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Fig. 1. This picture represents schematic drawing of the golf swing.
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Table 1. Causes of shoulder discomfort in golfers by swing phase and anatomic area

Location of Pain

Anatomic Area

Cause of Problem

Backswing

Anterior shoulder

Acromicoclavicular joint

Impingement

Degenerative changes

Anterior glenoid rim

Posterior shoulder
Downswing
Generalized

Follow-through
Posterior shoulder

Generalized

Posterior capsule

Scapular muscles

Impingement
Poor flexibility

Weakness of

scapular muscles

Rotator cuff muscles Impingement
Posterior labrum
Scapular muscles Weakness of

scapular muscles
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ABSTRACT =

Injuries of the Upper Extremity in Golf

Tae-Soo Park, M.D.

Department of Orthopaedic Surgery, Guri Hospital,
Hanyang University College of Medicine, Guri-city, Korea

There is a large number of old athletes participating golf, and the shoulder, especially the nondomi-
nant or lead arm, appears to be at greatest risk for golf-related injury during extremes of motion. To
reduce and prevent the risk of injury and improve the performance of golf, golfer should understand
the biomechanics of the golf swing, increase flexibility, and perform stretching and strengthening

exercises regularly.
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