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Phan 1.Giai phau vung khdp vai

AcCromion oracoacromial ligament

Supraspinatus muscle

Long head of biceps tendon
(intraarticular)

| Coracoid
Supraspinatus tendon process
Coracohu
Greater tuberosity ligament
Superior
Bursa underneath short -
_ : glenohu
head of biceps tendon - :
. ligament
... el -
Bursa superticial to % Scapulohu
subscapularis tendon o bursa
5
Transverse ligament of '
humerus
Intertubercular
synovial sheath
Long head of Subscapularis

biceps tendon muscle

Bursa anterior to
teres major
Bursa anterior to =38
latissimus dorsi p

Pectoralis major ~)¥

bursa <
SALWADOR
- : : BELTRAN
Pectoralis major AN

muscle and

Hé théng gan co, phia trudc

tendon Latissimus dorsi muscle Teres major muscle
and tendon




Coracoid

Supraspinatus muscle a : s Acromion

Supraspinatus
tendon

~

Infraspinatus
tendon

Spine of Conjoined
scapula Z/) tendon
=% > #==—— Teres minor
' #7%  tendon
Quadrilateral
space

Infraspinatus
muscle

Triangular space

Deltoid

Teres minor muscle muscle

SEiTRaN
s Long head of triceps
© q.q-7 brachii muscle
Teres major muscle .
FIGURE 1-48B CONTINUED Hé thong gan cco vung vai,phia sau

For related MR, arthroscopy, and surgical anatomy images see Figures 1-64 through 1-68.
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Coronal section through joint
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Joint opened: lateral view Hinh bén khép vai mé




SHOULDER: GLENOHUMERAL LIGAMENTS, LATERAL VIEW

Day chdng 6 chdo canh tay,nhin bén ngodai
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FIGURE 1-49B CONTINUED

MR
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1(tt). Céc 16 vao dung trong n6| soi khép vai

POSlcrlor le Of
Capsule glenoid labrum
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N
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FIGURE 21.7 A: Posterior portal placement through the infraspinatus and teres minor interval in
teral decubitus position. B: Intraarticular view of posterior portal in the lateral decubitus po

Posterior
portal
placement

/

FIGURE 27.6 The Romeo Three-Finger Shuck. A method

suring correct placement of the posterior portal invoives palpa

tion of the bony landmarks with the same hand as the shoulder R
) : : . n 4 \ d . s . N

being operated on. The middle finger is placed on the coracoid mem Ia khoang g|an Cd du’d| ga| va

process, the index finger is placed into the notch directly poste

N\ 7
rior to the acromioclavicular joint and anterior to the s apular trOn be

spine, and the thumb then feels for the “soft spot,” which is the

RZINEREURE PP ‘3 ngon tay Romeo’ xac dinh 16
vao phia sau : ngén gilia ngi mém
qua, ngén tré ngay khuyét sau khép
mdm cung don va ngén cai & ‘diém

muscular interval between the infraspinatus and teres minor
muscle groups
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FIGURE 27.10 Anterior portals.




Cach xac dinh 16 vao phia trudc

Biceps
tendon

FIGURE 27.12 A: Rod being directed anteriorly through the
skin. B: Retrograde placement of an arthroscopic cannula into
the joint over a Wissinger rod

FIGURE 27.13 Intraarticular view of a spinal needle entering the
anterior capsule at the proper site for the anterior portal
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FIGURE 27.9 A: Initial angulation of the trocar medially to enter

the subacromia

bursa, whicr

followed by manipulation of the trocar laterally. B: “Room with a vi
side the subacromial bursa

the arthroscopic view ir

FIGURE 27.8 The subacromial bursa is an anterior structure
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Khoang bursa dudi mém cung la
1 cAu truc phia trudc
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FIGURE 27.11 Biceps sling anatomy. This is a right shoulder with
the arthroscope In

the posterior portal, illustrating the arthro-
SCOpIC View

of the anterior shoulder anatomy and biceps sling
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FIGURE 27.15 Posterior and lateral
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FIGURE 27.17 A: Lateral view of accessory superior lateral portal. B: Posterior view

L vao trudce lién quan dén
mom qua va TK cd bi

FIGURE 27.16 Anterior portal placement in relation to the cora-
coid process and the musculocutaneous nerve.
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L6 sau ngoai (16 7 gid)

Medial
lién quan TK nach

FIGURE 27.18 Neviaser portal in relation to the suprascapular
nerve and artery, the acromion, the clavicle, and the spine of the

C F. x J L P A 1 ~
“ePYE 6 Neviaser lién quan dén DM, TK vai trén,
mdm cung, xuong don va gai vai
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FIGURE 27.23 Anterior capsular ligaments and their relation-

lnfraspinatus ship to the subscapularis and biceps

FIGURE 27.21 View of the posterior portal in relation to the in-
fraspinatus, teres minor, quadrangular space, and triangular
space

L6 sau lién quan dén cd dudi vai,tron bé,

16 tU giac va tam giac



Rach toan b6 phuc hgp

day chang 6 chao canh tay dudi
dan dén mat viing da huéng

FIGURE 31.4 Disruption of entire inferior g‘.eﬁ()"\u"\r"d‘l :‘igd

ment complex results in multidirectional instability




Khoang chép xoay véi bd trén la gan
trén gai va dudi la gan dudi vai,bG
trong Ia médm qua va dinh cta khoang
tam giac nay tan méom & phia ngoai
day chang ngang canh tay

FIGURE 31.5 The rotator interval is bordered above by
the supraspinatus tendon and below by the subscapu
laris tendon. Its medial margin 1S the coracold process
and the apex of this triangular-shaped i val ends lat

erally at the transverse humeral ligament



Figure 9-1 Intraoperative photograph of standard shoulder
portals drawn before the incision. A, anterior portal; L, lateral
subacromial working portal; P. posterior portal.




i
24 Shoulder Arthroscopy

Cac budc
vao khdép vai
qua 16 truéc
va sau

FIGURE 3-2. Insert the arthroscopic cannula into the posterior-superior
portal using the tapered tip of the obturator to palpate the articular surface

FIGURE 3-1. The bony surface anatomy is outlined before making portals. of the humeral head

l't/l[l\

FIGURE 3-3. A spinal needle
lateral corner of the acromior
biceps tendon 1o locate the anterior-superios

w puncture th

FIGURE 3-5. Insert the anterior cannula over a guide rod and into the joint using a cannulated
obturator to create the anterior mid-glenoid portal.

a (Arthrex, Inc., Naples, FL)

FIGURE 34, Insert the anterior-superior Crystal ca
fitted with an obturator along the path of the
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Phan 1(tt). Hinh &nh ndi soi binh thudng cla khép vai

Figure 9-2 Arthroscopic image from a posterior viewing porta
The spinal needle marks the position of the anterior rotator intery
portal. B, biceps tendon; H, humeral head.

