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— Abstract —
Treatment of Impingement Syndrome in Shoulder

Yong -Girl Rhee, M.D., Duke-Whan Chung, M.D.,
Ki- Tack Kim, M.D., Yong -Lak Son, M.D.,

Department of Orthopaedic Surgery, Medical College, Kyung Hee University,
Seoul, Korea

The authors reviewed the clinical results of treatment for the impingement syndrome in 33
patients, 36 cases at the Department of Orthopaedic Surgery, Medical College, Kyung Hee Uni-
versity from November 1989 to March 1992. Follow-up evaluations averaged 23 months. The
average age was 49 years old and there were 16 men and 17 women. The right shoulder was
involved in 25 cases and the left in 11. The prominent complaint was pain with impaired shoul-
der function, especially in abduction, external rotation and flexion. The average duration of
symptoms was 11 months ranged from 1 month to 7 years. Twenty one cases were managed with
conservative therapy only, consisting of rest, physical therapy, analgesic and antiinflammatory
drugs. Operation was performed in 15 of 36 cases. Anterior acromioplasty was done in 11 cases
and arthroscopic decompression in 4 cases. In all patients with operative management, relief of
pain and improvement of shoulder function were obtained and complications were not observed.
Average preopperative shoulder rating score was 38.2 and postoperative score was 87. In 14
cases(71%) of conservative management, the symptoms were improved but still persistent in 6
cases(29%). Average initial shoulder rating score was 47 and follow up score was 68.4. In the
analysis of above results, operative treatment was effective when symptoms are persistent and
fail to respond to conservative management.
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Table 1. Average ROM of shoulder joint in conserva-
tive group

Preop. Postop
Abduction 92 124.5
Adduction 47 59
Internal rotation 65 71
External rotation 42 49
Extension 43 44.8
Flexion 143 151

Table 2. Average ROM of shoulder joint in operative

group
Preop. Postop
Abduction 87 132
Adduction 42 61
Internal rotation 63 74
External rotation 29 43
Extension 44 52
Flexion 131 153.5
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Table 3. Positive Signs

Operative management
(positive pts./total pts)

Conservative management
(positive pts./total pts)

Impingement sign
Impingement sign

14/15
10/15

187214
17/21

Table 4. Positive Findings in the Special Studies

Operative management
(positive pts./total pts)

Conservative management
(positive pts./total pts)

Ultrsono.
Arthogram
Arthroscopy

/15

18721
6/8 5/10
7/8 0
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Table 5. Shoulder Rating Score of The Hospitai for
Special Surgery

Pain(30point):None(6), Mild(3), Moderate(2), Severe(0)
1. Sports  2.Non-sports overhead reaching
3. Activity of daily living 4. Sitting at rest
5. Sleeping

Functional limitation(28point):None(7), Mild(4),
Moderate(2), Severe(0)
1.Sports with hand overhead
2.Sports not involving use of the shoulder
3.Reaching overhead
4.Nonspecific activity of daily living

Tenderness(Spoint):None(5), at one or two sites(3),
at more than two sites(0)

Impingrment maneuver(32point)
1.Impingement sign(15) 2.Abduction sign(12)
3.Adduction(5)

Range of motion(5point)
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