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A Study of the Capsuloligamentous Anatomy of the
Glenohumeral Joint Using Magnetic Resonance Imaging and
Three-Dimensional Imaging. Dynamic In Vivo Study

Tae-Soo Park, M.D., II-Yong Choi, M.D., Kyung-Bin Joo, M.D.*,
Sun-Il1 Kim, Ph.D.** Jun-Sic Kim, M.S.** and Doo-Jin Paik, M.D.***

Department of Orthopaedic Surgery, Department of Diagnostic Radiology™,
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ABSTRACT : Purpose: The purpose of this study is to demonstrate changes in the orientation of the gleno-
humeral ligaments{GHL) in different degrees of abduction and rotation of the normal healthy individuals.

Materials and Methods : Saline Magnetic Resonance(MR) arthrography of nine consecutive shoulders of
normal healthy adults were checked. At that time, MR images were obtained in three different positions of
abduction and external rotation(0°and 0°, 45°and 25°, 90°and maximum, respectively). From a series of
consecutive MRI, three-dimensional images were reconstructed afler detecting the location of the middle
glenchumeral ligament(MGHL} and the inferior glenohumeral figament(IGHL) using workstation computer.

Results : The shape of the MGHL was taken in double curved, and straight, and finally curved again in
three different positions of the shoulder in sequence. On the other hand, the shape of the IGHL was obliquely
positioned, and curvilinear, and finally straight and extended at lower part of the anterior surface of the
humeral head.

Conclusions : At 45° of abduction and 25°of extemal rotation, and at 90° of abduction and maximal exter-
nal rotation of the shoulder, the MGHL and the IGHL had the role of the most important static stabilizer of
the glenohumeral joint repectively.
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& : middle glenohumeral ligament(MGHL)
& : inferior glenohurmeral ligament{IGHL)
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Fig. 2. 3-dimensional imaging(Fig. 2-A) and its schematic drawing(Fig. 2-B) of left shoulder in 45° ol abduction and 25 of extemal rotation.

@ : middle glenohumneral ligament(MGHL)
<P : inferior glenohumeral ligament(IGHL)

Fig. 3. 3-dimensiona) imaging(Fig. 3-A) and its schematic drawmg(Fig. 3-

nal rotation,
€> : middle glenohumeral ligament(MGHL)
& : inferior glenchumeral ligament(IGHL)

B) of left shoulder in 907 of abduction and maximal ¢xier-
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