Qua ndi soi nhin ti 16 vao sau: kim tly séng
danh dau vi tri clia 16 vao truéc & khoang
gian CO Cho'p Xoay ] Bgén nh| déu, H Chém Figure 9-4 In abduction and external rotation, the superior

, labrum can rotate posterior and medially from the superior glenoid
Canh tay (peel-back phenomenon). A, Superior labrum with the arm in neutral
position. B, Superior labrum with the arm in abduction and external
rotation, demonstrating peel back. Note the change in the orientation
of the biceps tendon (B). G, glenoid; H, humeral head




¥ Superior °
¥ glenohumeral
& ligament

Humerus

Figure 9-7 Relationship of anterosuperior structures to the biceps
tendon and its groove. The subscapularis (medially) and the
supraspinatus (laterally) tendons border the bicipital groove.

Figure 9-5 Arthroscopic image from a posterior viewing portal
demonstrating the biceps tendon sling. B, biceps tendon; C,
coracohumeral ligament; H, humeral head; S, superior glenohumeral

'Bament Gan nhi dau tu thé treo gilia dc qua canh tay




15 di€m gidi phau tham kham trong soi khdp vai

Hinh &nh nhin tu 16 vao phia sau :

1. Gan nhi dau va sun vién trén

. Sun vién sau va ngach bao khép

. Ngach nach dudi va nci bam bao khép dudi vao chom

. Sun vién duéi va bé mat khép 6 chao

. Gan trén gai clua chop xoay

. NGi bam clia chép xoay phia sau va vung khéng sun
cua chom

. Bé mat khép clia chdom xuadng canh tay

8. Sun vién trén trudc, dc 6 chdo canh tay trén va gitia, va

gan dudi vai
9. Sun vién dudi truéce
10.Day chang dudi trudce

o OB~ WIN
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15 di€m gidi phau tham kham trong soi khdp vai
Hinh &nh nhin tu 16 vao phia truéc :

11. Sun vién 6 chao sau ndi bam bao khdp vao chém

12. Chop xoay sau, gom gan dudi gai va trén gai

13. Sun vién 6 chao trudc va dc 6 chdo canh tay dudi bam
vao chom

14. Ngach va gan dudi vai va dc 6 chao canh tay dudi bam
Vao sun vién

15. Bé mat trudc ctia chdm vaéi chd bam co dudi vai va gan
nhi dau di xuyén qua khoang giia cd chop xoay



Hinh anh nhin tu 16 vao phla sau :
. Gan nhj dau va sun vién trén

. Sun vién sau va ngach bao khép

. Ngach nach dudi va
ndi bam bao khép dudi vao chom

. Sun vién dudi va bé mat khép 6 chao

. Gan trén gai clia chép xoay

. NGi bam cula chép xoay phia sau va
vung khéng sun cua chom

. B& mat khép clla chdm xudng canh tay

. Sun vién trén truéc, dc & chdo canh tay trén va gilia,
va gan dudi vai

sl p e n in e e 9. Sun vién dugi trude
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FIGURE 3-6. Steps 1 through 10 of the glenohumeral joint eval-
uation are completed viewing with the scope in the posterior
portal.

:li-;, -8). If the superior labrum is damaged or loosely atrached, |

do ;1 ith a probe to 1 ‘termine whether (]k' labrum .mln'\ away fro 1 O Day Chang dudl trudc

laxity may be a sign of an unstable biceps anchor, indicating that
(h[trl

1. Gan nh| dau va sun vién trén

FIGURE 3-7. The biceps tendon is visualized and palpated using FIGURE 3-8. Use the probe to palpate the attachment of the
a probe in the anterior-superior portal superior labrum to the glenoid




FIGURE 3-6. Steps 1 through 10 of the glenohumeral joint eval-
uation are completed viewing with the scope in the posterior
portal

FIGURE 3-9. The meniscoid superior labrum resembles the FIGURE 3-10. The posterior labrum is visualized from the pos-
. &
detached edage terior portal by retracting the tip of the scope and rotating it in
the 6-0'clock direction

2.Sun vién sau xoay scope huéng 6 gid

meniscus of the knee with :



FIGURE 3-11. A probe demonstrates a pathologic detachment FIGURE 3-12. The posterior capsule recess normally appears as
of the posterior-superior labrum a deep fold of tissue posterior to the labrum

its insertion into the humeral head. Normally, the tissue is smooth and has a delicate syn-
ovial covering. There may be small fenestrations near the attachment to the head. Some
times, early chondromalacic lesions or osteophytes are scen in this location. When adhe-
sions are puxuu the inferior recess may be contr: uud closing off the pouch. On rare

navr ha neunlar ranr ar tha infarinr cancilar artachmens ra the hiumeral

3 Ngach nachva 4.Bé mitsuno

noi bam bao khép chao hai [om véi

duéi vao chédm vung sun méng &
trung tam

FIGURE 3-6. Steps 1 through 10 of the glenohumeral joint eval-
uation are completed viewing with the scope in the posterior
portal.

FIGURE 3-13. The axillary pouch is evaluated by rotating the FIGURE 3-14. The articular surface of the glenoid is slightly con-
scope inferior and superior to see the attachment into the cave, with a thin area in the center.
humerus.




