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Arthroscopic surgery for treatment of subacromial impingement syndrome and its complications

WANG Zi-min* , SUI Jie, NIAN Shen-sheng, WANG Qian, KANG Yi-fan
Department of Orthopaedics, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To explore the method and clinical efficacy of arthroscopic surgery for treatment of subacromial
impingement syndrome and its complications. Methods A total of 16 patients with subacromial impingement syndrome were
operated using arthroscopy during Jul. 2007 to Dec. 2008. The patients aged from 34 to 65 years old, with a mean of (55. 6=+
9.1) years old. Preoperative MRI of shoulder, X-ray of anterior-posterior view of shoulder joint and outlet view of
supraspinatus muscle were carried out. Selective injection was used for diagnosis. Five of the 13 patients also had frozen
shoulders, 5 had rotator cuff tears, 2 had acromioclavicular joint arthritis, and 1 had calcific tendinitis. All cases were treated
by arthroscopic subacromial decompression (ASD) combined with treatments for complications, including arthroscopic capsular
release for frozen shoulders, cuff repair or debridement for rotator cuff tears, distal clavicle resection for AC joint arthritis and
calcium debridement and cuff repair for calcific tendinitis. Results The patients were followed up for a mean of (18 +6. 4)
months (ranging 12 to 31 months). The mean ASES score ( American Solar Energy Society) of the 16 patients was significantly
improved after operation ([42.7+13.4] »s [92.5+12.9], P=0.001). The whole UCLA (University of California, Los Angeles)
score was also significantly improved after operation ([17. 244, 1] vs [31.1£3.4], P=0.000), with the overall excellent rate being
93.8%. Conclusion Subacomial impingement syndrome is usually complicated with other shoulder disorders; the accurate diagnosis
should be based on patient history, physical examination, imaging findings. selective injection and arthroscopic examination. ASD
should be done together with the management of the complications to achieve a better treatment outcome,
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Fig 1 Arthroscopic procedure of subacromial

impingement syndrome and complications
A'; Posterior view: arthroscopic removal of subacromial bursa and expo-
sure of osteophytes at undersurface of the anterior acromion;B: Posterior
view: after arthroscopic subacromial decompression, the osteophyte was
removed with a high speed bur, with the fiber of deltoid preserved;C: An-
terior view: arthroscopic distal clavicle resection with a high speed bur; D
Posterior view: a large rotator cuff tear before repair; E: Posterior view:
the rotator cuff tear was repaired with double row technique; F: Posterior

view; arthroscopic removal of calcified tendinitis of the rotator cuff
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Fig 2 A 53-year-old female patient with impingement syndrome and rotator cuff tear

of right shoulder before and 6 months after subaromial decompression and rotator cuff repair

A Preoperative forward elevation to 70°; B: Preoperative internal rotation to S;; C: Postoperative forward elevation to 175° ; D: Postoperative

internal rotation to T7; E: Postoperative X-ray showing anchor placement in the greater tuberosity
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