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Abstract
PurposeTo 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 MethodsWe measured outcomes in 81 patients (84 shoulders) receiving open or arthroscopic 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.

ResultsIn 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°.

ConclusionArthroscopic 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.
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  Suture were placed through drill holes and passed through the advanced capsule.
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  (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.
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  Patients' Demography

Mo, month; yr, year; Hx, history.
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  Comparison of Results of the Open and Arthroscopic Procedures

VAS, visual analogue score.
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Open procedure Arthroscopic procedure

Preop Postop prvalue Preop Postop  palve
VAS (pain) 53 21 <0,001 46 12 <0001
VAS (instabilty) 6 17 <0001 59 12 <0001
Forvard flexion (passive) 1787+99 1661117 0072 1695191 171298 0705

Extemal rotation at side 7554148 6274187 <0001 7084156  614+186 0018
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Open procedure Arthroscopic procedure Total p-value
Case 46 (54.8%) 38 (45.2%) 84
Sex (Male/Female) 4204 34/4 76/8 0776
Mean age 223 (1527) 217 (16-29) 2 0284
Trauma Hx 2 13 36 (47%) 0.148
Operation site (RYLY) 26/20 16/22 42/42 0.188
Dorminant/Non-dominant 26/20 17/21 43/41 0282

47.7 Mo 338 Mo

Mean follow-up period (12 No-12 y1) (12 No-10 yn) 41 Mo 089
Voluntary instabiity 0 19 49 (58%) 0159
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