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= Abstract=

The Clinical Use of Arthroscope in Treating Shoulder Diseases

Chang Uk Choi, M.D., Soo Kyoon Rah, M.D., Byung Ill Lee, M.D.,
Jae Uk Kwon, M.D. and Nam Jin Park, M.D.

Department of Orthopedic Surgery, College of Medicine, Soon Chun Hyang University, Seoul, Korea

The application of the arthroscope to the shoulder joint has evolved in recent years for the purpose
of diagnosis and treatment. This paper presented 11 cases with various shoulder diseases treated by
arthroscopy during the period from January, 1984 to September, 1985 in the Department of Orthope-

dic Surgery, College of Medicine, Soon Chun Hyang University.
The advantages of the arthroscopy were as follows:
1. The arthroscopy made it easier to diagnose the unsolved cases by direct biopsy on the
gic lesions in the joint.

patholo-

2. The damage on the inside and outside of the shoulder joint was minimal and the post- operative

incision scar was acceptable cosmetically.

3. The limitation of the joint motion did not remain due to early exercise post-operatively.

4. The complications such as infection, neurovascular injury, scuffing of joint cartilage, etc. could be

avoided.
Key Words: Arthroscopy, of shoulder.
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Fig. 1. Position of patient with traction on the
operating table.
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Fig. 2. The placement of equipment and per-
sonnel about the operating table.

Fig. 3. Insertion site of the
ked as dot.

arthroscope, mar-

Fig. 4. The infusion and backflow of fluid con-
firm correct entry into the joint.

Fig. 5. Performing arthroscopy, viewing the im-
ages on the television.
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Fig. 6. Normal arthroscopic findings and diagram of biceps tendo;jrotator cuff (supraspinatus), and hu-
meral head.

Fig. 7. Normal arthroscopic findings and diagram of superior, middle, and inferior glenohumeral ligaments.
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Table 1. Age and sex distribution Table 2. Causes of injury

Age\Sex Male Female Total(%) Fall-down 5
11-20 1 1 2(18) Direct trauma 3
21-30 5 5(46) Traffic accident 1
31—40 2 2(18) Other 2
41—50 2 2(18) Total 11

Total(%) 10(90) 1(10) 11(100)

2 wsked, EAlol @ WY €4, LF 4ng

7} 107 (90%) ] glc}(Table 1). o] gltH{Table 2).

2. &A@l 3. 0|3IX 4 A
&4 ologe 1195 5% (45%)0] Fata ol 9%.Lo= wgton $FAN 8%, FF

Fig. 9. Normal arthroscopic findings and diagram of inferior glenoid rim and axillary recess.
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Table 3. Physical examination

Tenderness
Limitation of motion
Effusion

Local heat

LaadliR N2 SRRT~]

Table 4. Distribution of diseases

Frozen shoulder
Rupture of supraspinatus tendon

Bicipital tenosynovitis
Tuberculous synovitis
Pyogenic arthritis
Other

Total 11
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29, d759 £7¢] YglcHTable 3).
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Fig. 10. Abduction 40 degrees of right shoulder
joint{pre-operative).
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Fig. 11. External rotation 40 degrees of right
shoulder joint (pre-operative).

Fig. 12. Internal rotation 50 degrees of right
shoulder joint(pre-operative).



Fig. 16. The long curved needle was withdra-
wn outwardly from the other site of skin.

Fig. 13. Shape of the completely ruptured su-

praspinatus tendon. s %
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Fig. 17. Diagram of structures passed by nee-
dle and stitch method.

Fig. 14. Insertion of long curved needle, view-
ing athrough arthroscope.

Fig. 15. Intra-articular view of the inserted lo-
ng curved needle, passing through the ends of ru- Fig. 18. The gap between two ends of ruptured
ptured supraspinatus tendon. supraspinatus tendon, passed by nylon suture.
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Fig. 19. The gap became narrower by tighten-
ing of the nylon suture.

Fig. 20. The gap was nearly approximated.
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Fig. 21. The arthrhoscopic view of the compl-
etely approximated supraspinatus tendon.

Fig. 22. Anterior view of Prothera abduction
splint.
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Fig. 23. Posterior view of Prothera abduction splint.

Fig. 24. Arthroscopic finding of supraspinatus
tendon, healed with fibrous tissues.
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Fig. 25. Abduction 170 degrees of right shoul-
der joint (post-operative).

Fig. 26. External rotation 45 degrees of right
shoulder joint(post-operative).
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Fig. 27. Internal rotation 55 degrees of right
shoulder joint (post-operative).

Fig. 28. Arthroscopic findings of biceps tendon
with congestion and inflammatory changes, and
fibrotic hypertrophy of synovium.

(Fig. 31).

£% ARAL oA HER nFYe ¢F
27 LYAE AANT 55 ¢
A AR o) FA £AoEE AY
T 8909 45L Aszod ¥
¥ 4 9o E=qt £EEe AR
9ol 3hehgehFig. 32).

3 = 3(527)

Fig. 29. The biceps tendon was divided near at
the origin site by arthroscopic scissor.

Fig. 30. The distal biceps tendon was withdra-
wn from the joint.
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Fig. 34. External rotation 30 degrees of right
shoulder (pre-operative).

Fig. 31. The tendon transfer of the distal part
of biceps tendon, that was embedded in the ost-
eotomized site lateral to the intertubercular groove.

b v
e

Fig. 35. Internal rotation 40 degrees of right
shoulder (pre-operative).

Fig. 32. The small incision scar remained post-
operatively.

)

Fig. 33. Abduction 45 degrees of right shoulder Fig. 36. Arthroscopic findings of hypermic syn-
(pre-operative). ovium with fibrotic hypertrophy.
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Fig. 37. Abduction 90 degrees of right shoulder
{post-operative)

Fig. 38. External rotation 40 degrees of right
shoulder (post-operative).
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Fig. 39. Interflal rotation 50 degrees of right
shoulder (post-operative).

Fig. 40. Arthroscopic findings of tuberculous
synovitis with fibrosis and necrosis.
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Fig. 41. Arthroscopic synovectomy and debride-
ment with motor shaver.

Fig. 42. Arthroscopic findings of pyogenic
thritis with severely inflamed and congestive syn-
ovial changes.
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Table 5. Results
Exce}lent 5(46%)
Good 4(36%)
Poor 2(18%)
Total 11(100%)
V. Z#% 1%
A -9 Akl gk ARY 2Bl gl 4
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