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— Abstract —

Arthroscopic Treatment in
Multidirectional Instability of the Shoulder Joint

Kwang-Jin Rhee, M.D., Ki-Yong Byun, M.D., Soon-Tae Kwon, M.D.*, Sang-Bum Kim, M.D.

Department of Orthopaedic Surgery & Diagnostic Radiology*, College of Medicine,
Chungnam National University, Taejon, Korea

Multidirectional instability of the shoulder joint is an unusual entity which is not yet well understood. Traditionally
recommended treatment is non-operative, but recently arthroscopic treatment has been performed.

This is a retrospective review of 20 patients who had multidirectional instability, who had been treated with
arthroscopic capsular shift(7 cases), and arthroscopic treatment using Ho:YAG laser(13 cases) at Department of
Orthopaedic Surgery, Chungnam National University Hospital from July, 1988 to February, 1997.

Results of this study were as follows:

1. In five patients who were treated with arthroscopic anterior capsular shift only, all cases had redislocation of the
shoulder joint. But there was no redislocation in two patients who were treated with arthroscopic anterior and
posterior capsular shift.

2. In three patients who were treated with laser-assisted capsular shift only, all cases had redislocation of the
shoulder joint. But there was only one redislocation in ten patients treated with laser-assisted capsular shrinkage
and capsular plication.

Ho: YAG laser has been found to be a safe and efficacious adjunct to many arthroscopic shoulder procedures. We
had satisfactory results by combining a transglenoid capsular shift with laser-assisted capsular shrinkage.
Arthroscopic laser-assisted capsular shrinkage and capsular plication is a one of recommendable treatment options in
multidirectional instability of the shoulder joint.
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Table 1. Signs of both Shouders
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Table 2. Arthroscopic Findings

Signs Affected Shoulder Non-affected Shoulder
Sulcus sign 20(100%) 5(25%)
Ant. drawer test 200100%) 2(10%)
Post. drawer test 6( 30%) 0 0%)
Ant. apprehesion 16( 80%) 0 0%)

Findings

Capsular laxity 20(100%)
SLAP lesion 4( 20%)
Bankart lesion 2( 10%)
Hill-Sachs lesion 3( 15%)

Table 3. Results of Arthroscopic Treatment

Arthroscopic Capsular Shift

Laser-assisted Capsular shrinkage

Anterior only Ant. & Post. Only With Capsular Shift

Sat. Unsat. Sat. Unsat. Sat. Unsat. Sat. Unsat.
Pain 5 0 2 0 3 0 10 0
Recurrence 0 5 2 0 0 3 9 1
ROM 5 0 2 0 3 0 10 0

Ant.: Anterior  Post.: Posterior ~ Sat.: Satisfactory

Unsat.: Unsatisfactor



Fig. 1. Axial fat suppressed TIWI shows distended and
laxed joint capsule with medial insersion of the
ant. capsule. There were no evidence of Bankart
or Hill-Sach lesion.

Fig. 2. There shows laser assisted capsular shrinkage.
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Fig. 3. There shows area of the Rotator cuff interval
after suture.
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o3 7}A] laser®ol Holmium:Yttrium/
Aluminum/Garnet (HO:YAG) lasere= ZA#
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Yoz 52 Y oA geth 28n F
& g Wy e g o]gHo] Aofd] HEEA &
AR zZ o\ 2o A, €le], 18lm 4¥ES
AP F Idth. YR HEFI}A ol &3te
Nd:YAG laserst 22 FHZ glo] 239 ¥
So] sl ol o8 kA AHer A
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A% 239 o3yl 4o ¥ Yok Exdn
AT,

Hayashi $9 %% 43 Z3%=2 z3 9
shrinkage® A 2z} LA A I
o, v]AT%A (non-ablative) 2] 2 laser oY
A2 zA9] HAEA (viscoelasticity) ol ¥l gl
ol BAYel shrinkage® ¥< 4 Jda Ex
3t9cl. Hardy 52 AL A2#d 270 o
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&7 3 AeaTd o £& 94 HARE 2
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