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Disabled Throwing Shoulder: Posterior Capsular Contracture
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B Hdo] Mo} S71eHAl Ak, T So] 3 FAo] T4 o g o]FsHA HE Aoz szl 3 #H
o} Fdde] M= QlF ‘cam effect & 7HA3A o vt os]He| F718A "rk(Fig. 1B, C, D),
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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
anteroinferior 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.
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~ 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 translation is anterosuperior compared to

controls. When 40% is tightened, the change in
translation is posterosuperior.
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Fig. 3. Torsional overload with repetitive hypertwisting of
rotator cuff fibers occurs on the articular surface of
the rotator cuff, the most common location of cuff
failure in the thrower.

7 & 5 Hd W33 Zb 4% (internal rotation angular velocity)yx 39 £5¢} A%3] Ido] gl
o vl-¢ T a3t} U3 H 7 £58 Fdi3} A|717] $JsiA e 3 7‘]’2}7]“]] 72| 3| Al o3 3]H F(arc
of rotation) ] FHE Fh3} A171= Aol 7P AFAolth, WekA] $48 B4 o) 93l o= A
oA 7H5-E Y3t W3] A o 2 o] AA (external rotation set p01nt)°ﬂ 3t =8 2 (proprioceptive
sense)< 7}A 3L 9)c}

T T gAY o2 A BEe HEHo] Frto g o)F3A Hd U 93)A W] F7)
E 7HA% Boh AR B1E & 5 g Aotk AAHo 2 AWAHY 3 93]A 9 o= WA=

— 46 —



20079 S AT XO|S}3| ;AIA'EXIE / Svmposium i

et 97 9, B8] g WEHo] TR L o587 Hd AR 97-93

X
FE I FRT £ ‘cam effect 7t FOIT] Hr) 931 Ae FEsHe WshY Bt 7)5H Lol
AR 4 5 3 Hol B} 5310 £78 & 4 IA =k

HoA 45

AEA W3I™M AA(Glenohumeral internal rotation deficit)

Donley 492 =7 ZA@H 4| 10~12°¢] GIRD7} YT & $SH7} v|ET ARANEYY o) =7
FY5eol Irigten AWA ) &3¢ 1Y 4 Ankw Badtgrh & 3 B TE ¥ o= A
SO WaH ade BT AwEel A% Hg Aot S /17t TR st T B Fo]
AR AAY FEF bl oja) A2 ek A% HAsH T8 T ARA T o] SRS A A3t
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(relocation test)E A|3J3le] F FAHHo| FH o] HAHE=RE &Qlgit}, 1 9oz A EQlAA ZHAL
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guk-3)d AAL ol FE AREHT EHRA ARkl BEgstojof gt

T A 759 AL AAdE ARFE 1A3A & I A-E S o HE 3L
B} et 31 ok ol A7 F2 #A ) 257X Tete e Aee Bl 4 B WA
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A& =7 AA7A W3 AAA A5 EFA3AL 45 vk Ao| nigh3lsith(Fig. 4),

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 peint of initial
scapular resistance.
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0 #EG 7529 (52 Morgan¥ Donley*™' 9% 25° 0148} $42 714 GIRD 5572] 90%oA 4
2o 2 WS T BIHEA, £F A= F U3 Ho) MFT AwH vL
20°0|Rt, HlRT HBH ] B G dis] 10% vt Agte] = A$-E Y ASE Ak,
#HEAG 2EHH 5 sleeper stretchE A|3}A| Hevw] o]& side-lying sleeper stretch, roll-over
sleeper stretch, prone bi-manual stretch® 3Bt} Fig. 5). Side-lying sleeper stretch 52 2AHFE ¥
o JFASAIZ) FEfollA AH/AE AL 70°,90°, 110° 2 F7HA71HA 5802 U3 A &5 A7t

Fig. 5. Posteroinferior capsular stretches. (A) 110° side-lying sleeper stretch, (B) Roll-over sleeper
stretch, (C) Prone bi-manual stretch.
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AAlo] Algt A= Tahl A9} Abg) © EH(postenor inferior glenohumeral ligament)7} 233 3] 7749
A olo} Bde] AL 1/2 inch7hA] 0|27 siv] TAA B el 2RH 2AS {24 BR
FHe] W] 2AAH AAEARH 2 BEF e Al vkE(hypocellular disorganized fibrous scar) 23|
o] EAEHA €t

P A SN 621 B 921

© 3A TR A A T #dd e A

%_Q_E Al 3ch(Fig. 6). Morgan'®9] W.iloj| &J3}H
THE A F FA 60° A = I A L F7HE B
T vk 28 FA7F = A 1E SLAP e —r:r"
A 18292 #E7FH B BE oollM 5
A W3 AH 4ol giglen, 3 By —TL?-J 7‘]
RE 1649 2EYA &5 A EE A3 AL, 184
© 3k A3 Alle F 2EGH &5 Aldst
At 2EHA &5 Al 7o 3 AL ¥
T 46°Rem 1d FAN YA 242 13°2 33 .
o} 2 FAIA 15° 2 ofZF F718k I, A= 1 Fig, 6. Selective posteroinferior capsulotomy.

W ZAJA] 922 00%, FF 10% P oL} 3 =AJA] & Full t}}ickness posteré)in{ziqr qlllladrant

L - o capsulotomy 18 made inch away
T 84%, FT 16%E ohh: kA= AHE A & from the labrum using arthroscopic
A Arhee A T 52 W 220 42° knife.
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