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Subscapular Release for Internal Rotation Contracture of the Shoulders
in Patients with Brachial Plexus Birth Palsy

Toru Shibata, M. D,, et al.
Department of Pediatric Orthopaedics, Bobath Memorial Hospital

We report the results of subscapular release for internal rotation contracture in nine patients
with brachial plexus birth palsy. The mean age of operation was 2 years 1 month and the mean
follow-up period was 2 years and 3 months. Repair of the brachial plexus was done in six
patients before subscapular release. The mean range of external rotation of the shoulder was
14 degrees preoperatively and 62 degrees postoperatively at 0 degree abduction, and 53 degrees
preoperatively and 87 degrees postoperatively at 90 degrees abduction. Three shoulders were
seen clinically to be subluxed preoperatively. The mean age of operation was 1 year 6 months
in the three patients with subluxation and 2 years 4 months in the six patients without
subluxation. The mean range of external rotation at 0 degree abduction was 7 degrees preoper-
atively and 35 degrees postoperatively in the group with subluxation, and 18 degrees preoper-
atively and 72 degrees postoperatively in the group without subluxation. The mean range of
external rotation at 90 degrees abduction was 40 degrees preoperatively and 87 degrees
postoperatively in the group with subluxation, and 60 degrees preoperatively and 87 degrees
postoperatively in the group without subluxation. Subscapular release is effective for
contracture and is best done before subluxation occurs.
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