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Question1

Functionsofthefollowingmuscles:

· Deltoid:

AnteriorPart:Flexionandmedialrotationofarm .

MiddlePart:Abductionofshoulder

PosteriorPart:Externalrotationandextensionofarm.

· Trapezius:

UpperTrapezius:Elevationofsapulaandupwardrotation.

MiddleTrapezius:Retractionofscapula.

LowerTrapezius:Depressionofscapulaandupwaedrotation.

· latissimusDorsi:

Adduction,extension,internalrotationanddepressionofscapula

· Rhomboids:

Retractionofscapula.

· Levatorscapula:

Elevationofscapula.

· SerratusAnterior:

Protractionofsapula

· PectoralisMajor:

Horizontaladduction,Horizontalflexion,MedialRotation.



· PectoralisMinor:

Protractionofscapula,Elevationofribsduringbreathing.

· TeresMajor:

Adduction,Medialrotationandextension.

Question2:

ligamentsofshoulderjoint:

Theligamentsofshoulderjointare:

· SuperiorGlenohumeralligment:

Restrainstheinferiortranslationofhumerusunderrestingposition.

· MiddleGlenohumeralligament:

Itresistsinferiortranslationduringabductionandexternalrotation.

Restrainsanteriortranslationduringabduction45degrees

· InferiorGlenohumeralligament:

Resiststhemotionduringanterior,inferiorandposteriortranslation.

· Coracohumeralligament:

Refrainsinferiortranslationinpeoplewithunderdevelopedsuperiorglenohumeral

ligament.

Providesatunnelforbicepitaltendon.

Question3:

Indiviualandcombinefunctionsofrotatorcuffmuscles:

Rotatorcuffmuscles:

· Supraspiantus

Abductionofshoulder.

· Infraspinatus

Lateralrotation



· Subscapularis:

Internalrotation

· TeresMinor

lateralrotation.

CombinedFunctions:

· Therotatorcuffmusclesarethedynamicstabilizersandare

Glenohumeraljointcompressorduringelevation.

· Theyprovidesupportto theglenohumeraljointallaroundexcept

inferiorlyandpreventsdislocationofshoulderjoint.

· Therotatorcuffmusclesdoesnotsupporttheglenohumeraljoint

inferiorlythereforetheheadofthehumerusisusuallydisloatedinferiorly.

Question4

LateralEpicondilitis:

Theswellingandinflamationoflateralepicondyleandtendonofdistalhumerus

iscalledlatteralepicondilitis.

· lateralepicondilitisisfrequentlyfoundintenisplayersthatswhyitis

calledteniselbow.

· Itiscausedbytheuseofimproperequipmentandpoortechnique.

· Thiskindofinjuryiscalledtheoveruseinjury.

· Iftheconditionisleftuntreatedthenthecalcium depositsaccumulates

andossificationofligamentsoccurs.

Treatment:

· Rest:Thefirststepofthetreatmentisproperrestwhichmeansavoid

participationinsportsoranyotherathleticactivity.

· Iceandcompression:Iceingandcompressingtheelbowcanhelpreduce

theinflamationandreliefthepain.

· Physicaltherapy:Specificexercisesarerequirdforthestrengtheningof



themusclesofforearm.Ultrasound,icemassageormusclestimulating

techniquesareperformedtoimprtovemusclehealing.

· Exercises:Improvinggripstrengthbybuildingarm musclesanhelp

improvetheinflamation.

1.FistClench:Restyourforearm onatableandholdarolleduptowelinyour

hand,squeezethetowelinyourhandfor10seconds.repeattentimes.

2.Supinationwithdumbell:Holda2pounddumbellverticallyinyour

hand.holdingthedumbellrotatethearm outward,turningupthepalm

whilekeepingtheupperarm still.repeattheprocedure20times.

3.Wristextension:Holdinga2pounddumbell,facethepalm downwardand

extendthewristtowardsyourbody.

4.Wristflexion:Byholdinga2pounddumbell,faceyourpalm upwardand

flexyourwristtowardsyourbody.

5.TowelTwist:Keepingyourshoulderrelaxedandholdingatowelinyour

handtwistitinoppositedirections.

Conclusion:Theseexerciseswillhelpimprovethestrengthoftheforearm

muscles.repeatingtheseexercisesandavoidingoveruseactivitiescanprevent

thisissueinthefuture.

Question5:

Differencebetweentype1andtype2musclefibers:

Type1:

1.Alsocalledslowoxidativemusclefibers

2.TheyhaveslowmyosinATPaseactivitythereforetheyarerecruitedfirst.

3.Theyhavehighmyoglobincontentbutcontainlowglycogenlevels.

4.TheyuseaerobicglycolysisforATPsynthesis.

5.Theycontainmanymitochondriaandcapillarieswhichallowsthem to

havehighoxidativecapacitythatswhytheyhaveslowrateoffatigue.

6.Theyaremoreefficientforalongperiodoftime.



7.Theyaremostlyusedforenduranceexerciselikelongdistancerunning.

8.Theyhavesmallmotorneuronsize.

9.Theyrequirelowforceproduction

10. Slowcontractiontime.

Type2:

1.Alsocalledfastoxidativefibers.

2.TheyarerecruitedsecondduringexercisebecauseoffastmyosinATPase

activity.

3.Theyalsohavehighmyoglobincontentbuthavehighormoderate

glycogenlevel.

4.TheyuseanaerobicrespirationforATPasesynthesis.

5.Theyhavefastcontractionspeed.

6.Theyhavelargesizemotorneuron.

7.Theyfatiguemorequickly

8.Theyrequirehighforceproduction.

9.Theyhavemanycapillariesandmitochondria.

10. Theyhavehighglycolyticandoxidativecapacity.

THEEND....


