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Abstract:
Background:

Posterior shoulder laxity is frequently observed in
baseball players, yet its contribution to throwing-related
shoulder dysfunction has received limited attention. Over
the past decade, the author has encountered several dozen
athletes who demonstrated recurring symptoms and
functional deficits associated with posterior laxity. This
report presents a representative case that most clearly
illustrated these characteristic patterns, with the aim of
clarifying the conceptual mechanism by which posterior
laxity contributes to throwing shoulder dysfunction.

Case Presentation:

The patient was a 21-year-old right-handed collegiate
overhand pitcher. His chief complaint was pain occurring
immediately before maximal external rotation (MER)
and/or at the moment of ball release. The location of pain
varied daily, shifting among the lateral subacromial region,
the bicipital groove area, and the posterior shoulder.

Functional impairments observed at symptom onset
included positive posterior shoulder laxity, fluctuating
limitations of shoulder internal rotation and horizontal
adduction in

90° abduction, reduced external-rotation strength in
the terminal range, and diminished scapular abduction
strength and scapular flexion mobility.
Pitching Motion Analysis:

When symptomatic, the patient exhibited reduced
scapular abduction during the late cocking phase,

accompanied by compensatory increases in glenohumeral

horizontal adduction. This pattern resulted in a posteriorly
directed shear force on the humeral head, shifting the ball
release point posteriorly.

Intervention and Outcome:

Resistance exercise in the terminal external-rotation
position and active exercises to facilitate scapular abduction
and scapular flexion effectively improved the patient’s
functional deficits and pitching mechanics. Improvement in
internal-rotation range of motion did not necessarily
correlate with symptom resolution.

Conceptual Implications:

During the late cocking phase, horizontal adduction
generates posterior shear forces on the humeral head.
Dynamic posterior stability depends on both the tension of
the external rotators and the anterior orientation of the
glenoid achieved through adequate scapular abduction. In
this case, deficits in these stabilizing mechanisms likely
amplified the negative effects of posterior laxity, leading to
symptom onset.

Conclusion:

This representative case illustrates how posterior
shoulder laxity, combined with compromised dynamic
stability and insufficient scapular mechanics, can lead to
throwing-related shoulder pain. These findings highlight the
importance of evaluating posterior laxity and its functional

consequences in overhead athletes.





