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Arthroscopic Reconstruction in Anterior Shoulder Instability
- Prospective Comparison of Anteroinferior Plication VersusInferior Plication -
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Purpose: We wanted to evaluate the effectiveness of inferior capsular plication for treating the anterior instabil-
ity of the shoulder by comparing the prospective outcomes and the incidence of complications of the group
(groupl) that underwent arthroscopic vertical shift of the anteroinferior capsulo-labral complex and plication of
the anterior band of inferior glenohumeral ligament and the group (group2) that underwent inferior capsular pli-
cation that was augmentated by the same method.

Materials and Methods: From March 2005 to August 2007, we compared group 1 (42 cases) that underwent
arthroscopic vertical shift of the anteroinferior capsulo-labra complex and plication of the anterior band of the
inferior glenohumera ligament and group 2 (33 cases) that underwent augmentated inferior capsular plication
for recurrent anterior instability of the shoulder. The mean age was 22.5 years (range: 17~31 years) in group |,
and 21.8 years (range: 16~30 years) in group 1. The mean follow up was 23.5 months (range: 12~45 monthsin
group I, and 20.1 months (range: 12~49 months) in group I1. We checked the Rowe score and ROM preopera-
tively and a postoperative 6 months, 1 year and at the last follow up and we compared the incidence of compli-
cations.

Results: The Rowe score increased from a preoperative mean of 20.6 to the last follow up mean of 86.8 after
surgery in group |, and the Rowe score increased from a preoperative mean of 20.5 to the last follow up mean of
94.1 after surgery in group I1. For the anterior instability of the shoulder, arthroscopic reconstruction had a good
outcomein al of the cases, but group |1 had better outcomes and less complications than did group | (p<0.05).
Conclusion: We thought that arthroscopic vertical shift of the anteroinferior capsulo-labral complex and plica-
tion of the anterior band of the inferior glenohumera ligament with inferior capsular plication can lower the
complication rate and show better outcomes.
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Table 1. Preoperative demographics

Group | Group Il
Patients 42 33
Ageyears 22.5(17-31) 21.8(16-30)
Gender(M:F) 36:6 27:6
Follow up months 23.5(12-45) 20.1(12-49)
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Table 2. Clinical assessment by Rowe score

Rowe Score
Preop. Postop.
Group | 20.6 86.8
Group 11 20.5 94.1

Table 3. Post operative complications

complication Group | Group Il
Anchor pull out 1 0
Apprehension 2 0
Limited E/R* 1 1
Dislocation 1 1

*E/R: external rotation
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Fig. 1. Arthroscopic finding of posterior inferior capsule
hooking.

Fig. 3. Arthroscopic finding of posterior inferior capsule plica
tion.

Fig. 2. Arthroscopic finding of posterior inferior capsule and
labrum hooking.

AnterBir Inferior Plication

Fig. 4. Arthroscopic finding of anteroinferior capsule plication
and inferior capsule plication.

White arrow indicate anteroinferior capsule plication and yel-
low arrow indicate inferior capsule plication.
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