FIGURE 3-6. Steps 1 through 10 of the glenohumeral joint eval
uation are completed viewing with the scope in the posterior
portal

FIGURE 3-16. The supraspinatus tendon attaches to the
humeral head adjacent to the articular cartilage. The rotator

FIGURE 3-15. The anterior glenoid edge usually has an inden- ridge is a capsular band of variable thickness extending from the
ation or notch that demarcates the inferior and superior por- anterior edge of the cuff to the humeral head posteriorly and
ons encloses the area called the crescent.

5.Gan trén gai bam vao chdm ké sun khdp véi 1 dai bao khép day Ién goi la ‘mao’



FIGURE 3-6. Steps 1 through 10 of the glenohumeral joint eval-
uation are completed viewing with the scope in the posterior
portal

FIGURE 3-17. The bare area of the humeral head is adjacent to FIGURE 3-18. The globe of the normal humeral head is smooth
the infraspinatus attachment to the humeral head. and has firm articular cartilage

6. Vung khéng sun & chém ké 7. Mat sun khép chom canh tay tron
ndi bAm gan co dudi gai vao chém lang va co6 sun khép chac




Shoulder Arthroscopy

FIGURE 3-6. Steps 1 through 10 of the glenohumeral joint eval-
uation are completed viewing with the scope in the posterior
portal

FIGURE 3-19. The anterior-superior labrum is normally firmly
attached to the anterior-superiQr glenoid.

8. Sun vién trén trudc s

rieh aathalacic anear rine laheal dorachmane ic

A uariarian eacil
FIGURES 3-22 and 3-23. The Buford complex is easily confused with anterior-superior labral

L& dudi sun vién thudng c6 dc § chao A
canh tay gitia dang b6 bam vao la binh ~ Phuc hgp Buford de nham lan
thuong tuang ty nhu tach sun vién ~ tach sun vien trén trucc

“l\“LJll“:_" LdL uc .|||||l“||]'\ D mouic ||f\§.|‘\ d \.l'll:;kllll.ll vdllauuin,
< The superior glenohumeral ligament is also seen in position 8 crossing between the
biceps and subscapularis tendon. Its course extends from the labrum at the superior gle-
noid tubercle to the upper portion of the lesser tuberosity. Often, the superior gleno-
humeral ligament has a common insertion with the most superior edge of the subscapu-
laris tendon. It frequently appears somewhar frayed (Fig. 3-24).

tach tu bd

vaiva dc &

R.W.Williams

FIGURE 3-24. The superior glenohumeral ligament attaches

ngoai gan dudi

=X

9.Dc 6 chao
canh tay trén

&L

chao canh tay
gilia di ngang

the lateral edge of the subscapularis tendon, and the mid ~
FIGURES 3-20 and 3-21. The sublabral hole often has a cordlike middle glenohumeral ligament glenohume,al?,gamem e i edgs q ua bd tro Nn g

attached and is a normal anatomic variation that may resemble a labral detachment



FIGURE 3-6. Steps 1 through 10 of the glenohumeral joint eval-
uation are completed viewing with the scope in the posterior
portal

FIGURE 3-25. The middle glenohumeral ligament may appear FIGURE 3-26. The anterior-inferior labrum is normally tightly
jossamer of npletely absent fused with the articular cartilage below the mid-glenoid notch

9.Sun vién trudc duéi thudng chac dinh
sun khép dudi khuyét 6 chao gilia



10. Dc 6 chdo canh tay dudi thudng co
dai day goi la dai trén trudc, bam vao sun
vién trudc, nhung cé thé khong co khi
kKhGp bi dan ra

FIGURE 3-6. Steps 1 through 10 of the glenohumeral joint eval-
uation are completed viewing with the scope in the posterior
portal.

FIGURE 3-27. The inferior glenohumeral ligament usually has a
thickening, called the anterior-superior band, that inserts on the
anterior labrum, but it may not be apparent when the joint is
distended.




Budc 11 dén 15 quan sat tu 16
vao truéc

‘ o ' .

FIGURE 328 Ste xs 11 throu the glen
gt the ante K
FlGURE 3-29 The posteri abrum is usually firmly fused to the FIGURE 3-30. The posterior-superior capsule may have a few
xge of the glenoid fenestrations near the humeral attachment

11 Sun V|en sau thudng chic dinh vao  bao khép sau c6 thé c6 vailé gan nai
sun khép &6 chao bam va chém canh tay



FIGURE 3-31. The posterior rotator cuff is a covered thickened FIGURE 3-32. The anterior-inferior labrum and the attachment
area in the capsule where the rotator ridge or cable arches up to of the anterior-inferior ligaments are best seen when viewing
the humeral head

12. Chop I)any sau la 13. Sun vién duéi truéc va noi
Vlrjlr,'g day gn di:"r?f’ bao  pim chade duéi truéc dugc
pht trong bao khGp NGl 114y 15 nhat & 16 vao trudce

bam vao chom ' it

(CTTOT CApSUIC Cann DC CVAIudica
¢rrors \\|K'H (]k' L.lp\ll]k' i\ av lll\k‘\] W I(I] a }i \( ll |\'\l“ll

(see Cha 2

wsition 14 includes the anterior attachment of the middld 14_ Dc 6 Chéo ca'nh tay
and the subscapularis recess. Locate the middle glenohumeral lig .~ L, = , .
arthroscope and rotating the tip anteriorly until the subscapulas glua coO Cho bam vao Su n
anterior attachment of the middle glenohumeral ligament cros N 2 R 2 A

e S TS ~ 7= hvien hay co 0 chao, thay
13. Bao khdp trén sau chay ngang gan cad dudi vai

R.W.Williams

FIGURE 3-28. Steps 11 through 15 of the glenochumeral joint
evaluation are completed viewing from the anterior portal

FIGURE 3-33. The humeral attachment of the anterior capsule FIGURE 3-34. The attachment of the middle glenohumeral lig
must also be evaluated in position 13 ament into the labrum or glenoid neck is seen crossing the sub
scapularis tendon




