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Medial Anterior-inferior Capsular Shift in Multidirectional Shoulder Instability

Soo-Tai Chung, M .D., Jai-Hyung Park, M.D.*, Hyoung-Soo Kim, M .D.,
Jeong-Hyun Yoo, M.D., Joo-Hak Kim, M .D., Jeong-Min Ji, M.D., Hwan-Hee Jo, M .D.

Department of Orthopaedic Surgery, Myongji Hospital, College of Medicine,
Kwandong University, Koyang, Korea

Purpose: The purpose of this study was to prove the effectiveness of the open media (glenoid-based) anterior-
inferior capsular shift in patients with multidirectional shoulder instability.

Materials and Methods. We reviewed 19 patients treated by medial anterior-inferior capsular shift for multidirec-
tional shoulder instability from March, 1998 to December, 2003. 15 patients of them have experienced recurrent dis-
location. 8 patients(42%) showed bilateral laxity and 11 patients(58%) generalized ligamentous laxity, and 2
patients(10.5%) voluntary subluxation. An average follow-up was 24 months (range : 9~32 months).

Results: Pain improved in 18 patients of all. There was an average loss of 10 degree of external rotation, but no
limitation of activity of daily living. There was no redislocation and subluxation, but two patients had some apprehen-
sion in sports activity. With Rowe score, the result was excellent or good in al patients. There were hematoma and
local skin problemin 1 patient, but all had healed up.

Conclusion: Media anterior-inferior capsular shift in multidirectional shoulder instability provided satisfactory
results in pain relief, patient's satisfactions and stability of glenohumeral joint. Though some of them have anterior
gleniod deformities and large Hill-Sachs lesions, we could get good stabilities.
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Fig. 1. Subscapularis was exposed and dissection was
made through the capsule, 1 cm medial to the
insertion of lesser tuberosity.



Fig. 2. Capsular shift was prepared after the fixation of 3~5 Mitek GlI suture anchor from just anterior aspect of

biceps long head to 6 o’ clock position

Fig. 3. Inferlor capsule was retracted superiorly and lat-
erally, and then sutured. Superior and inferior
capsule were imbricated and sutured with inferior
shift of superior capsule
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Table 1. Comparison between preoperative and postop-
erative painin ASES

Pain preoperative postoperative

5 None 0 14

4 Slight 2 3
After unsuad

3 activity 0 0

2 Moderate 14 1

1 Marked 3 1
Complete

O Gisability 0

Table 3. preoperative and postoperative pain, external
rotation, Rowe score, P value

preoperative postoperative Pvalue

Table 2. Comparison between preoperative and postop-

erative stability
stabiliy preoperative postoperative
Normal 0 19
Subluxation 4 0
Didocation 15 0

Table 4. Classification of outcomes based on Rowe

score
Pain preoperative postoperative
Excellent (>90) 0 13
Good (75~89) 2 6
Fair (51~74) 12 0
Poor (<51) 5 0

Pain 2.05+0.78 4.47+1.12 <0.001
External rotation 79+4.2% 71+19% <0.001
Rowe score 57.9+12.3 914+5. <0.001
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