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Fig. 1. (A) The frayed edge of the postero-superior labral flap tear was debrided to healthy tissue. (B) Detached labrum was reat-

tached with a suture anchor.

Table 1. Summary of cases

Cases 1 2 3 4 5

Age (yr) 18 27 24 19 22
Sx duration (ms) 11 7 10 5 5
Preop ROM (D/ND)

ER at side (°) 80/80 85/80 85/80 85/80 75/70

ER at abd (°) 120/105 125/105 120/100 115/100 110/100

IR at abd (*) 50/55 45/60 40/60 55/70 50/65
P/E

Relocation test + + + + -

Modified relocation test + + + + +

Apprehension test - + - - -

O’ Brien test - - - + -

Sulcus sign grade 2 grade 1 - - grade 1

Ant. translation under G/A (cm) 1-2 1-2 1-2 1-2 1-2
Operation CP Ccp CPp CS CS

Sx, Symptom; ROM, Range of motion; D, Dominant; ND, Nondominant; ER, External rotation; IR, Internal rotation; P/E, Physical

examination; G/A, General anesthesia; CP, Capsular plication; CS, Capsular shrinkage
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Fig. 2. (A) Acquired laxity in the throwing shoulder was treated with the arthroscopic suture plication technique. (B) Also, thermal
capsular shrinkage was performed on subtle anterior microinstability. The anterior-inferior capsule is shrunk in a striping pat-

tern.

Table 2. Arthroscopic findings of cases

Cases 1 2 3 4 5
Post-sup labrum flap tear fraying fraying fraying flap tear
SLAP lesion - - - type -
Rotator cuff partial tear fraying fraying fraying fraying
AIGHL - - attenuation - -
Drive through sign + - - -

SLAP, Superior labral anterior to posterior; AIGHL, Anteroinferior glenohumeral ligament
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Fig. 3. (A) The frayed edge of the postero-superior labral flap tear was seen from the posterior portal. (B) Undersurface rotator cuff

fraying was seen from the posterior portal

Table 3. Postop ROM and Return to sports activity

Cases 1 2 3 4 5
Postop ROM
ER at side (°) 70 85 75 80 70
ER at abd () 120 125 110 105 100
IR at abd (*) 55 55 45 55 60
Return to preinjury level (%) 90 90 80 80 100

ROM, Range of motior}; ER, External rotation; IR, Internal rotation

Table 4. Clinical results by the modified Rowe scale

Factors Cases 1 2 3 4 5 Mean (points)
Pain (10) 10 10 10 8 10 9.6
Stability (30) 30 30 30 30 30 30
Motion (10) 9 10 8 8 9 8.8
Function (50) 45 45 40 40 50 44
Total (100) 94 95 88 86 99 924
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Fig. 4. Impingement of the articular surface of the supraspina-

tus tendon adjacent to its insertion at the greater
tuberosity against the torn postero-supetior labrum was
demonstrated by arthroscopic view when the arm was
abducted to 90°-120° and maximally externally rotated.
C: rotator cuff, H: humeral head. L: labrum
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=ABSTRACT =

Posterior Internal Impingement of the Shoulder
in Baseball Players
-Preliminary Report of 5 Cases Study-

Young-Kyu Kim, M.D., Kwang-Woon Choi, M.D.

Department of Orthopedic Surgery, Gil Medical Center, Gachon Medica! College, Inchon, Korea

Purpose: To investigate the arthroscopic findings, and to evaluate the clinical outcomes of the treat-
ment of posterior internal impingement of the shoulder in baseball players.

Materials and Methods: We followed up 5 cases who were diagnosed as posterior internal impinge-
ment for the mean 15 months. All of the cases complained of the pain in the posterior shoulder at late
cocking, and were positive in the relocation test added by hyper-horizontal abduction at 120° abduc-
tion of the arm. We sutured posterior labral tear and SLAP lesion arthroscopically, and conducted
debridement for rotator cuff. Three cases were performed of anterior capsular plication and the other
two were performed of thermal capsular shrinkage. Pain, range of motion, and level of return to sports
activity were assessed for the results.

Results: As to the arthroscopic findings, all the five cases showed the fraying in posterosuperior
labrum, and two of them was accompanied with the flap tear in posterosuperior labrum and the other
one was accompanied with type 2 SLAP lesion. All the cases showed the fraying in supraspinatus,
and one case showed partial tear. Meanwhile, in all the cases, the rotator cuff was impinged to the
labrum at 90° ~120° of abduction and external rotation. As to the postoperative results, all the cases
did not complain of pain or instability while pitching, and the competition was recovered to be the
mean 88%(80~100%) of that before the injury.

Conclusion: Definite diagnosis for the posterior internal impingement would be possible through
arthroscopic examination. Favorable outcomes could be obtained with capsular plication or shrinkage
for anterior microinstability and stretching exercise for posterior capsule tightness inducing the inter-

nal impingement.

Key Words: Shoulder, Posterior internal impingement, Capsular plication, Thermal capsular shrink-

age, Stretching exercise
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