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Arthroscopic Treatment for Multidirectional Shoulder Instability
- Comparison between Thermal Capsulorrhaphy and Transglenoid Suture with
Thermal Capsulorrhaphy -

Kwang-Jin Rhee, M .D., Kyung-Cheon Kim, M.D.", Hyun-Dae Shin, M.D., Young-Mo Kim, M .D.,
Se-Min Woo, M .D., Ho-Sup Song, M .D., Tae-Hwan Kang, M.D., and Ki-Yong Byun, M.D.

Department of Orthopedic Surgery, Chungnam National University School of medicine, Dagjeon, Korea.
Doonsan Byun’ s Orthopaedic Hospital, Dagjeon, Korea’

Purpose: To compare the clinical results of arthroscopic transglenoid suture with thermal capsulorrhaphy and ther-
mal capsulorrhaphy on multidirectional shoulder instability

Materials and Methods. From January 1993 to September 2001, 23 patients who received the artrhoscopic treat-
ment were the subjects and follow up period were at least 2 years. Each were subdivided as Group A(7 cases), which
took transglenoid suture with thermal capulorrhaphy and Group B(16 cases), who took only thermal capsulorrhaphy.
Clinical results were evaluated by Rowe score before and after surgery.

Results: After operation according to Rowe score 4(57.1%) were excellent, 1(14.3%) were good and 2(28.6%)
were fair in the Group A. for Group B 6(37.5%) were excellent, 2(12.5%) were good, 5(31.3%) were fair and
3(18.8%) were poor. Shoulder instability was recurred in 1(14.2%) case of Group A and 8(50%) cases of Group B
during follow up period.

Conclusion: Therma capsulorrhaphy is thought to be a good adjuvent method, if it done with anterior capsular

shift by transglenoid suture in multidirectional shoulder instability.

Key Words: Multidirectiona shoulder instability, Arthroscopic transglenoid suture technique, Thermal capsulorrhaphy.
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o] two bone hole techniqueo® %3t} Tablel. Resultsof each group
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Fig. 1. (A) This photograph shows that the beath pin is penetrated into the scapular spine through the exit site in two
bone hole technique. (B) This photograph shows that the #0 PDS are tied on the scapular spine through
which the beath pin is penetrated.

Fig. 1. This photograph is about the arthroscopic transglenoidal suture technique and capsular shrinkage in MDI. (A)
Inferior capsuleis plicated by transglenoidal suture technique (B) Capsular shrinkage on inferior capsule.
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Table 2. Capsular shrinkage areas of each groups

Group / Location Anterior Anterior + Posterior Posterior
Group A 0 2 5
Group B 0 16 0
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