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— Abstract —

Additional Thermal Shrinkage in Treatment of Recurrent
Traumatic Anterior Shoulder Instability

Seung-Ki Kim, M.D.,Ph.D., In-Soo Song, M.D., Myung-Sang Moon, M.D., Ph.D., Lin Guang, M.D.*

Joint center, Sun General Hospital, Daejeon, Korea, Jilin City Traumatic Hospital, Jilin City, China*

Purpose: In the traumatic anterior shoulder instability, the laxity of joint capsule and ligament is frequently
demonstrated. Although a arthroscopic procedure to address anterior instability with joint capsular redundancy have
generally provided good results, its recurrence rate is higher than open procedure. By reducing the capsular redundan-
cy, thermal shrinkage is likely to improve the outcome of arthroscopic anterior stabilization. The objective of this
study was to evaluate additional thermal capsular shrinkage as a treatment of joint capsular redundancy in anterior
shoulder instability.

Materials and Methods: From March 1999 to June 2000, 25 shoulders of 23 patients of recurrent anterior shoul-
der dislocation underwent arthroscopic Bankart repair with shrinkage procedure. The mean follow up was 29 months
and average age at the time of operation was 26 years. Of these patients, 20 were male and 3 were female who had
been experienced the average 8 times of dislocation before operation. Thermal shrinkage alone without Bankart
repair was performed in two cases who did not have Bankart lesion. The clinical result was evaluated in according to
Modified Rowe Score.

Results: The Modified Rowe Score was improved from preoperative 35 points to postoperative 88 points. None of
cases showed recurrence of dislocation. But, in two cases, temporary sensory hypesthesia of the axillary nerve was
developed and in two cases of postoperative stiffness, arthroscopic capsular release and brisement were performed.

Conclusion: Additional capsular shrinkage in arthroscopic technique to address recurrent anterior shoulder insta-
bility could treat effectively the capsular redundancy.
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Fig. 1. Thermal capsular shrinkage as a treatment of
anterior instability was performed with a
monopolar radiofrequency device.
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Table 1. Modified Rowe Scoring System

Scoring system unit
Stability no recurrence 50
subluxation or apprehension 30
Subluxation(not requiring reduction) 10
Motion 100% of nl. E/L, I/L, elevation 20
75% of nl. E/L, I/L, elevation 15
50% of nl. E/L, 75% of 1/L, elevation 5
50% of nl. E/L, I/L, no elevation 0
Function: No limitation in work or sports 30
little or no discomfort
Mild limitation in work or sports 25
little or no discomfort
Moderate limitation 10
Marked limitation and pain 0

Total units

100

excellent(100-90)

Good(89-75)

Fair(74-51)

Poor(50 or less)

No -ecurrences

No apprehension when

placing arm in

complete elevation
and external rotation
No subluxation

100% of normal

external rotation,

internal rotation, and

complete elevation

Performs all work and
sport; no limitation

in cverhead

activities; shoulder
streng in lifting,
swimming, tennis,
throwing; no discomfort

No recurrences

Mild apprehension
when placing the

arm in elevation and
external rotation

No subluxation

75% of normal external
rotation, internal
rotation, and

complete elevation

Mild limitation in work
and sports; shoulder
strong; minimum
discomfort

No recurrences
Moderate apprehension
during elevation and
external rotation

No subluxation

50% of normal external
rotation, 75% of
internal rotation and
elevation

Moderate limitation
doing overhead work
and heavy lifting;
unable to throw,
serve hard in tennis,
or swim; moderate
disabling pain

Recurrence of dislocation

Marked apprehension
during elevation
and extension

No external rotation;
50% of elevation
(can get hand only to
face) and 50% of
internal rotation
Moderate limitation;
unable to perform
overhead work and
lifting; cannot throw,
play tennis, or swim;
chronic discomfort
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Table 2. Results
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Bankart repair with shrinkage Bankart repair without shrinkage

Scoring system Preoperative postoperative preoperative postoperative
Stability 94 419 8.4 36.2
Motion 102 170 10.8 194
Function: 152 29.0 13.8 282
Total 3438 879 330 . 83.8
Bankart repair with shrinkage
excellent(100-90) Good(89-75) Fair(74-51) Poor(50 or less)

Preop. no case no case 3 cases 22 cases
Postop. 9 cases 14 cases 2 cases 1 cases
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Fig. 2. Contracted inferior glenohumeral ligament after

shrinkage was noted.
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