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— Abstract —

Inferior Capsular Shift Procedure for Multidirectional
Instability of the Shoulder in Contact Athletes

Young Kyu Kim, M.D., Seung Jeong Baek, M.D.

Department of Orthopaedic Surgery, Gil Medical Center, Gacheon Medical College, Incheon, Korea

Initial treatment of multidirectional instability of the shoulder would be a thorough rehabilitation program. If reha-
bilitation fails to resolve a patient’s symptoms, the most commonly performed surgical procedure remains the inferior
capsular shift. Eleven patients who had disabling multidirectional instability of the shoulder were managed with the
inferior capsular shift. All of the procedure were performed by means of an anterior approach and a laterally based
capsular shift. All of the patients were the contact athletes. The purpose of our study was to evaluate the efficacy of
the inferior capsular shift procedure in the contact athletic patients, to review the loss of external rotation postopera-
tively and to discuss their return to sports. Mean follow up duration was 14.5 months(range, 12 to 24). Pain was
relieved postoperatively in all cases and most patients could get stability except one case of recurrent subluxation.
The average loss of external rotation and forward flexion after the operation were 5° and 3 at last follow up. By the
rating scale from American Shoulder and Elbow Society, overall scores improved from 49 points to 85 points. The
results were excellent or good in 9 patients(82%) out of 11 patients. In reference to return to sports, 10 patients(91%)
of 11 patients returned to their sports with 7 patients (64%) returning at the same levels of competitiveness. The infe-
rior capsular shift procedure was considered to be a recommendable method for the management of the multidirec-
tional instability of the shoulder.
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Table 1. Classification of sports

Coliision Limited contact Noncontact

Boxing Baseball Swimming
Football Basketball Tennis

Ice hockey Volleyball Track

Lacrosse Team handball

Soccer Diving

Wrestling Equestrian

Skiing

Obstacle course




Fig. 1-A. Arthroscopic examination was done through the
anterior portal, anterior capsule was lax and was
attached to the scapular neck(arrow).

H: humeral head, G: glenoid, L: labrum,
C: capsule

B. Arthroscopic examination was done through the
posterior portal, there showed the subluxation of
humeral head and the redundant axillary pouch
with the underdeveloped IGHL (arrow).

IGHL.: inferior glenohumeral ligament,
SN: scapular neck
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reattaching the advanced capsule to the prepared
groove of the humera) head.
LT: lesser tuberosity, C: capsule
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Table 2. Rating scale from the American Shoulder and Elbow Society

Pain Stability Function

5 None 5 Normal 4 Normal

4 Slight 4 Apprehension 3 Mild compromise
3 After unusual activity 3 Rare subluxation 2 With difficulty

2 Moderate 2 Recurrent subluxation 1 With aid

1 Marked 1 Recurrent dislocation 0 Unable

0 Complete disability 0 Fixed dislocation

36 points 36 points 28 points

Table 3. Range of motion of affected shoulder

Table 5. Outcomes based on ASES Shoulder Evaluation

Forward elevation  External rotation ASES scale Preoperative Postoperative
Preoperative  163°(130°-180") 68°(55°-80%) Excellent 0 4
Postoperative  172°(165°-180%) 75°(70°-80°) Good 0 5
Unaffected 175°(172°-180%) 80°(75°-90%) Fair 3 2
Poor 9 0

Table 4. Rating scale from ASES Shoulder Evaluation

Preoperative Postoperative
Pain 17(7.2-21.6) 30.1(21.6-36)
Stability 16.4(7.2-21.6) 28.8(21.6-36)
Function 15.9(14-21) 26.1(21-28)
Overall 49.3(35.6-64.2) 85(71.4-92.8)
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