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Update in surgical treatment of shoulder injuries

Sang-Hoon Lhee, MD - Moon Sang Chung, MD - Jeong Suh Kim, MD - Do Young Lee, MD

CM General Hospital, Seoul, Korea

Increased life expectancy, combined with advancements in medicine, has given rise to an increased prevalence of
shoulder injuries. Additionally, the recent social trend in Korea of participation of younger generations in sports activities
has also contributed to this increased prevalence. Many healthcare institutions, however, are performing surgery for
shoulder injuries without thorough consideration of the complete clinical picture. Only a few of these injuries require
surgery, and most of them can be treated and improved with conservative management. The need for surgery should
be decided in conjunction with the consideration of the patient’s age, living environment and level of physical activity.
Here, we give a brief introduction to indications and methods for surgical treatment of shoulder injuries such as rotator

cuff injuries, calcifying tendinitis, shoulder instability, osteoarthritis of the glenohumeral joint, and adhesive capsulitis.

Shoulder; General surgery; Rotator cuff; Osteoarthritis; Bursitis
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Figure 1. (A) Normal shoulder anatomy. (B) Adhesive capsulitis anatomy.
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Lhee SH et al. - Shoulder operation

Figure 2. Arthroscopic capsular release. Thickened capsule.
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Figure 3. Subacromial bursitis.
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Figure 5. Arthroscopic acromioplasty.
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Figure 6. Rotator cuff repair using suture-anchor.
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A

Figure 9. (A) Subscapularis tear. (B) Arthroscopic subscapularis repair based on Lhee’s technique.
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B

Figure 10. (A) Cuff tear arthropathy . (B) Reverse total shoulder arthroplasty state.
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B C

Figure 18. Total shoulder arthroplasty.
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Figure 19. (A) Calcific deposit in rotator cuff tendon. (B) Decompression of calcium.
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