Abstract

	The shoulder is a very complex joint, based on the anatomy, large ranges of motions in multiple planes, multiple articulations and soft tissue structures. The shoulder is very mobile which creates an inherently unstable platform on which it articulates. The shoulder relies largely on passive structures for its stability as well as mobility. It is therefore, susceptible to injury of the muscles, cartilage (labrum), capsule, and ligaments. The joints are also susceptible to acute injury or chronic degenerative changes. 
	A careful and thorough examination of the shoulder joint is crucial to the prognosis, plan of care and most importantly, the outcome. The examination also drives the interventions including treatment by the Physical Therapist with referral to other providers as needed. A cornerstone of the physical therapy examination is the inclusion and performance of Orthopedic Special Tests (OSTs). There are many OSTs performed for a shoulder examination on a daily basis in the clinics to determine the structures implicated in shoulder pain and or impairment. 
Purpose: The purpose of this review is to examine the sensitivity, specificity, likelihood ratios, and predictive values of many commonly performed OSTs for shoulder pathology to determine based on best available evidence, the most clinically useful OSTs.
Method: A computer-assisted search of the Medline, PubMed, Cinahl databases was performed dating back to 1995. The OSTs selected for review are described in detail with the results of the various tests for the various structures implicated tabulated. The ranges for sensitivity, specificity, likelihood ratio and predictive values are given for each OST.
Conclusion: Many OSTs are reliable and valid in the clinical setting, however, there remains a need for high quality studies to further identify which individual or groups of tests are most useful in diagnosis of shoulder pathology.

