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1. Anteromedial approach to the shoulder joint
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Fig. 1 -=1-1 Begin the incision over the
anterior aspect of the acromioclavicular joint. Pass
it medially along the anterior margin of the lateral
one third of the clavicle and distally along the
anterior margin of the deltoid muscle to a point
two thirds the distance from its origin to insertion.
It can be used for most operations on the shoulder
joint, such as open reduction of dislocation of the
shoulder joint, excision of osteoma on the proximal
g end of the humerus, removal of tuberculous fo-
cus, and internal fixation of fractures near the
shoulder joint, etc.
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Fig.1-1-2 Reflect the skin and the

subcutaneous tissues to both sides. Expose the
deltoid muscle laterally, the pectoralis major me-
dially, and the cephalic vein which lies in the in-
terval between the deltoid and pectoralis major
¥ muscle (the deltopectoral groove)can be detected.
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Fig.1-1-3 Deepen through the del-
topectoral groove by retracting the cephalic vein
together with the pectoralis major medial-

™ ly. Expose the deltoid branch of the thora-

| coacromial artery and the upper part of the in-
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Fig. 1 -1 -4  Divide the clavicular ori-
gin of deltoid muscle at about Tem distal to the
clavicle and reflect it laterally lightly. Detach
the upper part of the inserting tendon of the
pectoralis major by dividing it.

serting tendon of the pectoralis major.
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Fig. 1-1-6  Divide the common orig-
inating tendon of the short head of the biceps
and the coracobrachialis about 1em distal to the
tip of the coracoid process and reflect it inferi-
orly. Divide the pectoralis minor and retract it
medially (or subperiosteally osteotomize the tip
of the coracoid process and reflect medially and
distally the tip of the bone along with the origin
of the coracobrachialis, the short head of the
biceps, and the pectoralis minor), expose the
subscapularis muscle. The musculocutaneous
nerve passes into the deep aspect of the cora-
cobrachialis muscle at a point 4 ~ 5cm distal to
the tip of the coracoid process. Take care not to
damage the musculocutaneous nerve.
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Fig. 1-1-5 Reflect the pectoralis
major medially, the deltoid muscle lateral-
ly. Dividing and ligating the deltoid branches
and other branches of the thoracoacromial artery
to expose the tip of the coracoid process and the

structures about it: the short head of the biceps,
the coracobrachialis, and the pectoralis minor.
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Fig. 1 -1 -7  To make wider exposure,
divide the inserting tendon of the subscapularis
at about 2. Sem medial to the lessor tubercle,
then separate the tendon medially from the
underlying capsule and expose of the shoulder
- joint. In dividing the subscapularis, special care
should be taken to avoid injury the axillary
nerve which lies in the front of the subscapu-
laris.
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Fig. 1 =1 -8  Incise the capsule to

reveal the humeral head and the glenoidal
labrum.
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2. Saber — cut approach to the shoulder joint
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Fig. 1 -2 -1 The incision is
shaped an inverted“U” . Begin the in-
cision anteriorly about 5 e¢m inferior to
the acromioclavicular joint, pass it su-
periorly over the anterior one third of
the deltoid muscle and the acromio-
clavicular joint, and then posteriorly
and inferiorly over the posterior one
third of the deltoid, and end it 5 ~ 6em
inferior to the acromion. It is applied
for operations on the acromioclavicular
joint, the subacromial bursa, the rota-
tor — cuff and the shoulder joint, etc.
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Fig. 1 -2 -2 Reflect the skin flaps laterally and inferiorly, expose the acromioclavicular
joint, the acromion, and the deltoid muscle.
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Fig. 1 -2 -3  Osteotomize the acromion at the spine of the scapula and separate the deltoid
muscle fibers inferiorly; then retract the entire mass laterally and inferiorly. Avoid injury the axil-

lary nerve and the suprascapular nerve, artery and vein. Expose the acromion and the subacromial
bursa beneath the acromion and the deltoid muscle.
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Fig. 1 =2 -4 Excising the subacromial bursa, the rotator cuff formed by the supraspinatus,
the infraspinatus, the teres minor, and the subscapularis is revealed.



