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— Abstract —

Arthroscopic Treatment of Post-traumatic Stiff Shoulder
by Rotator Interval Bridging Scar Adhesion
- Case Report -

Young-Mo Kim, M.D., Kwang-Jin Rhee M.D., Kyung-Cheon Kim, M.D., and Byung-Nam Byun, M.D.

Department of Orthopedic Surgery, School of Medicine, Chungnam National University, Taejeon, Korea

In adhesive capsulitis of the shoulder of no response to nonoperative treatment, an arthroscopic capsular release
and manipulation improves range of motion and pain relief. We performed an arthroscopic examination in the stiff
shoulder, of which she had no response to nonoperative treatment, after the conservative treatment of a clavicular
shaft fracture by motorcycle-driver traffic accident. We found the intra-articular ‘rotator interval bridging scar adhe-
sion’ between subscapularis tendon and antero-superior glenoid fossa under the rotator interval which was no adhe-
sion and contracture itself. We performed the scar adhesion removal and synovectomy, maintaining the rotator inter-
val. We recommended nonsteroidal anti-inflammatory drug for postoperative pain relief and continuous active and
passive range of motion (ROM) exercise to gain motions. Preoperatively, active and passive range of motion were
70° for forward elevation, 60° for abduction and especially 0° for external rotation. After postoperative 2 months,
active ROM were 150° for forward elevation, 130° for abduction and 80° for external rotation. After postoperative 6
months, passive and active ROM were full. UCLA score improved from preoperative 9 points to postoperative 29
points.
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Fig. 1. Simple AP view of right shoulder shows an union
state of a fractured clavicle shaft.
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Fig.2. T2W1 oblique-coronal view shows patchy
increased signal intensity of supraspinatus ten-
don(SST) in greater tubercle insertion site and
curvilinear increased signal intensity along the
subacromial subdeltoid bursa. Impression was
supraspinatus tear and subacromial bursitis with

postraumatic shoulder stiffness preoperatively.
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Fig. 3. Arthroscopic findings showed the intra-articular ‘rotator interval bridging scar adhesion’ between supscapu-
laris muscle and antero-superior glenoid fossa under the rotator interval(A, B). We removed it with shaver,
arthroscopic scissor and arthro-care without rotator interval release(C).

Fig. 4. At 6 months after arthroscopic removal of the rotator interval bridging scar adhesion, we could observe a full
range of shoulder motion in the external rotation(A), abduction(B) and flexion(C).
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