
Aim

The determination of the appropriate amount of bone to resect is a common technical difficulty 
in performing arthroscopic subacromial decompression.
We describe a technique that simplifies the procedure while providing more precise bone 
resection and contouring in cases of outlet Impingement. This technique founded by the second 
Author, is based on arthroscopic classification of the subacromial space by using a special 
measuring needle device for measuring the subacromial space and monitoring the 
decompression.
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Methods

The subacromial space is divided into four types based on arthroscopic measuring of the space 
between the anterior acromion and the rotator cuff (Type III space: no space, Type II: 1-6 mm, 
Type I: 6-12mm, Type 0: more than 12mm). 289 cases of outlet impingement had a subacromial 
decompression to achieve type 0 space. First, the coracoacromial ligament is released by 
sectioning the anterior margin of the acromion. An acromioplasty is then performed with the 
arthroscope in the posterior lateral portal and the burr in the lateral anterior portal. The cutter 
is rested against the acromion. Bone resection is done by sweeping the cutter from posterior to 
anterior progressively till the marking of 12 mm or more on the measuring needle is visualized.

                       
                       

                                     

     
                                   
                                 

                      

                                
                

      

        

        

                                      
                              
          



Results

Conclusions

All the 289 cases with outlet impingement who had a standardized subacromial decompression 
were followed for more than ten years. All cases were satisfied with the surgery and had a 
normal shoulder function. This study showed no relation between the shape of the acromion or 
the radiological subacromionl space size and outlet impingement. A direct relation between 
impingement syndrome pathology and the  arthroscopic subacromial  space classification was 
found. No impingement was found in type 0.

Conclusion according to this study in treating outlet impingement syndrome the subacromial 
bone removed with an acromionizer with the patient in a sitting position has to be enough to 
create a space between the anterior acromion and the tendon of more than 1.2 cm (Type III 
space) .
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