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Inferior Capsular Shift for Multidirectional Shoulder Instability in
Contact Sports Athletes
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Department of Orthopaedic Surgery, Youngdong Severance Hospital,
Yonsei University College of Medicine, Seoul, Korea
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The aims of this retrospective study were to evaluate the results of inferior capsular shift operation which were
approached anteriorly or posteriorly according to a main instability direction in contact sports population who had
multidirectional shoulder instability. Fifty-three shoulders in 47 athletes who engaged in contact sports underwent an
anterior or posterior inferior capsular shift procedure for the correction of multidirectional instability of the shoulder
joint. The surgical approach was selected according to the predominant direction of the instability. Follow up was
average of 42 months(24~73 months). After anterior inferior capsular shift, antericr dislocation was recurred in three
shoulders, posterior dislocation in one, and inferior dislocation in two shoulders. After posterior inferior capsular
shift, one dislocation occurred anteriorly, one inferiorly and one posteriorly. The excessive tightening of capsule or
improper diagnosis could be causative factors for the development of dislocation in the opposite direction to the pre-
operative major instability. Of six patients who could not return to their sports, five had bilateral repairs. Successful
repair based on the criteria of the American shoulder and elbow association was achieved in 92% of anterior repairs,

and 81% of posterior repairs.
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Table 1. Preoperative components of multidirectional instability.

Anterior inferior capsular shift(N=37)

Posterior inferior capsular shift(N=16)

Stability Anterior Posterior Inferior Anterior  Posterior  Inferior
Normal 5

Apprehension 2 4 1 3

Rare subluxation 7 3 2 9
Recurrent subluxation 19 19 9 4
Recurrent dislocation 37 4 4 16
Table 2. Evaluation of pain(N=53).

2 _T_I_I.
Pre op. Post op. =
e : It F2e 84Y 5% F AUAd 548 Bg
1g
After usual activity 29 7 o 198X e BFe] 2o, 23 e
Moderate 15 1 At BFo] Aoy &F AL glct 7
Marked 3 2 NE &5 Fo| $30] oM, $FL WA
Complete dislocation® 3 ! o] $3L 42l HEHAT (Table 2).
*If one had complete dislocation with severe pain, £33 5 WY A ABAe] AL A
it was discriminated from marked pain. s BT o)Ee T HF 166%, Tl o]|FE
Fol BF 168EQ 754 WEAe BA

£ 9d, 97 4olN 247 BEen, st AF HFpdel sudoz Paddm, Wehd
2L e B B PYTE BT, o1BRINE BE A 48F, FahY ol BeAle
Pl SHRTE. AAE WAAY ol E Helr). A 293 A WIRe) Sheside 92
9 gobgAe] 7 wWd oldd A%k U 52 9t AN 54 dlgde Ash 2 Fopy

o2 F4dla] gaute] TWEE o] 83l T o)|%e RSA SARBIgow, zhz HF 75wst
H4% 0|55 AlBSATHTable 1). Bl= gtk 0% AAYIN 554 JHHe A

3 Ak A ol5eS AT A A Y olFEA TIE, I olFE Fde 828
24e WA A7 Aoy 2oz mFtY Aok YA AAG £EE Age A o
2, GO B A56E NBD ASE AR IEE F A% 11EH 195508, S5 9
2ol WEde wAs] 8 oAl Bx7E o8 BHS 47 69=9 82=31tH Table 3).
st et 1A 7Izbe AW AR 2o Hrte dukEQl 28 Hrt 7|l wet

