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Subacromial impingement syndrome: a systematic review of arthroscopic versus
open subacromial decompression

Dong Yan, Zhang Ke-yuan, Sun Xue-bin, Li Gang, Nijiati Abulimiti, Liu Yang (Department of Bone Disease
or Sports Injuries, the First Affiliated Hospital of Xinjiang Medical University, Urumqi 830054, Xinjiang Uygur
Autonomous Region, China)

Abstract

BACKGROUND: It is still disputed about the treatment of subacromial impingement syndrome at present,
arthroscopic subacromial decompression or open subacromial decompression.

OBJECTIVE: To assess the clinical therapeutic effects of arthroscopic subacromial decompression versus open
subacromial decompression in the treatment of subacromial impingement syndrome.

METHODS: Controlled trials on arthroscopic subacromial decompression versus open acromioplasty in the
treatment of subacromial impingement syndrome were collected in different databases through computer search.
There was no limitation for language, randomized controlled trials or blinded studies. At last, the meta-analysis
was conducted by using RevMan5.0 software.

RESULTS AND CONCLUSION: Four randomized controlled trials and six non-randomized controlled trials were
included in this study, involving 583 patients with subacromial impingement syndrome. The results of
meta-analysis prompted that as to the hospital inpatient days and time until return to work, the group of
arthroscopic subacromial decompression was shorter than open subacromial decompression. However, as to the
postoperative shoulder functional scores, the operative time, patient’s satisfaction, and the rate of excellent and
good results of postoperative UCLAs, there were no significant statistical differences between two groups. Due to
the certain limitations and deficiencies of the quantity and quality in the included trials, there must still need
large-sample, multi-centered, high-quality randomized controlled trials to confirm these results.

Subject headings: acromion; shoulder impingement syndrome; arthroscopes
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%1 RCTs REEH
Table 1 Quality assessment of randomized controlled trials
AT BERL 541 Hik B R #iE o
R RAkT5i% Sl BART5%
Sachs 1994 2 ANHE w b PNl 2
Spanghl 2002 2= NERE =z AL E 2 £l 4
Lindh 1993 2 Ny 1 b Jo ki 2
Husby 2003 =2 ENGEY: i b Tk Vi 2
HVE: R R BN GRS K4 Jadad RS 45 R .
#2 JEHENMRIAKEREITFS
Table 2 Quality assessment of non-randomized controlled trials
ELPN /S YTV Hik NN BB 2 Wb VR A TRl Z2 45 1 VEor
Lazarus 1994 0 2 2 2 0 2 8
Kinnard 1996 0 2 2 2 2 2 10
Tjonck 1997 0 0 2 1 1 1 5
Holsbeeck 1992 0 0 2 2 1 2 7
Bezer 2004 0 0 2 2 2 2 8
Patrick 1996 0 0 2 1 1 1 5
FVE: R N AR BEATLS JEORR RS0 B PP bR vfE 55 10 20 (012 70 I TE > 45 0
FT 3 PAHRHEZRIFE
Table 3 Basic characteristics of included trials
BN/ I3 FEA () PERI(S3 ) WirE(H) ETFARIAITHIEL FEVTIIRI(H )
Lazarus 1994 ASD 46 43.0£1.7 25/21 - - 24.8+1.6
osD 24 45.412.3 13/11 - - 30.6x2.2
Kinnard 1996 ASD 20 39.9(27-47) 12/8 >12 20 22(12-42)
0SD 18 42.7(33-60) 6/12 >12 18 24(12-45)
Tjonck 1997 ASD 17 46(28-61) 9/8 - 6 12
OSD 15 56(40-74) 6/9 - 4 16
Holsbeeck 1992 ASD 53 38.7(20-74) 28/25 27.3(3-120) 53 20.1
osD 53 49.9(19-73) 31/22 25.5(2-168) 53 27.3
Sachs 1994 ASD 19 51(30-77) 11/8 16 - 13
OSD 22 49(28-66) 12/10 21 - 13
Spanghl 2002 ASD 32 39 - 37 - 24.9(12-40)
OSD 30 43 - 44 - 25.3(12-49)
Lindh 1993 ASD 10 42(23-57) 6/4 61.2(18-156) 10 24
0osD 10 45(25-58) 713 43.2(12-156) 10 24
Bezer 2004 ASD 55 49(32-58) 31/24 - - 24(16-30)
OosD 90 56(36-70) 54/36 - - 24(16-30)
Husby 2003 ASD 15 42+11 8/7 19+11 15 96
OSD 19 45+8.3 11/8 32123 19 96
Patrick 1996 ASD 18 42 - - 18 26
OosD 18 45 - - 18 26