FIGURE 3-35. The subscapularis recess may have several com FIGURE 3-36. The anterior surface of the humeral head has a
partments that

at can hide loose bodies

15. Bé mat truéc chia chém canh tay
14. Ngach dudi vai c6 vai khoang cé c6 1 vung sun mdng gitia gan nhi dau
thé chua dij vat va dudi vai




Thay d8i trong
lugng ta kéo tu day
cap trang sang day
cap vang
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FIGURE 4-2. The weight
e able t ne

4 1 posterior
Bursal == pyrsal
cavitx
-

\ <= cCurtain

FIGURE 4-1. The bursal cavity is located under the anterior half of the
acromion and extends well anteriorly and laterally, as seen in this cadaver

specimen

Khoang dudi mém cung nam dudi niia truéc cia mom
cling va mé réng nhiéu vé phia trudc va ngoai

Ky thuat dat scope vao
khoang dugi mém cung
doi hdi su hiéu biét vé
vi tri cila khoang

R.W.Williams

FIGURE 4-3. The technique for inserting the scope into the sub

is changed from the white cable to the
acromial bursa requires an understanding of the position of the

arm position for bursoscopy
cavity




Que hudng dan dut
vao cannula clia 6ng
soi dugi dc qua moém
cling va ra ngoai 16
vao truéc

R.W.Williams

FIGURE 4-4. The guide rod is passed through the scope cannula,
under the coracoacromial ligament and out the anterior portal

5. Insert the scope into the posterior portal, and activate the pump. Because the sub-
Ahlll”ll.ll l‘lll\.ll ;J\H‘\ 1S [H\ ll\’Li mn [l]L anterior IIJ“ of \Ul‘.hll’[Hl‘l' \P.lkk. I[lk []}‘ of [i]\
scope must be inserted below the anterior third of the acromion, anterior to the lateral

orientation line drawn on the skin before surgery (Fig. 4-6).

DPua 6ng cannula trong
suét qua dau tan trudc
cla que hudng dan va
vao khoang dudi mém
cung

FIGURE 4-6. The subacromial bursa, located below nterior Khoang dudi mém Cu ng n‘é.m dud,i N Cra trudlc CG a

half of the acromion, is illuminated with the arthroscopic light

mdm cling,sang Ién nhG ngudn sang clia dng soi



1.Dc qua don binh thuéng -
CAL (coracoacrominal
ligament)- trén va co 1 I6p
hoat dich mdéng bao quanh

FIGURE 4-7. The first five steps of the bursal anatomy review FIGURE 4-8. The normal coracoacromial ligament is smooth and
O¢ with the scope in the posterior bursal portal has a delicate layer of surrounding synovium

Loi vao phia sau khoang :
ong kinh phia sau va canulla
thoat nudc phia truGe : co 5
buGc quan sat

2.Vach duéi médm cung phia
ngoai chia khoang dudi mém
cung thanh khoang dudi co

1. Mat dusdi mém va day chang
qua mém cung (CAL)

2. B6 ngdoai mdm cung va vach
bao hoat dich ngoai

3. Mau déng I6n va noi bam
gan trén gai va dudi gai

4. vung t6i han clia ch6p xoay

& va ngay phia trong doi vdi
ndi bam tan gan xucng

5. Thanh trong cta khoang
dudi mém moém

”, = - < FIGURE 4-9. The lateral subacromial shelf divides the subacro fFIGU‘RE 4-10. The rotator cuff attachment to the tuberosity
delta phla ngoal va khoang Zg;};‘o:)m a into superior subacromial and lateral subdeltoid should be SYV’\OC‘H\
duéi mém cung phia trén 3.NcGi bam chdép xoay vao mau déng nén tron lang




FIGURE 4-7. The first f ps of the bursal anatomy review i
occur with the scope sterior bursal portal

FIGURE 4-11. The tendon bone junction of the supraspinatus is FIGURE 4-12. The medial wall of the bursa demarcates the sub
the common location for early cuff tears and calcification acromial and subclavicular spaces

4.Noi bam tan gan xuong cua gan trén gai: 5.Thanh trong cua khoang la ranh giéi gitia
vi tri thudng bi voi héa &rach chép xoay sém khoang dudi mém cung va khoang dudi xg don




P38i 6ng kinh ra 16 vao phia trudc va canulla
thoat nudc ra 16 vao sau : c6 3 budc quan sat

6. Man bao hoat dich sau

7. Phan sau cGia bam tan chop xoay G méau
déng

8. Chép xoay phia truéc,khoang gian co chép
xoay va ngach bao hoat dich trudc

R.W.Wilirame
FIGURE 4-13. The final three steps for evaluation of the sub- FIGURE 4-14. The posterior bursal curtain separates the sub-
acromial bursa are viewed from the anterior portal. acromial space into anterior and posterior compartments.

6.Man hoat dich phia sau chia khoang
dudi mém cung thanh 2 ngan truéc va sau




R.W.Williams

FIGURE 4-13. The fin hree steps for evaluation of the sub
acromial bursa are viey from the anterior portal

FIGURE 4-15. The posterior cuff is seen best from the anterior FIGURE 4-16. The anterior attachment of the

bursal portal tuberosity and the rotator interval area is seer

7. Chép xoay phia sau dugc thay ro 8.Noi bam tan phia truéc ctia chép xoay
nhat G 16i vao khoang phia trudc vao mau déng va khoang gian chdp xoay




4 hinh anh chup XQ

I
XQ thang
(trudc sau)

fung MBL c6 nang va xd
)a : héi chung va cham

~
Fma n-G. An anterior-posterior radiograph may show scle
rosis and cysts in the area of the greater tuberosity when there
has been chronic impingement

“ Gai duéi mém cung

FIGURE 14-7. A subacromial keel is an aggressive spur that appears as a
convexity under the acromion on the anterior-posterior radiograph

| "Meso" os acromiale |

XQ bén nach:dudng bd mém

FIGURE 14-8. An axillary radiograph is the best projection for
diagnosing an os acromiale

