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Fig. 1. Arthroscopic view shows partial rupture of the sub-
scapularis tendon corresponding to osteophyte on lesser
turberosity of the humerus.

H; humeral head, O; osteophyte, S; Subscapularis ten-
don, R; partial rupture of thesubscapularis tendon

Fig. 3. Internal rotation view shows decreased contact between
the subscapularis tendon and lesser tuberosity of the
humerus.

H; humeral head, O; osteophyte, S; Subscapularis tendon

Fig. 2. External rotation view shows pressure of the subscapu-
laris tendon by osteophyte of lesser turberosity of the
humerus.

H; humeral head, O; osteophyte, S; Subscapularis tendon

Fig. 4. Postoperative view shows appropriate space between

the subscapularis tendon and lesser tuberosity.
H; humeral head, S; Subscapularis tendon
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