=3

#ik: ASD KR KT EI4L, OSD I T AR

223 ARIGHEIBES 5 CRIE T 4LEE KR
AR 1S 1 R o8 4 f L, Hp B
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ol Bezer R G AFE A I K MARHE TS, AT Hozo
ST 7, T A A BRI ok e S35 BRI b v 22

BRSNS A I G2 22 7 (P=11%, P=0.34), %
KU 52 RN AR A T Meta 20 T, 4 L SR W R T AR 59k
A5 B T REVE 4 1 % 5 OC  #F E  X [SMD=-0.03 ,
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95%CI(-0.20, 0.26), P=0.80], K£HIXTiE: F T ARLIF
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Testfor overall effect 2= 16.91 (P < 0.00001) 100 'ggﬁﬁmn Fﬁjﬂsﬂ 100
1 EEEEFHFEREER KL Meta 47
Figure 1 Meta-analysis of hospital inpatient days in the two groups
BIVE: LWL 4R 1P R R S L TF T R 4L
FTEiiR T Mean Diterence Mean Ditterence
Study or Subgroup  Mean 5D Total Mean 50 Total Weight 0V, Fixed, 954 €I IV, Figed, 95% CI
Bozer 2004 5 41 55 16 ©8 80 961%  -T.00}012-4.89] H
Bushy 2003 388 3EE 18 mose 19 0¥ -30A0[FF7IATAT e
kinnardi 996 03 1985 30 144 120 18 0.0% S900[44.53 16253 *
Lazamus 1994 952 175 46 1043 228 24 A7%  -DA0[19.83,169) =
Total (95% CI) 136 159 100.0%  -7A0[9.47, 500 i
Hetarageneity Chif= 252, df= 3 (P = 0.45); F'=0% =_ = i 1
Tes! far overall effect Z= 6.70 (P < 0.00001) 100 géuﬁﬁijﬂuﬁmiﬂm 1o

B2 XTIRESFRFAERE TIERELLERE Meta 247
Figure 2 Meta-analysis of time until return to work in the two groups

Ve RIWISIT LR (N P K T AR I 18] LTI AR AL K6

b ET | JFiaER Std. Mean Difference Std, Mean Difference
by ar 1] I Mean Todal Waight I, Fixed, 55% CI I, Fixiel, 05% CI
Bezer 2004 #31 178 55 B80S 68 90 430% 0.4 012,055
Husty 2003 I 5 R | 32049 18 11.9% 0.00 -0.63, 0.6E]
Lazarus 1994 $12 27 46 8X4 383 M 8% 038 (0.8 042
Lindn 1943 s 41 10 285 62 10 68% 036052, 1.24)
TJonck 1987 8 56 17 245 55 15 1M.2% =012 082, 0.57]
Tatal {35% Cl} 143 158 100.0% 0.03 [-0.20, 0.25]
Heterogeneity Chit= 4,49, df=4 P =034 F=11% ' ' ' |

Testfor ovarall efect 2= 0.25 (P = 0.80) 100 _?E% i u;”ﬁiﬂ gl tlp
3 XTRESHFRFAERERBINEETS LR Meta 547
Figure 3 Meta-analysis of postoperative shoulder functional scores in the two groups

Bl REIGTEE N ARSI RADTREI B2 5.

