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=Abstract=
Shoulder Arthrodesis for Improvement of Function of Upper Extremity

Myung Chul Yoo, M.D,, Duke Hwan Chung, M.D., Chung Soo Han, M.D,,
Hwang Geun Cho, M.D. and Jae Sung Ahn, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University,
Seoul, Korea

The shoulder fusion is one of the good method to relieve pain, improve the function and
stabilize the flail shoulder joint. But recent advance of arthroplasty, the procedure is less
popular. Authors studied and analized 23 patients who received shoulder arthrodesis from
Aug. 1978 to Aug. 1986 and reported functional outcome after shoulder arthrodesis. Among
twenty three patients, brachial plexus palsy were eighteen, upper extremity residual polio-
myelitis in three and shoulder joint turberculosis in two respectively. Postoperative follow
up was 12 months to 9 years and 6 months, average being 2 years and 6 months.

It took 14.4 weeks in average for shoulder arthrodesis. The postoperative abduction fusion
angle was 33.8 degrees in average(20 degrees to 50 degrees). The active abduction after
shoulder fusion was mean 51.8 degrees(20 degrees to 85 degrees). The abduction fusion angle
between 20 degrees and 40 degrees was presented satisfactory results in the point of pain
relief, functional assessment and patient’s satisfaction. High abduction fusion angle(more than
40 degrees) revealed pain around the fused shoulder area. The combined extra and intra-
articular arthrodesis revealed better results. The Saber-cut approach was more valuable for
secondary elbow reconstruction than Henry approach.

Key Words : Shoulder, Arthrodesis, Brachial plexus palsy.
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Fig. 1. Roentgenographic measurement of
abduction fusion angle after shoulder fusion.
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Preop. Postop.
none 15
mild 5
moderate 9 3
follow up 2yr. 6mo.
severe 14

Fig. 2. Assessment of shoulder pain(total 23 patients).
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Fig. 8. Time requested for bone union after
shoulder arthrodesis. .
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Table 1. Postop. range of active motion (de-
gree)

Min. Max. Av.

Abduction 20 85 51.8
Flexion 25 75 38.3
Internal rotation 20 50 25.1
Extension 20 70 34.0
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Table 2. Active abduction angle(degrees)

se §¥¢ 2o Foith

Abd. fusion % 93 Ay TFE FHY AT Hg
__ngle 029 3039 40-49 550 € BF 1A gk
Active abd.
angle 3. 2& H+
<20 ARA 2AEE AAY F3H £EUAE 9
20—29 1 1 A 20°~85° W 51.8°, T 25~75° HF 38.3°
3039 1 1 W3A 20°~70° 3 F 34.0°0) gl tH(Table 1).
40-49 11 1 SEF ARAY 97 £3UAS F44 2
5059 2 5 1 A% oA Zuste) BAE 2w 70%]4 va
60~69 13 A e A HAE 2al 420 387} 0% 4
70-79 11 o dA7ez 2R} FAHKTable 2). o]&
>80 1 AR 2A4A dA%Es} 2" 9 $549
Total 6 12 4 1 7} ARt & 4 olch
Table 3. Assessment of function(degree)
20— 29 30—39 40— 49 >50
P I(%) P I(%) P I(%) P I(®)
Eating 1 5(16.7) 2 10(167) 1  3(25) 0 1( 0)
Comb their hair 1 5(16.7) 2 10(167) 2 2(50) 1 0(100)
Reach their back 5  1(833) 5  7(416) 1 3(25) 1 0(100)
Sleep to affected side 4 1(800) 11 1(916) 2  2(50) 0 1¢ 0)
Work at shoulder level 1 5(16.7) 4 8(33.3) 1 3(25) 0 1C 0
Lifting 2 4(333) 5 7(4168) 2 2(50) 0 1( 0
Dressing 0 6(0) 4 8333 0 40 0 1( O
Personal hygine 3 3(50.0) 2  10(16.7) 0 4( 0) 0 1 O

P : possible I:impossible (%) : percentage of possiblity.

Table 4. Subjective patient assessment

Assessment Number
Excellent 3-

Satisfied ] Good 7] 16(69.6%)
Better 6

Not improved 7

Worss 7] Bad o] 7(304%)

of et dnAel 9% 2% (thoraco-
scapular musculature)$] 717%(stress)ol ~}¢l
otz 2o Ach
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€7h 2N E € 4 dertel s 9A o
AZtzol @t 7% HoHE EAEY 9A 2
A7 =7t 30°~39°Ato] 2 A F o Eoll4 ®lm
A 4353 AHE Bt 50°0]4ez nAHE
dv 2 dlaE AR ut HEE A3 dPgo] B
Wit 871A FE4-3o] £}t ) (Table
3).
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Fig. 4. (Case 1) A . 26-year-old male had flail shoulder (left) by brachial plexus palsy. B:
After shoulder fusion, active abduction of fifty degrees is possible. C : Postoperative 3 months,

roentgenorgram showed solid joint fusion.

| % |

Fig. 5. (Case ) A : 22-year-old female patient suffered from poliomyelitis in right upper ex-
tremity. She couldn’t abduct or elevate her right shoulder. Severe deltoid atrophy and promi-
ment of acuomion is marked. B : After shoulder fusion, active abduction of seventy-five degre-
es is possible. C: Solid fusion was obtained. Abduction fusion angle was 25 degrees.
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Fig. 6. (Case W) A : 37-year-old male suffered from brachial plexus palsy in his right arm.
He complained of flail shoulder. B: In 2 years follow up, He could abduct right arm to 85 de-
grees after shoulder fusion. C: Solid fusion was obtained. Abduction fusion angle was 11 de-
grees.
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Case J (Fig. 5)
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