WAey] el Aol kAl we Ha 3F
AM A 672 2tz 23k 23 F AHd
o TR T 2845 252 AIEE o,

BAZE 0% o)de Add =2 F FHAPL
T AFSRY. 29 4 F H%L_ﬁ_ij%‘—%
#ae] Eel Agsle vle FHE SRovE
g (plyometrics), 1f #Z &%, 554 &%
3 Bste] AlgsArh

dae] By e nlw AFad dile ARy ¥

P93} Neerol 9% Wios B sdn,

I BAEE S A2 A 7o 2E€e
G5 AREE AL I BEAA Bk
o, 473N HelAx, FF AAIe A
A& 9= A AN Brlarden, 518
A eIt AA3d ¢ WA 249 28
FE B2 Bl B2 N FHES 0= 2
FAA, FRPR AL S vlsld SHHAL
o, 23" 29 22 37 A, 139
AN FE, 3elM EFelUm, WA %71194
oHx B4 348, 43 128, BE THGC B
F olstel 28-S B Afe fAcH(Table 4).
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Table 3. Average range of motion(") at final examination.

FYUEESX M 3 A M1 E —

Anterior inferior
capsular shift

Motion

Posterior inferior
capsular shift

Sitting position

Active total elevation 166(125~180) 168(145~180)
Passive internal rotation* LA(trochanter~T6) L2(L4~TT7)
Active external rotation arm at side 75(55~95) 81(61~95)
Active external rotation at 90° abduction 71(45~95) 82(65~95)
Supine position
Passive total elevation 171(120~180) 179(145~180)
Passive external rotation at 90° abduction 69(50~95) 82(60~95)
* Segment of posterior anatomy reached by thumb.
Table 4. Muscle strength at final examination(N=53).
Muscle Normal Good Fair Poor Trace Paralysis
Anterior deltoid 47 2 4 - - -
Middle deltoid 51 2 - - - -
External rotator 37 13 3 - - -
Internal rotator 34 12 7 - - -

Table 5. Postoperative stability in each direction.

Anterior inferior capsular shift(N=37)

Posterior inferior capsular shift(N=16)

Stability

Anterior Posterior Inferior Anterior Posterior Inferior

Normal 24(65%) 28(76%) 29(78%) 12(75%) 11(69%) 9(56%)
Apprehension 5(14%) 5(14%) 3( 8%) 2(13%) 2(13%) 4(25%)
Rare subluxation 3( 8%) 2(5%) 2(5%) 1( 6%) 1(6%) 2(13%)
Recurrent subluxation 2(5%) 1(3%) 1(3%) - 1(6%) -
Recurrent dislocation 3(8%) 1(3%) 2(5%) 1( 6%) 1( 6%) 1(6%)
A BAY o)FE T AW EAL M L HIod, A T Y B A WA
(65%) A Az, T kFAFL 28 (76%), LTS ETh 3&]-4 A AT 2%, 285
s oAl 298 (78%) A 242 Eich ArEs ARIFeH, lde oA dapd olF
W 2ok ZA 2 FHl BogA AAls 247 £ X823 T 3AY 24E Byt
5 (14%) oM, s B84 Hale 38 (8%) Fapt #Aw o5& T 16d 5 124(75%)
o)A ekgoldth. 2aeA Aoz AR o oA AW HBAFE, 118 (69%) AT T <
G771 BT, 38 L sheze A7 18 FAEE, 98 GeR) ANE T IBEE A4 o

N BEALL. £F TR ALE AN A
wow lddr Fwor 2ddAe SHeR
ek Hovgﬂ—"— sge

At 4 WFeze] A dFe A7 1A44
wRson, olF 19e AW 4 fﬂ% A g
7b EAe il
AgRE A grel 22 1 sdaic‘r. 2¥ 25
Aok ALY olFER ARRoH, AvE F
A HPAE Ao, F¥ eTE ofETR



Table 6. Functional results.

