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Table 1. Preoperative and postoperative range of motion in patients with shoulder instability.

Preoperative Postoperative
Operation side normal side Operation side
FE* 157°£10° 160°+8° 156°£12°
ER'side 70°+14° 74°£9° 69°+17°
ER' 90 degrees 78°+6° 80°+4° 78°+8°

*FE: Forward elevation, 'ER: External rotation

Fig. 1. Inferior capsular shift procedure using splitting subscapularis and capsule for instability of the shoulder. A. Marking on the
subscapularis muscle for splitting at junction of upper two-thirds and lower one-third horizontally. B. After splitting of the
subscapularis muscle a joint capsule was exposed. C. Horizontal incision to the joint capsule. D. The Bankart lesion was

exposed using glenoid lever retractor. E. The Bankart lesion was repaired using suture anchors. F. Superior capsular flap

advanced inferiorly, overlying inferior capsular flap. Closure of the capsule in a pants-over-vest fashion.
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=ABSTRACT =

Inferior Capsular Shift Procedure using Splitting
Subscapularis and Capsule for Instability
of the Shoulder

Jin-Young Park, M.D., Soo-Taek Lim, M.D.!, Moon-Jib Yoo, M.D., Suk-Joo Lyu, M.D.

Department of Orthopedic Surgery, Dankook University College of Medicine, Chonan, Korea
Department of Orthopedic Surgery, Seoul National University College of Medicine, Seoull, Korea'

Purpose : The aim of this retrospective study were to report the short-term results of inferior capsular
shift procedure using splitting subscapularis and capsule for the patients who had shoulder instability
and were apt to recur after arthroscopic stabilization procedure.

Materials & Methods : Fifteen cases of instability of the shoulder were included with an average
follow-up of 2 years (range: 1~3 years). There were 13 men and 2 women with an average age of 27
years. Multidirectional instability was found in 4 cases, voluntary instability in 3 cases, bony
Bankarte lesion in 2 cases and 6 cases were contact sportmen. Thirteen shoulders underwent the
inferior capsular shifts and Bankart repairs and 2 shoulders without Bankart lesion underwent the
inferior capsular shift only. Average 19 mm of shift (range: 10~25 mm) was done.

Results : Fourteen patients showed good and excellent results with one subluxation and one positive
apprehension test. Postoperative ranges of motions did not change in forward elevation, external
rotation at side and external rotation at 90° abduction (p>0.05). .
Conclusion : Inferior capsular shift procedure using splitting subscapularis and capsule can be helpful

in shoulder instability patients who were high-risk group of recurrence with arthroscopic procedure.

Key Words : Inferior capsular shift procedure, Splitting subscapularis and capsule, Instability, Shoulder
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