FIGURE 14-9. The arch view shows that this os acromiale is
tilted anteriorly




Phan loai Bigliani va Morrison : 3 type

Loai 1 : m&t dudi mdm cung phang tao khdang cach xa véi chdm xuong canh tay
Loai 2 : mat dudgi 16i, hai cq

A Tilt beam
Film plane 20 degrees

. 7 . -~ below
LOaI 3 . CO gal XUGng ’/._ s/ Torizontal 90 degrees from
, 7 A - film plane
phla trUdC nhO ra hay shoulder { Ry e ) - 4
¢ o Y pulled , - - - |
nhon xudng dudi lam hep ot 5l

16i ra clla co trén gai khi
cd di ra ho trén gai

Patient standin
atient standing 45 degrees

from film plane

€W MUS'EiGURE 14-11. The proper alignment of the rac

/

FIGURE 14-12. The proper projection of the arch view is essen
tial for evaluating the acr

FIGURE 14-13. Three important
ensure an acceptable ¢



Theo Stephen J.Snyder, cé bién d6i phan loai theo dé day clia médm
mdm do & diém tuong ing véi bd sau clia khdp mdm don hay diém néi
1/3 gilia va truéc cia mom cung : c¢6 3 loai

Loai A :

mdém cung moéng < 8m

Loai B :

ddé day moém clng
trungbinh, 8-12 mm

& Type 1/B Arch Type 2/B Arch
Loal C: | FIGURE 14-14. The type 1 acror FIGURE 14-15. The tvt

mém cling day > 12m

r.-

Iype 3/B Arch

FIGURE 14-17. T

FIGURE 14-16. The t



Phan loai Bigliani va Morrison : 3 loai (1,2,3)
Phan loai theo bé day cla mém cung : 3 loai (A,B,C)

Két hgp 2 phan loai

Type 2/C Arch

FIGURE 14-18. A type 2



Ca trén gai binh thudng

e
f Bhuff tear

sur‘sal Puddle

FIGURE 14-19. The bursal puddle sign on the coronal oblique FIGURE 14-20. A normal, healtt
view is considered pathognomonic for a bursal-side rotator cuff smoothly tapering appearant

to
tear

Rach ca chop xoay

199

Cd trén gai rach 1 phan
Revo anchor

Gadolinium in bursa

\ D

FIGURE 14-31. A partial articular supraspinatus tendon avulsion FIGURE 14-32. The postoperative rotator
(PASTA) is not seen well on standard magnetic resonance imag ted after inject

ing but can be readily diagnose th magnetic resonance s ;w; of "'.'J'.» ale :".w' jor Gén Cd trén ga|dé |anh
arthrography using an intraarticular gadolinium injectior x ~
sau phau thuat




Chapter 15/Rotator Cuff | ’ 205

R.W.Williams

FIGURE 15-4. A type A-2 rotator cuff lesion has minimal fraying FIGURE 15-5. A bursa
in a small area on the undersurface of the cuff but no significant tially the same as to a
tendon fragmentation

p tear is designated B-4 and is essen

| fi
full-thickness lesion

are a few remaining fibers (Fig. 15-5). It is important to remember that, even th 1

tear may be only partial, it may not necessarily be minor. A monk’s hood tear is an
ple of a B-4 tear (Fig. 15-6). A partial articular supraspinatus tendon avulsion (PASTA) is

an A-3 or A-4 rear (Fig. 15

Cd trén gai rach 1 phan

A4 RCTtear
"PASTA"

FIGURE 15-6. A type B-4 partial tear is a large flap tear on the FIGURE 15-7. An A-4 or
bursal side of the tendon. It often has frayed edges that require the articular side
decompression and repair




Phan 1(tt) Mot s6 thay déi binh thudng ciia céc cdu tric & khdp vai

Axillary
recess

Figure 9-9 The middle glenohumeral ligament (MGHL) is variable Figure 9-11 The inferior glenohumeral ligament (IGHL) forms a
in its appearance and consistency. It crosses the superior rolled edge sling that cradles the inferior portion of the shoulder joint, with
RN fondon ok b 00 degren Ao, 4 CUNIND WEIL thickenings at its anterior and posterior edges. Its function is

with a high takeoff from the superior glenoid. B, Thin MGHL with its ; - ; ;
typical relationship to the subscapularis tendon. A, anterior labrum:; dependent on the position of the arm. AIGHL, anteroinferior

B, biceps; M, middle glenohumeral ligament; S, superior glenohumeral ligament; MGHL, middle glenohumeral ligament; PIGHL,

glenohumeral ligament. posteroinferior glenohumeral ligament.




Phtic hgp sun vién gan nhi dau loai 1,
binh dién trudc
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FIGURE 1-50B,C CONTINUED




Sun vién loai A, cat doc
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FIGURE. 1-51A Bam trung tdm cla sun vién

§

Sun vién loai B, cat doc

FIGURE 1-51B CONTINUED

(B)

Sun vién bam ca trung tdm va ngoai vi vao sun khdp khéng cé b tu do



L6 dudi sun vién , binh dién bén Phuc hgp Buford,binh dién bén
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glenohumera
ligament

Posterior band of the
inferior glenohumeral

ligament

Axillary pouch of the
nferior glenohumeral

ligament

Anterior band of the

nferior glenohumeral

FIGURE 1-52
- —— _ FIGURE 1-53

Sublabral tor n or hol 1e sublabral foramen represents a normal variation with a relative lack of at —
1 P . Buford complex. The Buford complex consists of ti elem
¢ in the anterosuperior quadrant superior to the x
g ‘ ment, (2 middle glenohume ligam direc
i MI snatehivinigesse Figire 1:84 nent, (2) a middle glenohumeral liga:
eps the base of the biceps anchor), and b VIR
arthroscopy, and surgical anatomy image see Figure 1-85

L& dudi sun vién la bién thé binh thudng

clia khong bam tuong 48 hay tach rsi clia Phuc hgp Buford gdbm 3 phan: 1.dc 6 chao canh tay

gilia dang day ,2.dc 6 chao canh tay gilia bam truc

sun vién khdi bd 6 ch&o & vi tri % trén trudc ti€p vao sun vién trén phia trudc gan nhi dau