Eamia Fritig Mean Difference Mean Difference
Studyor Subgrowp  Mean 50 Total Mean 50 Total Weight I, Random, 95% CI IV, Random, 95% CI
Hushy 2003 £2 12 15 52 14 19 274% 30.00(17.21,4279) -
Kinmard 1395 46 75 20 33 6 13 358% 13.00[3.70,17.30) =
Lazarus 1994 757 36 46 758 52 24 368%  -D10[2.43,2.29
Toal {95% CI) 81 B1 100.0% 12.83 [.0.47, 25.84]
Helerogenaity Taw’= 11814 Chif= 44.44, dr= 2 (P = 0.00001); F= 96% g o t i =
Testfor overall effect 2= 1,93 P = 0,05) ! g%m”ﬁwﬂw 10

4 XTEESFHFAREF AR E LLER Meta 547
Figure 4 Meta-analysis of operative time in the two groups
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Faiaia Fritiia Odds Ratio Odds Ratio
Study or Subgroup  Evenis Tolal Evenis Tolal Weight B-H, Randam, 95% CI M-H, Random, 95% CI
Bezer2004 48 &5 6 80 18.5% 0.38 (010, 1.41) L
Holsheeck 1992 47 52 & 52 181% 0.47 [0.11,1.99) T )
Husty 2003 14 15 18 19 B0% 0.78 [0.04, 13.56)
Lazarus 1934 3 46 Fy O 187% 0.45[0.11,1.82] R R
Fatrick 1996 17 1B g 18 11.3% 21.2502.31,1985.80] - - 4
Sachs 1994 17 19 21 22 9.8% 0.40 [0.03, 4.85]
Spangehl 20032 23 3z 28 . 147% 0.50 [0.08, 2.95) =R PR
Total (95% CI) 238 256 100.0% 0.71 [0.28, 1.81] ~i-
Total events 207 232 ) . )
¥ — 1 == —_ —_ . = ; : 1] 1
a4 ol el oot o1 q 0 10
' ’ ' =T R
5 XTRESARFAEBEHEE LR Meta 247
Figure 5 Meta-analysis of patient’s satisfaction in the two groups
Bl SRR AR Ty 200G 7 JH 1 i o 435 1R 1) 85 T e B AR AH [
FEaadn Fikin Ddds Ratio Ddds Ratio
Sfudy or Subgroop  Events Tofal Fvenls Tofal Weinhi M-H, Fized, 95% CI M-H, Fixed, 95% Cl
Holsbeack 1902 18 W 16 24 436% 100003, 3.2
Spanqhl 2002 4 33 43 53 564% 114042 3.07)
Tatal {95% Cl} & 7T 100.0%  1.08[051,2.29]
Tolal ewents B2 £9
Heterogenefy ChF=003, df=1 P=0.87); F=0% ; t ' t d
Tesl for overall effect =019 {P=10.85) e L L
] Foril AR
6 XTEESHHFAREAAKRR UCLA IS RE ELETHT Meta 247
Figure 6 Meta-analysis of excellent and good rate of postoperative UCLAs in the two groups
Bl RBIPIA TRy 20697 JH I R R SRS IEMAR S UCLAs IR R BT 7%= .
0 <SEdaIoRD F4 BEHEHEE Meta DL RGBSR
Table 4 Sensitivity analysis of patient’s satisfaction
05 PN TS OR i 95%CI il
% SRR S5 KK STk Bezer 2004 0.85 [0.27, 2.64]
) b SBUE S5/ N Sk Husby 2003 0.72 [0.26, 2.04]
: A AR (] s 8 R A ) 0.80 [0.45, 1.42]
o LSRR (BN 0.71 [0.28, 1.81]
15 e
) o, 226 ARJSUCLASTRRF 25 SCBIR S 1 ALE# IR
0.01 0.1 1 10 100

7 BEBEE “RI3ER”
Figure 7 Funnel plots of patient’s satisfaction
Pl B A SEA N SCHR IO AT 8L, RI AT Meta 4347
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