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Comparison of Open and Arthroscopic Inferior Capsular Shifts
for Multidirectional Instability of the Shoulder

Jin Woong Yi, MD,, Nam Su Cho, MD* Eun Suck Son, M_D_T, and Yong Girl Rhee, M_D_T

Department of Orthopaedic Surgery, School of Medicine, Konyang University, Daejeon,
Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University,
East-West Neo Medical Center*, Department of Orthopaedic Surgery,

School of Medicine, Kyung Hee University 7" Seoul, Korea

Purpose: To compare outcomes of open and arthroscopic inferior capsular shifts in multidirectional
instability of the shoulder and to evaluate the factors affecting the outcomes.

Materials and Methods: We measured outcomes in 81 patients (84 shoulders) receiving open or arthro-
scopic inferior capsular shifts because of multidirectional instability of the shoulder from February, 1994,
to April, 2006. There were 76 males and 8 females. Their mean age was 22 years at the time of surgery.
The visual analogue scale (VAS) for pain, shoulder range of motion (ROM), and Rowe scores were
evaluated preoperatively and postoperatively.

Results: In open surgery, the VAS for pain was 5.3 preoperatively and 2.1 postoperatively. VAS for
instability changed from 4.6 to 1.7, and the average postoperative Rowe score was 83.7. Forward flexion
was 173.7° preoperatively and 166.1° postoperatively. External rotation on the side changed from 75.5°
to 62.7°. In arthroscopic surgery, the VAS for pain was 4.6 preoperatively and 1.2 postoperatively. VAS
for instability changed from 5.9 to 1.2, and the average postoperative Rowe score was 87.4. Forward
flexion was 169.5° preoperatively and 171.2° postoperatively. External rotation changed from 70.8° to
61.4°

Conclusion: Arthroscopic surgery was more effective in decreasing pain and conserving forward flexion
of the shoulder than open surgery. Postoperative instability appeared to be related with generalized or
bilateral shoulder joint laxity. Pain during motion after the operation was more significant during a voluntary
subluxator. Low clinical scores were related with the operation on the dominant side or postoperative
instability.

Key Words: Shoulder, Multidirectional instability, Inferior capsular shift
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Table 1. Patients' Demography
Open procedure Arthroscopic procedure Total p-value
Case 46 (54.8%) 38 (45.2%) 84
Sex (Male/Female) 42/4 34/4 76/8 0776
Mean age 223 (15-27) 21.7 (16-29) 22 0.284
Trauma Hx 23 13 36 (47%) 0.146
Operation site (Rt/Lt) 26/20 16/22 42/42 0.188
Dominant/Non-dominant 26/20 17/21 43/41 0.282
Mean follow-up period (1247,\/';_2\/'20 v (123%'%_2% OO ) 41 Mo 0.89
Voluntary instability 30 19 49 (58%) 0.159

Mo, month; yr, year; Hx, history.
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Fig. 2. (A) This photograph shows the patulous joint capsule in 25-year-old man, (B) The suture was tied to the labrum with a non-sliding
knot after the arthroscopic capsular plication,

AHE 2ol S22 olFAZleH, oA 23 gt VAS, #d 25 W9 % Rowe HE Student
A

7k AR Q17 o]kl of 9l t—testE ARESEO] Wl WAL ol o]k 4224
o] 3|A 7148 F8A Bttt & A 9 vp3s} gL 7k o5 2 oiE Rk §F Sl uehAE 1
S A HAIA S5E oA T A7 AAF ATHE v EAEAT RE A 248 95%2
790 A E SHF BAYE TAO 2 o] FA|A Bl Alg|le2s 7H I A4S Aot
=3
A 3

2. Mg 2= 1. 88

$E T 37 FHANA nhA] okl AAR QA £ VASE o]gslo] BA%H A} 54 5 VAS
Hz7|5 ZHgste] ARES vAson, I Sk A L e A g 5,744 FE FAA Hat 1,782
A} 25 (pendulum exercise)g Foto] BT AHet A fastnh, E3E 54 55 VASE HEAA &4
Zhto] 54 S55 SI9ith 1 5 4 657 € uint A|3Y3t o] WA &AL AJFSE o vlE 5 A
A ATA 5 58 AAEA 0111 65 o| S E HA} oA Lk Zlo2 LR THp=0.001). Al old] o]
554 52 AR £ T 9FANE 28 st ok Ao A 3 2FA G2 oA 55 HIE
52 AN 98 & T Y Fgsla ¥ BASE A7} £ 27to] o]t alol= QI31th(p=0.69).
HA7]E= 670E SO 3833t 014 B 7§ w2 H]mojAE 22)F] gLt

7R ol 204 B} R 2 4

3. &7} iy A S50l FelsAl 2 3rk(p=0.001). o149 &

T& Ao FAE Bl E5 B Rt B T aE T 55 9% vlAA g AeR Yeid
QHH& Visual Analogue Scale (VAS)Z 4319131, EKp=0 59). $AI=E & Ao v eArE ET
AW &5 R 558 Y A 4 $HH 93 oA FF0 Wk T 2te] BAKCE fo%
A& ZAski w5t AW 94H 75 B7HE 9 X}Ol 50J2] 9Ith(p=0.89).

3 Rowe A48 AHE3LAT #94(90-100), 94

(75-89), 4 (74-51), BFHE0H olshoz BFslqih, 2.
#EH S0 BA7 £409) YA ATt 2pols & VASE o] 8at £zt S o)A

71 S8l e B AT FAYY F5 2 =2 oA HF FAIN 1L48er o4

O}z+
—A

M4

™



AT ClE EotE Mol HEa 3 2HEZA of 2iEd o|Ss Hln 24 33
Table 2. Comparison of Results of the Open and Arthroscopic Procedures
Open procedure Arthroscopic procedure
Preop Postop p-value Preop Postop p-value
VAS (pain) 53 2.1 <0.001 46 12 <0,001
VAS (instability) 46 17 <0.001 59 12 <0.001
Forward flexion (passive) 173799 166 1+£117 0.072 1695+19.1 1712+98 0.705
External rotation at side 755+148 62.7+187 <0,001 708+156 61.4+186 0,018

VAS, visual analogue score,
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