Phan 2. Mét s6 hinh &nh tdn thuong vung khép vai

Hinh bén Tén thuong Bankart

R Hinh doc truc

FIGURE 1-54/

o

SAVADDR @
BELTRAN M.P

FIGURE 1-54B CONTINUED
For related MR , arthroscop




Tén thuong Perthes

Anterior inferior labrum

SALLADOR SoLvabpR @
BELTR ans ,;5,99_ B&ELTRAN M.p

FIGURE 1-55A FIGURE 1-55B CONTINUED

(A) Nor terior labru d capsulolabral complex. For related MR, arthroscopy. and (B) Perthes lesion with medially stripped but intact scapular periosteum. T Pert
, copTacenE lal on. For related MR, art

La t8n thuong giat rdc day ching sun vién




Binh dién doc truc n

Ton thuong ALPSA giat ruc trugt
mang xuong day chang sun vién
truGc

(A) 1 lat (B)

ALPSA lesion differs from the Bankart

FIGURE 1-56B CONTINUED
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T8n thudng mat khép sun vién 6 chdo GLAD:
rach sun vién dudi trudc ndong

Tén thuong HAGL,
mat truéc

RO
RN
1« 5
cep -~ .
~
=
=
z
=
P
=
=7
\~
 (
S ¢
1 \\
int
ohur
o) \
X
X
N\
\
\

FIGURE 1-58

HAGL lesion. Humeral t (HAGI

J-shaped configuration (from the coronal perspe
umeral ligament drops inferiorly. For related MR

T8n thuong HAGL : giat riic dc 8 chdo canh tay tai bam

tan canh tay,thudng dc 6 chdo canh tay dudi




Tén thuong rach sun vién truéce réng,

Tén thuong Bankart xucng, méat bén mat bén

FIGURE 1-60

For ted MR

FIGURE 1-59

T8n thuong Bankart xudng véi gay xuong b& 6  Rach sun vién trudc rong tif noi bam clia dc 6 chao
chdo dudi trude canh tay gitta dén bd 6 chao dudi
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FIGURE 1-61

Rach sun vién trén trudc tai néi bam dc 6 chao
canh tay gitia

Tén thuong rach sun vién sau,mat bén

B / 52
R >/ VRS

N

Posterior
labral tear

FIGURE 1-62

Bankart lesion, a post

Rach sun vién sau : tén thuang Hill-Sachs ngugc (vi
tri 9g so vai vi tri 4g clia tén thudng Bankart)



FIGURE 1-63A

T8n thuong sun vién trén trudc ra sau
SLAP : Loai 1 tray sugt va théai héa
Su n V|én trén FIGURE 1-63B CONTINUED

(B)1

Loai 2 : giat riic sun vién trén
va phan neo clia gan nhi dau

FIGURE 1-63C CONTINUED

Loai 3 : rach kiu quai xach ngang qua sun vién trén
dang sun chém va neo nhi dau nguyén ven



FIGURE 1-63D CONTINUED

(D) Type IV SLAP

Loai 4 : rach kiéu quai xach sun vién
trén dang sun chém

Loai 5 : m& réng I&n trén cla tén thucng Bankart gém sun vién trén va
tach gan nhi dau

Loai 6 :rach kiéu vat sun vién sau trén va tadch gan nhj dau phia trén.

Loai 7 : m& rdng ra tru6c ctia SLAP loai 2 dén dc 6 chdo canh tay gilia
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Phan 3 : Hinh &nh MRI, ndi soi va phau thuat trén xac

Supraspinatus and
conjoined rotator cuff
tendon

ular surface and
stance partial

ckness tear

Rach day 1
phan co
dudi vai va
mat khGp

Supraspinatus
tendon

Bursal
surface tear

FIGURE 1-64A,B

Part shted coronal oblique MR arthrogram with rintense intras
r of the supraspinatus tendon. (B) Fat-suppressed T2-we i
m with partal thickness bursal ear. (C and D) Arthro
S st uff tear with tion (C) and erosion of the
0 1S r of the of the rotator cuft (D). (E)
) { il higa ind rotator cuff d ed. The humeral head 1s

Chép xoay

Rach chép xoay day 1
phan véi voi hda

Partial thickness,
articular surface rotator
cuff tear with calcification

Erosion of the
coracoacromial ligament

Coracoacromia

igament

Supraspinatus t

Humeral
head




Chop xoay

Bursal surface
irregularity

Chop xoay

Théai hoa gan .

Supraspinatus

trén gai E
Bao mon co trén gai

B
FIGURE 1-65A,B FIGURE 1-65C,D CONTINUED

blique MR arthrogran (C) Arthroscoy iew of supraspinatus bursal surtace erosion and tl raco ) L nt. (D) A




Chép xoay

Acromion

Supraspinatus
tendon tear with
proximal retraction

Bd sau
cla rach
chop
seﬁé@me

rotator cuff tear

Rach géan trén gai
véi co rut dau gan

Conijoined tendon Acromial erosion
Biows tear with proximal coracogtc?gfmgi
L retraction ligament

Rach gan két
hgp véi co rut
dau gan

Massive cuff
tear with bald
humeral head

B
FIGURE 1-66A,B Greater

s - e e e e !UDe'OS\[y
Complete rotator cuft tear. Cuff retraction to the level of the glenoid can be seen on anterior (A) and more

Biceps tendon
Lesser tuberosity

posterior (B) T1-weighted coronal oblique MR arthrograms. The posterior margin of the cuff tear (C) and
acromial erosion (D) are shown on corresponding arthroscopic views. (E) The corresponding gross speci-

demonstrates the massive cuff tear exposing the intraarticular passage of the bic eps tendon




Chop xoay

Supraspinatus
articular surface
tear

Su )
Supraspinatus labrum
tendon tear with
retraction

Rach gan trén gai
vGi co rut

Rach nci bam
vao bé mét khép!

