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Fig 1. Grommet of an electrical cord. The grommet
{arrow) is placed around an electrical cord to pre-
vent shearing damage to wires at the point where
it enters the plug. Fibrocartilage of the tendon is
similar to the grommet of an electrical cord. Both
of the fibrocartilage and grommet are located
between a fixed portion and mobile part.
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Fig. 2. Schematic drawing of the shoulder. The structure
of the shoulder looks like a machine. Rotator cuff
function should be cooperative with the deltoid
for the forward elevation of the arm. Without the
rotator cuff, there should be repetitive encroach-
ment of the rotator cuff between the acromion
and the humeral head.
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Fig. 3. Intrusion of the supraspinatus outlet by the
humeral head. Space of the supraspiantus outlet
can be narrowed by both way of the lowering the
ceiling, such as an acomial spur, and the elevat-
ing the floor {arrow), the humeral head.
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