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— Abstract —

The Bennett Lesion of The Shoulder

Young Lae Moon,M.D, Heuk-Jun Jung M.D.*

Department of Orthopedic Surgery, Chosun University Gwangju, Korea.
Department of Orthopedic Surgery, Seonam University, Gwangju, Korea*

The Bennett lesion is an extraarticular ossification of the posteroinferior quadrant of the glenoid. The lesion may be
a source of shoulder pain in throwing athletes. The Bennett lesion may be caused by traction on the posterior band of
the inferior glenohumeral ligamentous complex produced by posteroior subluxation during cocking, posterior sublux-
ation during cocking, posterior decelerate forces during follow-through, or a combination of the two. Treatment is
usual.y conservative and focused at the associated intraarticular abnormality and pathomechanics.
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Fig. 1. Bennett lesion in posteroinferior part of glenoid
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Fig. 2. 18-year-old male pitcher with Bennett lesion. (A) Simple radiogram (B)Magnetic resonance imaging

st 1/39] BxjolA

Zho A HH S Hag 4

A A" Z3e] oiE 2

g ovt F2 AnE Oé'% T AU,

Ben'qett Be Fadde ndn gt
o}

@ WA Bennett

olgdTE dode ¥
Ao g2 AEAAUY,
O Brien Y& 3 ZA®4¢ Adi(inferior
glenohumeral ligament complex) ¢ FHitj
© 5Pl f1xjste] olRist Y WL A
7 e Aoz s, 23 $84
HilE 22 oA A JeFTr A
AL Yolzn oA 141517‘4"] T A9
TolFE @%PE sta gleh.
= BEete 39 /490 A=A Ob"l Uit
= Baxe w2y ggael ddn %‘aﬂ
ZAAL 4 = AR ,
HH7 T IER ol ‘%‘314 °ﬂi}°ﬂ e

N8 rulo

>

g

or ot of M

BHE 7E4 %o Bennett B
ol wislo q{al e @E?— °4° T
1}7] 2

H

)
5
4o
i’;
=
Yo
<
lo
=5
Yo o
>
rl
=
1o
B J\N
1
o o
A
1

cocking, follow-
through” Holg FAF
Al o] Bennett %‘%Tf} olg} Furd T W
& setale e B4 Az WS Fasd
Bennett =+ Stryker notch view(Fig. 2-A)
oM BHel 9AT & & glos BAY Wue
@ Ao BaN BFA GEBdol ) 2

— 140 —



— 2= 9

Jzeh pAy w9

FaH ¥ g BEHY
o thE HARAES 2o) AP F AFARE
Al =

Pot B L 2AE 7T & Uk
o A2 Bennett BH S oldst=

gowl ol

_Q,
g
;1
o
s i
l)l'
0.8.
o?; ,
o
)
mlo
i

N 5
aage) vlAHeE OM
xq oz Al Ag—t—o] xgﬂ oi/yq o]._7'~_ A
A= Yehds o] Lombaro 50 F% 2
2 277 dXEE & + U}Y Ferrari &

) ﬁ.ﬁl (E B
b Jot Rl oflo
be

Y2 Bennett ¥ e & F AT,
cockingAl @A Fwog Ay¥Hom o] 7t

AW FE3 T olgTrt HrdEe AL

AzrE ek, Howell 2% <3P cocking Al
719} extension A7l HhE 9J3A 2 of A
&= 7]_ B‘B]—Oi zﬂ S uLouq/q A _/;:/\(}o]
Fabo A dojdtim sk, AW wEGS A
5 7} o= ﬂﬁ’q"l A A Bk 3—0— 283t

N
5 1
‘{
iy
%, @
=)
—‘,.l
m{u
L
o
o2
o
e
£
L
52
r
v

Fronek &< osd &# °P=é‘7‘v‘3 T
Ay A3 slel 39 B} migto] Fukso] YN
o o] FXREINA follow-through Al714) &
So] dAdeta st

Bennett W2 follow-through A7l &
ulAlslA e -500,000 deg/sec/sec o &
o] A@A 3w FTxER F4HEAM YA
9 ol mate% Fetol ARt HASH F
W BAo] 21%stn follow-through Al7190
Aol U o) At 3 ABFGA
2alxe] iz} ghekd] Homa] 03EAde)
follow-through Al7lel & 248 4+ Qo 1
goz slA2 ) gd £ 213g oz dojdrt
3 & F e o]

Hol A7|= AL Hud ¢ gJor follow-
through 21718} cocking Al71el X371+

of F Aden wysht olel WA A
28 & 9o
AFE BSRIANA BHe) BAH AYE

ADAE Bennett H —

W BE e BEF of
#2" 4+ 9o}, ©] Bennett ¥¥S 1%

| B g My FAETe S
d A g 1’41311/‘1{— ﬂ’éﬂ” A8E AN
Kl

Bennett ®¥< cocking 21719l 3% ofg+
9} follow-through Al71ell 3k z+&8e] =3t

o 9@ I ofgkrt LA =M A= 8
ARl 2aA o] Frtiel 717re] el
3 Als "o

A7 = AEE W HAAesRoe A7) F

Y AV 2R wee] wAE ASE AR
AA7} 279 4 oy YuHow HEY 9
of LA WA §AA B AsA A
NgeE Az #del A4 5% 25 Aok
A A A S5 a40] HY WA A4t
£ Alzte] Basdh dFE $3 ol B9
9EA, BAY £47 ¥R W9A7) 7129
M B=e) wet ol F7k 25 A

N

REFERENCES

1) Barnes DA and Tullos HS: An analysis of 100
symptomatic baseball players. Am J Sports Med,
6:62-67,1978.

2) Bennett GE: Shoulder and elbow lesions of the
professional baseball pitcher. JAMA, 117:510-
513,1941.

3) Ferrari JD, Ferrari DA, Coumas J and Pap-
pas AM: Posterior ossification of the shoulder:
the Bennett lesion. Etiology, diagnosis, and treat-
ment. Am J Sports Med, 22:171-175; discussion
175-176, 1994.

4) Fronek J, Warren RF and Bowen M: Posterior
subluxation of the glenohumeral joint. J Bone
Joint Surg, 71-A:205-216, 1989.



— CHSHA-FREEEX M 6 A M 2 = —

pud } g

5) Howell SM, Galinat BJ, Renzi AJ and Marone
PJ: Normal and abnormal mechanics of the 8)
glenohumeral joint in the horizontal plane. J
Bone Joint Surg, 70-A:227-232, 1988.

6) Howell SM and Kraft TA: The role of the
supraspinatus and infraspinatus muscles in
glenohumeral kinematics of anterior should
instability. Clin Orthop, 128-134, 1991. 9)

7) Lombardo SJ, Jobe FW, Kerlan RK, Carter

S and Shields CL Jr: Posterior shoulder
lesions in throwing athletes. Am J Sports Med,.

— 142 —

5:06-110, 1977.

O’ Brien SJ, Neves MC, Arnoczky SP,
Rozbruck SR, Dicarlo EF, Warren RF,
Schwartz R and Wickiewicz TL: The anatomy
and histology of the inferior glenohumeral liga-
ment complex of the shoulder. Am J Sports Med,
18:449-456, 1990.

Pappas AM, Zawacki RM and Sullivan TJ:
Biomechanics of baseball pitching. A prelimi-
nary report. Am J Sports Med, 13:216-222, 1985.