Mol ATE oty Bty do
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Functio Anterior  inferior capsular shift(N=37) Posterior inferior capsular shift(N=16)

anetion N MD D U N MD D U

Use back pocket 34 3 14 2

Perineal care 37 16

Wash opposite axilla 37 16

Eat with utensil 37 16

Comb hair 37 16

Use hand with arm at 32 4 1 14 2

shoulder level
Carry 10-151b with 32 3 2 13 2 1
arm at side

Dress 37 16

Sleep on affected side 32 3 2 14 1 1

Pulling 31 3 3 12 2 2

Use hand overhead 29 4 4 11 2 3

Throwing 27 5 5 7 3 6

Lifting 29 7 1 13 2 1

Do usual work 29 3 3 2 11 2 1 2

Return to sports 25 3 2 7 9 2 1 4
N=normal, MD=mild compromise, D=difficulty, U=unable.
Table 7. Results were evaluated with criteria of ASES* and Neer.

Overation ASES Neer

P Excellent  Good Fair Poor Satisfactory  Unsatisfactory
Anterior inferior capsular shift 29(78%) 5(14%) 2(5%) 1(3%) 27(73%) 10(27%)
(N=37)

Posterior inferior capsular shift 11(68%) 3(13%) 2(13%) 1(6%) 10(63%) 6(38%)
(N=16)
* : American Shoulder and Elbow Surgeon
g 8=} (Table 5). T 85S¢ T e, Mt olss ¥ 53

7% 38 AAde] gg 3B g 2 9 FTI olFe T 6aEloA olalge] Idth
@ AERA 9 FoE AHSAL, woE o @ A AT D Feht 056 S Adayd
S8 AU, FleE U3 2% 9 A 2e 2t dd9 £Fom 2N a0 449 ¢
ZEole BE Sxox ofFd Aol gty FeoE B AW e Askd olse T
A% AX2 B o) £S AV, 45 49, Tk o5& F awolRen, olF dehy
ke P2o] FAE EGRL, olgE Wow HE  o1BEE AP 3 D FAY o5ES AUB
AA7E £ E1& Bojgue B5Y A4S 19 24 BFE 42 Hoz o)F Ho gL nH
WA 29 Bt ool Ytk AT ©)  F&d B$AT (Table 6)
SEF 34 % T ol5E F 2ol BAS oo A7 4L TUE 229 YRS 9A
e & Al sided, AW R FE o] ow, A Y 5L 2F A8HYz, 29 A
T F 47 489 3 HERR &2 &8 A R &40 dUW lax IJEHAUY, 1 9
s 259 olzigel YAtk WRE L WA Sl 2 S0l FPFE A
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Bz Boby Ax 9 7% S Wyt ¥, As gl Bigliani §'& @ gl b
u o]Z4 X 2g A% 348 (92%) 2 I & B AT oleA Y thekdl
olEa AL 13# (81%) A 27t wEZ:A2e A §d rlediglon, F g B E 2
HE dgom, Neerdl o3 HrlHE FAEE & A$E o4 E<hgdclgds &8 AM&st
A3 IRt (Table 7). o whiaky ohiel EqhgAel FUTAR A

stk =3 3Py B9 o5& 2 X853 M
o ol x5 g gte] TEF BEgAd S Ztn
dRem, 7TEE oYy EMEEE, 2292 o

HEY £ AF Alojo] FEolu, Babgo]l W EbgAE ztn dden, BE AN
A g0z Ayld wEAME ol#3 BFL Q1 s AT olgke] wH o] Fedtin U
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Vol Ag ARt A% v 43 d#AFe] Bk ol vk 2FL dutRon ojgd
dee & 4 Uk BEAH F AFoA o B FATe] M2 T2 799 iRl vEA
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& HEolF e dApEd EHE Fojof gt 71Ed o8& 5 Utz U A8 ARE

orer BobgAdel nAEAQ Ade AL Wi e sdoz AW B F Uk wet
gojgit), thilgk Borade mE wakow Hob AW 3o Ik fAHTE o] 43l FEdjol gt
HARE 7 Aoz A Hojgony oAL M 3 sATPFY whd Cooperdt Brems'E #A
dA oz olghdl el AfdE AL Fol o B Wl TAGle] A =@y 0%
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w23 $£% Afor B ABAL FdFd & Basigrh BE skl #HEY olF&e] FE
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