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Arthroscopic Decompression in Stage 11 Subacromial Impingement
— Five to Twelve Years Follow up -
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Department of Orthopaedic Surgery, Youngdong Severance Hospital,
Yonsei University College of Medicine, Seoul, Korea
Department of Orthopaedic Surgery, Western Division, University of Toronto, Toronto, Canada*

We investigated the effectiveness of arthroscopic decompression in stage [ subacromial impingement after long
term follow up. Arthroscopic subacromial decompression was done in 104 consecutive patients who had stage | sub-
acromial impingement. After average of 8.4 years follow up, the final results were as following; 57 shoulders(55%)
in excellent, 25(24%) in good, 16(15%) in fair and 6(6%) in poor. All parameters-pain, function, muscle strength and
motion-were improved significantly(p<<0.001). Rotator cuff tear was developed in 10 shoulders after decompression.
Among them, 8 shoulders had unfavorable results including two poor. In 6 failures, two had rotator cuff tear, three
had recurrence of impingement with degenerative change and reflex sympathetic dystrophy was developed in one.
Reoperations were done in 4 shoulders. Improvement of impingement symptoms was maintained in the most of

patients(79%) after long term follow up. Arthroscopic decompression surgery was very effective means for stage [
impingement syndrome.

Key Words : Shoulder Subacromial Impingement, Arthroscopic Decompression
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Table 1. The UCLA Shoulder assessment

Score

Findings

Pain

Function

Muscle power and motion

Constant, unbearable : strong medicatin frequently

Constant, but bearable : strong medication, occasionally

None or little at rest : occurs with light activities : salicylates frequently
With heavy or particular activities only : salicylates occasionally
Occasional and slight

No pain

Unable to use arm

Very light activities only

Light housework or most daily living activites

Most housework, washing hair, putting on brassiere, shopping, driving
Slight restriction only : able to work above shoulder level

Normal activities

Ankylosis with deformity

Ankylosis with good functional position

Muscle power poor to fair : elevation less than 60°, internal rotation less than 45°
Muscle power fair to good : elevation 90°, internal rotation 90°

Muscle poser good or normal : elevation 140°, external rotation 20°
Normal muscle power : motion near normal

% FEFABE 7102 844 (5 d~129) ol 60 - 57 5
R S50l ] §
% FABEF A2 A9 Wdo] JMAE § "
% °-; A1 3Gt BdxdE B Y g40r % &
sl Ao, A2 A A Post § St
o ol WP oz 1 Aslel we} BRI 2
7&‘1’354 @4-‘5 UCLA shoulder rating ] 6
scale’] ej3te} BRIGL (Table 1), s . | N Al
g3 Azle Wilcoxon rank sum method% 0 ] *mgg . P e—T
835 2= ARA = o =2y 3] |
AF-8-8}ed 5, A4 7% 9 oY tiste] 7 O pre-op 0 post-op
ottt :
Fig. 1. Changes of pain score after arthroscopic decom-
2 I} pression.
=% FEFA TEE 55, IF, BPEs o AR Z2AE AR 57A (5% AA 9
M BT BAARoZ o9 gle 54

<0.001). €3 $Ak= BE
2

g 10
D9 539 g g 2
5%

WE FrpadA 48 L2
= §%59 B¢ Aere 4 9N &F 882 T do] AAEF JDHA. 3N ¥ FE
9o (Fig. 1), AE 7152 4% €4 5,40 SFo] ALEHAD, 18N wapd mida
M &% 882 (Fig. 2), 289 A% 5204 828 ol FFel TAHMUE A2 At o] B
Z4zt 27k (Fig. 3). Zzkel Aol dAlzA el s B 24 F, 1A $9EE, 1He

€ 34E Bidvkp 258 (24%) 9 =, 163 (15%) <A 2%, 67
SN B 8HE~11  (6%)o1M % BA3E B
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Fig. 2. Changes of function score after arthroscopic
decompression.

Table 2. Rotator cuff tear

80 (
@ 60 | 60
f o
kT
g
5 40 -
S 28
20 r—
4 5 3
1 2 4 5 8 10
(] preop post-op

Fig. 3. Changes of muscle power and motion score after
arthroscopic decompression.

No. Age Sex Size Tear time(year)* Trauma  Results Treatment Improvement
1 37 m large 4.2 + fair open repair +
2 45 m small 0.7 - good physiotherapy -
3 45 m small 53 + fair physiotherapy +
4 49 m small 2.4 - fair physiotherapy -
5 53 m partial 1 - fair physiotherapy +
6 54 m moderate 3.7 - fair physiotherapy -
7 57 m moderate 0.8 + poor open repair +
8 60 f small 2.5 - good physiotherypy -
9 61 m large 3 - fair open repair +
10 66 f massive 4 - poor physiotherapy -

* Tear time(year) : The period from subacromial decompression to making a diagnosis of rotator cuff tear.
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