechanism underlying the injury remains uncertain. This report focused on
this underlying mechanism of injury.

A 5l-year-old man without a history of shoulder pain visited our hospital with the complaint of right shoulder
pain about 1 month after the injury. Magnetic resonance imaging and ultrasonography showed a subscapularis
tendon tear and a small supraspinatus tear. The long head of the biceps was not dislocated. Arthroscopic repair
was performed with suture anchors. The subject resumed work 3 months after the surgery. The clinical outcome
was almost fine at 6 months after the surgery.

Eccentric contractile force and degenerative change in the subscapularis tendon were found to be the main risk
factors for subscapularis tendon tears. The patient’s shoulder had also been abducted more than usual during arm
wrestling. He could not exert enough power in that arm position. Therefore, the shoulder was horizontally ex-
tended and externally rotated against the patient’s resistance. Along with contraction of the pectoralis major, the
humeral head was also shifted anteriorly. This sequence was believed to cause stretching, hypertoning, and finally,
tearing of the subscapularis tendon.
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