Articular
surface

Full thickness tear

rotator cuff tear

Rach chép xoay
day toan bd

Biceps
tendon

FIGURE 1-67A.B FIGURE l-6ZC.D CONTINUED

(A) Supraspinatus tendon te (C) Partial thickness articular surface tear on a Tl-wel

(B) Correspor

ar with partial retraction on a fat-s

coronal oblique MR
ding cuff defect on gross specimen surface irregularity on the undersurface of the cuff. The long head of the bice




Day chang qua mém mom

Acromion

Dc qua mém cung

Coracoacromial
ligament

Eroded

Acromion

unders:
ant
acro

Infraspinatus
tendon

Acrc

Mdm cung

Dc qua mém cung
Coracoacromial
ligament

Coracoacromial
ligament

Coracobrachialis
and short head of
the biceps tendon

attachments

Géan qua canh tay
va dau ngan 2 da

canh tay

FIGURE 1-G8A,B
(A) Normal attach

to the inferior surface of the acromion on a T

nt of the coracoacromial ligament
MR arthrogram. (B) Arthroscopic view from the subacromial space showing

ittach to the inferior aspect of the acromion. The cora-

yracoacromi g
al, and inferior surfaces of the acromion and originates as a

the lateral aspect of the coracoid. (C) The corresponding cora

rrosive changes on the

icromial attachment intact. There are ¢

rgin. (D) A separate gross specimen highlighting the anatomy of the

romial higaments

FIGURE 1-68C,D CONTINUED




Géan nhi dau

Cao trén gai bi

muscie

Type | biceps
labral complex

Gan nhj dau

bscapularis

and

Middle
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ligament

Anterior
M6m cung
truéc

Biceps
tendon

Gan
nhi dau

Humeral
head

Type | biceps
abral complex

Phtic hgp sun
vién nhj dau
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FIGURE 1-G9A B FIGURE 1-69C,D CONTIN
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Gan nhj dau

Humeral head Coracoacromial ligament

Biceps -
tendon

Gan nhj dau

Biceps tendon

Supraspinatus tendon

Infraspinatus
tendon
Supraspinatus
tendon Infraspinatus
Biceps tendon tendon
Infraspinatus
Anterior labrum tendon

Middle glenohumeral

ligament
Subscapularis Humeral he
tendon

Inferi: N ~

Senotiontion FIGURE 1-70C,D CONTINUED

ligament, axillary

pouch (C) The extraarticular g 1
: the subs

long head of the biceps tendon i

matus tendons. (D) The relations

B
FIGURE 1-70A,B

nweer

I ng head of the biceps tendon on a fat-suppressed T 1-weighted axial MR arthrogram (A) and a 'f“'v\t'”:”: z o
T liaue MR arthrogram “” stabilizes the jomnt, as does the rotator cutt




Khoéng cé gan nhi dau

Sun vién trén

Superior
labrum

Glenoid

Khéng co
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B
FIGURE 1-71A,B

FIGURE 1-71C,D CONTINUED
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Day chdng 6 chao canh tay trén va gan dudi vai _

Humeral
head
Superior Subscapularis
Superior glenohumeral tendon
Biceps glenohumeral ligament
tendon ligament G é. n
2 7 .
Dc 0 chao dudi vai
Humeral
head

canh tay trén

Subscapularis
insertion
Supraspinatus Subscapularis
- tendon muscle and
Coracoid b
process
Biceps labral
Superior complex
glenohumeral Anterior
ligament capsule
Middie
glenohumeral D
ligament
FIGURE 1-72C,D CONTINUED
Subscapularis = = E==s S === . -
tendon Posterior (A) The long head of the bic eps tendon and more medially located superior glenohumeral ligament are
labrum shown on a T1-weighted MR arthrogram through the superior aspect of the glenohumeral jomnt. (B) The
{ ¢ § I I
Anterior superior glenohumeral ligament and biceps labral complex are demonstrated on a T1-weighted sagittal
labrum

oblique MR arthrogram. The size of the superior glenohumeral ligament varies, ran

from a thin,

like thickening of the capsule to a more substantial ligament. The insertion of the
¢ I £
li

ligament has attachments to the middle

\l]“if:l‘Y
;ament 1s superior to the lesser tuberosity in the region of the bicipital groove. The superior §

glenohumeral

ljohumer

glenohumeral ligament, biceps tendon, and labrum. (C) Posterior
arthroscopic view showing the ubscapularis tendon and the superior glenohumeral ligament. (D) Corre
sponding gross specimen with the subscapularis tendon lying on the anterior

aspect of the anterior ca

B

The superior portion of the subscapularis tendon is intraarticular (see part C

- _— sertion on the lesser tuberosity is also identified
FIGURE 1-72A.,B

I'he subsc:

endon
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Sun vién trudc

FX

B —

FIGURE 1-73A,B FIGURE 1-73C,D CONTINUED
A) fibe slencid N f

the gienoid tossa s d onstrated o1 (C) Arthroscop ew of the anterior glenoid indentation at t
Soeen ; v R (D) Corresponding gross specimen with th ddle glenohur
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FIGURE 1-74A,B
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e FIGURE 1-74C,D CONTINUED
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FIGURE 1-75A.B
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FIGURE 1-75C,D, CONTINUED
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Day chdng 6 chao canh tay duéi ( Dc occt dudi)

H6 nach |

B o
Bo trudce,
Dc occt dudi

Axillary
pouch

‘— Inferior

glenohumeral
ligament, axillary
ouch

¢ occt dudi,hd nach

Biceps
tendon

Supraspinatus
tendon Glenoid

Biceps tendon
Infraspinatus
tendon

Posterior

abrum

Posterior

B6 sau,Dc occt dud

Axillary
pouch

Subscapularis
tendon

Dc occt dudi,
hé nach

Inferior
glenohumeral
igament, axillary
pouch

Anterior band
inferior

[4 ‘/ /: :} enohumera
.,' u'\‘t, ligament d) .
B6 truée,Dc occt dudi

opic (C)

B
FIGURE 1-76A,B

(A)1 velghted coron

. FIGURE 1-76C,D CONTINUED
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rlenohumeral ligament complex

flii (C and D) The mnferion
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FIGURE 1-78A,B

Phuc hgp sun
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ligament

T'he biceps labral complex on T1-weighted coronal oblique (A) and sagittal oblique (B) MR arthrograms.

