J5 BE HiT A 1S 9T B AR & IR IR

FRRIR A E SR EE A R

[T S I LV N - —
7 2 5 W Howm B
JE BedE WO Z
N Ji -] R AT
(I HeER K B O

Clinical examination and therapy of contracture
of the shoulder

H. Tsutsui, R. Yamamoto, I. Anraku, H. Arai,
I. Hirose M. Yoshida, S. Obara, H. Okumo,
T. Fukushima and Y. Kuroki

Department of Orthopaedic Surgery, Showa University
Fujigaoka Hospital, Yokohama.

We analysed the differences of drug therapy, physical therapy and operative thera-
py, regarding the constructure which has no roentgenographic disorders. Double-cont-
rast subacromial bursography and arthroscopy to the subacromial bursa are an effective
method regarding the prognosis. In case of the diminished capacity of the subacromial
bursa, conservative therapy is not necessarily effective. In contrast, the cases which
had sufficient capacity have a tendency to respond to conservative therapy. It is con-
cluded that the conservative therapy using rehabilitation is more useful than the drug

therapy alone.

£

AESHRIE4 DRRAICXVIEC H BN LRE
T Gleno-humeral joint ICRESED R &1 3 EH
L, FEAMUEMNR S IR TER &iIckA
&h3. 4Rbhdbhid, v T Gleno-humeral
joint ILREAUMRSNB O THRERC LLRE
RLRETH 221 f) & BB IETTH O Bl DIER Z RSt
L, BREKCEETERA_EEEBRSLIUVERT
BRI DOBHSER RPREREICO VL THRET 3.

L M

BRI 50 45 11 A MRIBARRLIR, BFSTE8A ¥ T
@ 64 10 & AR HRIAKRA f 55 0 HBH oK
ZHoTRBRRLABEIINZ 005 T, o> bEHM
R RO I ERIL 230 B 11.5 B TH 3.

Zho 20T, BERICK 3 BKL L OEH
B2 OIERIIZ 146 4 63.5 BT, HE @EBrick 3
YNEYF—Y 3 vRTIR->TERIZT5H 32.6 BT
$3. FlchooRENRKICED L cB It

— 174 —



ZHITLIERIIL OB S.9BTEH 3.

IL 3% #® =

UM TIIEMMKRICY L T, BRAN_EEEN,
AR TERI_EEEN, RRNEREEN CEBH
BLUBBTRERIOBMBREER IC L > THENS
FTHITLTWV3.

BRSO L TR, TTEENEEE, RWT
AR THREEEETLV, TORMTENS LUER
RETHHTORENAOIQT, € TOHEN
BEI NI BRERICHL T, BHEETEILD
iZtL T3,

BEITIKHBOBELRBL TV S ATRGE
#HEBbhicREEIIEBTRRIEE LBNHET
HICER TRRAEEIARTERICTRI L ENT
&, LH bEETEKED capacity 5, »750 %
DOTFHREREHEZ DT, RpTCEOHELVRE
ETREVILEEI LN,

ZhoOREETR > EMDS b, 3FEBNT
3.

fER1 633 BH

FiF: AEMMOESHIR

AEF X O ABRMOER & TEIRHRASHEAL,
B2 IR BIRFIRSREL LD, KBELIk. NLHO
w @RI meh 1007, Az 70°, SlEE 5%, AWEE45° T,
BREf&EEAR T3 inferior pouch OM/ML, B
THREUEEMRR T, Fig. 1 OKICEKRID ca-
pasity ORDE, MEBROAREMNRS LS.

BAfigE L B O RARLH SEBRTERERIICHAL T
REMPEERES 2 &, BIKAIC fibrillation BHEEICE
oh, EBEETHICESLTOARDILKRIED >
i -7 (Fig. 2).

RERE LTHXE BRTERID ey I7Ezs
oA FEA, BICYANEYF~v 3 o ToORBEEL
EEHREEITI - fohs, REEAR®K 6 » A TOTEHE
\ZEE 110°, Akdg 90°, AbE 15°, AfE 60° THE
HERBONLE» - 7

ER 2 32F B

Fif: BN OESHHIR

1ERT» SBRAICERRMOEBHAHEL, Bich
BT O FFICHBL TOichs, TERER,SERE I
S fetodic kB L. M2 a3 Rt 60°, A
iz 30°, A —10°, AfE 60° T, B THRKIEE

Fig. 1 Double-contrast subacromial
bursogram
Diminished capacity uneven surface of
the supraspinatus tendon can be seen.

Fig. 2 Arthro’écopic view of the
subacromial bursa
Intense fibrillation can be seen
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Fig. 3 Double-contrast subacromial
bursogram
Diminished capacity and uneven surface
of the supraspinatus tendon (arrow shows)
can be seen

Fig. 5 Double-contrast subacromial
bursogram
This shows sufficient capacity and uneven
surface of the supraspinatus tendon(ar-
row shows)

Fig. 4 Arthroscopic view of the
subacromial bursa
Fibrillation of the supraspinatus tendon

can be seen
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Fig. 6 Arthroscopic view of the
subacromial bursa
Protuberance of the spraspinatus

tendon can be seen
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