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Arthroscopic Subacromial Decompression for Chronic Impingement

Kwang-Won Lee, M.D., Jong-Hyun Park M.D., Won-Sik Choy, M.D.

Department of Orthopaedic Surgery, Eul-Ji Medical College, Taejon, Korea

The purpose of this study was to assess the results of arthroscopic subacromial decompression in patients with
chronic impingement and to evaluate the results according to the rotator cuff pathology. We evaluated the clinical
results of treatment for chronic impingement syndrome in 28 patients from Feb 1996 to Feb 1997. There were twenty
men and eight women in age from 24 to 72 years (mean age 51) with dominant arm involvement in sixteen patients.
Follow up evaluations averaged 15(range 12-24)months. The average duration of symptoms were 15(range 6-
60)months. The final diagnoses which were based on the physical examination, plain radiographs and arthroscopic
findings, were stage II impingement in 16 patients and stage [I impingement in 12 patients. We excluded the patients
with acromioclavicular arthritis or glenohumeral instability in this study. All patients were managed non-operatively a
minimum of six months. During the operation we performed contouring and smoothing the acromial undersurface and
only resecting of the anterolateral band of the coracoacromial ligament. The clinical results were quantitated using
UCLA shoulder rating score. Satisfactory results were obtained in 23(80%) patients. Unsatisfactory results were
obtained in 5(18%) patients with posterior cuff tear. The average UCLA pain score showed significant improvement
from 2.8(constant pain) to 7.2(present during heavy activities) at final follow up. The function and active forward
flexion scores also increased from their preoperative value. There was no significant differences according to the
surface and severity of tear and Neer stage (P>0.05). These results compared favorably with those reported following
open acromioplasty. While arthroscopic subacromial decompression is a demanding technique with a learning curve,
it is a reliable treatment for chronic impingement syndrome. A less aggressive approach to subacromial decompression
and preserving the posteromedial band of the coracoacromial ligament does not appear to compromise results.
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Table 1. Stage of impingement by Neer

Table 3. Snyder classification of rorator cuff tears

Stage Clinical finding No. of case(%)
1 Fibrosis and Tendinitis 16(57)
m Bone spurs and 12(43)

Tendon rupture

Table 2. Types of Acromion by Bigliani

Type Shape No. of case(%)
I Flat 1(3)
i Curved 10(36)
Hooked 17(61)
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Surface of tear Severity of tear

A: Articular 7 0 0
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C: Complete 12 1 14
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