The suj

BLC). The BLC corresponds to the labrum above the equator (epiphyseal line) and represents the upper
(E) Corresponding dissection Long head of

third of the

vith the BLC shown at the level of the superior pole of the glenoid

lenoid labrum. (C and D) Arthroscopic views of the BL(

rior labrum functions in conjunction with the biceps tendon to form the biceps labral complex Teres minor

muscle

triceps brachii
muscle

Axillary pouch, inferior glenohumeral ligament

FIGURE 1-78C-E CONTINUED
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Biceps

tendon Biceps labral

complex, type 1

Biceps labral
complex, type 1

FIGURE 1-79A,B
(Aa

nd B) Type 1 biceps labral complex on T1-weighted coronal oblique MR arthrogram. The image in

rior to the image in part B. In a Type 1 attachment, the biceps labral complex is firmly at-

perior pole of the glenoid

Phuc hgp sun
vién nhi dau loai 1

Long head of
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Biceps labral
complex
Posterior ‘Agrenov
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FIGURE 1-79C,D CONTINUED

(C and D) Corresponding gross specimens identifying the long head of the biceps tendon and the bicey
labral complex. The superior labrum is adherent to the superior pole of the glenoid, and a sulcus does not
exist between the superior labrum and the glenoid articular cartilage. In addition, there i

s no associated ar

terosuperior sublabral foramen in this type of biceps labral complex




Phtic hgp sun vién
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B

FIGURE 1-80A,B

Iype 2 biceps labral complex with the biceps attached to the superior labrum lateral to the superior gle-
noid. The biceps tendon continues medially and attaches to the supraglenoid tubercle. (A) A fat-suppressed
I coronal oblique MR

glenoid. (B) A fat-suppressed

arthrogram showing the fluid-filled sulcus that formed at the superior

-weighted axial image, obtained through the biceps labral sul-
shows a layer of fluid interposed between the labrum and glenoid corresponding to the sulcus. This

1 SLAP (superior labrum from anterior to posterior) lesion. The fraved superior

'monstrated on a corresponding fat-suppressed T 1-weighted sagittal oblique MR

view of glenoid dissection (D) » FIGURE 1 '8OC.D CONTINUED
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FIGURE 1-81A,B
(A) T1-weighted coronal oblique MR arthrogram illustrating a Type 3 biceps labral complex with a large
ulct nding underneath a meniscoid superior labrum. This meniscoid labrum has an associated Type 11

SLAP (superior rum from anterior to posterior) lesion with detachment of the superior labrum and bi

when present the finding of intralabral signal intensity can be used to differentiate a
hted axial MR arthrogram
1¢ Type I SLAP lesi
1 posterior superior labral tear is shown on a T1-weighted sagittal MR arthrog

(C) and on a corresponding gross specimen (D)

1on from a normal bicep:

true SLAP ral sulcus). (B) Fat-suppressed T 1-we

r to posterior extension of the Type Il SLAP lesion. T

FIGURE 1-81C,D CONTINUED
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FIGURE 1-83A,B

FIGURE 1-82A.B Iype Il SLAP (superior labrum from anterior to posterior) lesion. A Tl-weighted coronal obli MR
arthrogram (A) 1 y tendon d
1 I

the biceps tendon from the supraglenoid tubercle is not inv

1 corresponding gross dissection (B) identifying suy

m biceps e

»ansion shou

[ype 11 SLAP (superior labrum from anterior to posterior) lesion. (A) T 1-weighted sagittal MR arthrogr

1 be used to replace the t
paration of the superior labrum and biceps anchor expansion) from the superior pole of the

. : 1.1 sion or attachment directly to tl
lge to the superior labrum at the site ot p ttachment directl .

(B) Arthroscopic view of a 4.0 mm shaver creating a firm ec

rior and posterior gle

of the superior labrum this SLAP lesion could be mistak

nal oblique MR 1mage
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FIGURE 1-84C,D CONTINUED
B (C) Corresponding gro 77] ¢: 1
FIGURE 1-84A.B abral s 15 (D) Ar
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FIGURE 1-85A,B

. FIGURE 1-85C,D CONTINUED

Buford con " (A) A fat-suppressed T1-weighted axial MR arthrogram showing a cord-like middle (C and D) In a separate specimen, a cord-like mi 0. -

nent with an absent anterosuperior labrum. The labrum below the level of the subscapu sitle Eit-subpressed Tl
complex on a fat-suppressed

is normal. (B) Corresponding gross specimen demonstrates the cord-like middle

1ohumeral

n be seen to be

taches directly to the superior labrum

nchor
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FIGURE 1-86GA,B An ALPSA lesion (anterior |
awxial MR imag

(A and B) Anterior labr lsion shown on a fat-suppressed T1-weighted MR arthrogram (A) and on the
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FIGURE 1-88A,B
A posterior enohumeral ligament defect is shown on a Tl

ssed T1-weighted axial MR arthrog ,and an

luction (ABER) MR arthrogram (C). (D) The corresponding
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FIGURE 1-89A,B FIGURE 1-89C,D CONTINUED

meral ligament (HAGL lesion). (A)A fat-suppressed T2-weig

earing of the humeral attachment of the 1

Hun

shted fast spin-

(C and D) In a separate case, the T
(D) demonstrate the defect he |

*T10T1

oscopic view showing suturing with coaptation of the

lesion may exist in patients with anterior instab

nent
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FIGURE 1-90A,B

Art ! rtilage loss of the humeral head in osteoarthritis. (A) Fat-suppressed T1-weighted coronal

FIGURE 1-91A,B

(A and B) A fat-sug
view (B) demonstrate extensive su

ted coronal oblique MR arthrog

MR arthrogram. (B) Gro

1ondral collapse producing flattening

humeral head




