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Fig. 1. (A) When the posterior cable shortens, the glenohumeral contact point shifts posterosuperiorly. (B) With the arm in a position

of abduction and external rotation, the humeral head produces a significant cam effect of the anteroinferior capsule. (C) With

a posterosuperior shift of the glenohumeral contact point, the space-occupying effect of the proximal humerus on the anteroin-

ferior capsule is reduced (reduction of cam effect). (D) Superimposed neutral position (dotted line) shows the magnitude of

the capsular redundancy that occurs as a result of the shift in the glenohumeral contact point.

Fig. 2. In the unimbricated shoulder, a translation occurs as the
arm is brought into the late-cocking position. When
20% of the capsule is tightened, the change in transla-
tion is anterosuperior compared to controls. When 40%
is tightened, the change in translation is posterosuperior.

Lesser
tuberosity

Fig. 3. Torsional overload with repetitive hypertwisting of rota-
tor cuff fibers occurs on the articular surface of the rota-
tor cuff, the most common location of cuff failure in the

thrower.
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Fig. 4. (A) Non-scapular stabilized internal rotation measures combined scapulothoracic and glenohumeral

motion which can not be compared between shoulders, between patients. (B) In supine position,

internal rotation is measured with the shoulder in 90° abduction while the examiner stabilizes the

scapula. The endpoint of internal rotation is taken as the point of initial scapular resistance.

Fig. 5. capsular stretches are performed for posterior capsular contracture. (A) 110° side-lying sleeper stretch, (B) Roll-over sleeper

stretch, (C) Prone bi-manual stretch.

Fig. 6. Selective posteroinferior capsulotomy. Full thickness
posteroinferior quadrant capsulotomy is made 1/4 inch
away from the labrum using arthroscopic knife.
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