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Table 1. Correlation Between Anterior Capsular Insertion Types
and Presence or Absence of Anterior Instability of Glenohumeral
Joint on Physical Examination at Out Patient. 65
Group A B Total Table 1
Instability Present Suspicious  Absent (Group A) I 1
ooeierC mid inf  mid inf mid inf mid inf ay : (Group A)
(Group B)
Type | 9 14 10 15 0 12 29 41
Type ll 9 10 7 5 6 6 2 2
Typelll 7 1 3 0 4 2 14 3
20 20
Total 25 65
40

Table 2. Correlation Between Anterior Capsular Insertion Types
and Presence or Absence of Anterior Instability of Glenohumeral
Joint on Physical Examination under General Anesthesia.

Group C D
— — Total

Instability Present Suspicious  Absent

WP mid inf mid inf mid inf mid inf
level
Typel 6 8 3 6 3 3 12 17
Typell 6 8 5 3 3 3 14 14
Typelll 4 0 10 1 1 6 1 Fig. 1. Anterior capsular insertion type | in a 24-year-old man.

9 7 Fat suppressed T1(TR/TE=660/12) weighted axial image

Total 16 16 32 shows anterior capsule arising from the labrum.
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Fig. 2. Anterior capsular insertion type Il in a 23-year-old man. Fig. 3. Anterior capsular insertion type Il in a 22-year-old man.
Fat suppressed T1(TR/TE=660/12) weighted axial image Fat suppressed T1(TR/TE=660/12) weighted axial image
shows anterior capsule arising from the scapular neck within shows anterior capsule arising from the scapular neck more
1cm of the labral base. than 1cm medial to the labral base.

i Group A, B 28%, 17.5%
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N (4.13).
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, Group A, B 40%, 32.5% .
, ( . )
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p value 0.611, 0.567 , , (tilt)
005 . ) )
32 13).
Table 2 . ,
(Group C) | 1 (coracohumeral ligament)
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(Group D) 1 ,
| 11 (13,14).
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0%, 6.3% pouch) , 2/3
1 .
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. (fanning) ,
K7 , . 90° |
p value 0.772,
0279 0.05
(45,13).
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A Study to Assess by Means of MR Arthrography the Causal
Relationship between Anterior Capsular Attachment Type and
Anterior Instability of the Glenohumeral Joint*

Yeong Cheol Yoon, M.D., Kyung Nam Ryu, M.D., Yup Yoon, M.D., Yong Girl Rhee, M.D.?

'Department of Diagnostic Radiology, College of Medicine, Kyung Hee University
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Purpose : To evaluate by means of MR arthrography the causal relationship between anterior capsular attach-
ment type and anterior instability of the glenohumeral joint.

Materials and Methods : Sixty-five patients ( M:F=64:1; mean age, 23 years), who had undergone shoulder MR
arthrography were retrospectively reviewed. There was no history of traumatic dislocation, and medical
records relating to anterior instability were available. Physical examination revealed anterior instability in 25
patients(Group A), while in 40 (Group B), this was either suspicious or absent. With the aid of general anesthe-
sia, 32 patients who had undergone surgery were physically examined. Anterior instability was evident in 16
patients(Group C), and suspicious or absent in the remaining 16 (Group D). All images were obtained after in-
tra-articular injection of Gd-DTPA. Fat-suppressed T1 axial imaging was used to evaluate anterior capsular at-
tachment type at mid and distal three-fourths levels of the glenoid fossa. The causal relationship between ante-
rior capsular attachment types and anterior instability was analyzed using the x? test

Results : In group A, type | was most common at distal three-fourths level, and types | and Il were equal and
more common than type 111 at mid level. In group B, type | anterior capsular attachment type was most com-
mon at both mid and distal three-fourths level. In these groups, no statistical significance was noted between
anterior capsular attachment type and anterior instability (p value 0.611: 0.567). In group C, types | and 11
were equal and more common than type Il at both mid and distal three-fourths level, while in group D, type
Il was most common at mid level, and type | was most common at distal three-fourths level. In these groups,
no statistical significance was noted between anterior capsular attachment type and anterior instability (p val-
ue, 0.772).

Conclusion : There was no statistically significant difference between anterior capsular attachment type and
anterior instability of the shoulder joint.
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