JRPBAES, 2010;34 %% 3 5 : 609611

BRTHART A+ EEHRF R ok

BMAY ESH WM
a B R fT-M £ %
®

5
x B & BH-E ES

The Relationship between Subscapularis Clinical Tests and
Arthroscopic Findings

by

ISHIDA Yasuyuki, CHOSA Etsuo, YANO Hiroaki, SAKIHAMA Tomomi
Department of Orthopaedic Surgery, Miyazaki University School of Medicine

We perform belly press test and bear hug test as subscapularis(Ssc) clinical tests. We have the impression that their sensibility
and specificity are high. We reviewed the relationship between these tests and arthroscopic findings. We evaluated 82 shoulders
(62 males, 20 females) who had arthroscopic rotator cuff repair performed from May 2006 to May 2009. Their ages were from 32-
78 years old ( average : 61.9 years old ). We performed belly press test and bear hug teat as the preoperative Ssc clinical tests.
First 49 shoulders were evaluated by belly press test, next 33 shoulders were evaluated by bear hug test We reviewed the
relationship between Ssc clinical tests and arthroscopic findings. 28 shoulders were positive at belly press test. Arthroscopic
findings showed 18 complete tears of Ssc, 2 partial tears of Ssc, 5 superior glenohumeral ligament (SGHL) injuries and 3 false
positives (2 contractures and 1 palsy). 14 shoulders were positive at bear hug test. Arthroscopic findings showed 11 complete
tears of Ssc, 2 partial tears of Ssc and 1 SGHL injury. 2 false negatives were found in each group. Positive judgement of the belly
press test was more unclear than that of the bear hug test. So, false positive was found only in the belly press test.

In this study, Belly press test and bear hug test had high sensibility and specificity. Bear hug test was a better Ssc clinical test,
because its positive judgment was clear.

Key Words : BEMHEZ (rotator cuff tear), 4T (physical examination), BB T4 (subscapularis)
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MEEOE L BMIIHETI L 25 E L FRTH 2. BRIKBUFIZ,

MZriEAL L CEFERR ML  SHERE SRS
RIRELZ L2 BELTITbNA. bhvbhid, SRR EBEFEFR
R EERRE E& LEBRSTT A 2 L CHTRTEEMo @ LIc gD T
&7 S, BRTHOFMAELE LT—EKMIZERIATY
% Belly press test”, Bear hug test? & $5iRFT RO FR A ET L7
DTHRET 5.

MEREHE

2006 5 A2 6 2009 4 5 A F TIo L THA TRRIEEN %
To7:828 (BH62HE, W28 2aRe L BE049
B (BM37HE, MH128) & Belly press test, % ¥ D338
(B 2578, itk 8 ) & Bear hug test TEFfii L 7-. #4112 Belly
press test B49~785% (F #61.15%), Bear hug test B 32~ 78 &%
(F#H6318) Thol.

Belly press test (ZBEAVHBREICEAFELEHICH THEH
HEI R KRR TIEE|/T L ) ISR T 5. HREWTEET
BHOMEBERED Z EHTEBLPHER PR ~BE L FH
HARETE (K1),

Bear hug test I3 B ORAUE I BHUFEL S CTIRETOR
BESHETOEETHEMLA (R2).

BETHEBROSHMRIIBERE THEZENR, MoHR BF
FTHBROEGEIEZSNLP LME LHHFE (SGHL) fHEL
WIEEYH B0, BEELLOABICHEEINL (K3).

1 Belly press test
(a) IEE B
(b) BEHERY - AR ICBEI L, FREIERT 5.

X3 @&EHAR
(a) B R THHEE&M R
(b) B B T A i
(c) SGHL ##5 (BB T Apl 0 E M I3pEE & L5 4% SGHL 1%
HIZIBEYH 25 0)

i R

Belly press test # 49+ 28 B ETH o 72, BetEBIOAR
HERTHEEWM 18/, MoWR2E, SGHLEHSBE, £%
ZL3ETH-7. BELZLOIBIIIHEAHA 2FE L HEHE
HEDNEHO 1B CTBBETH 72, BUFI2IEF2EIVEFT
FRER T BT EPI & SGHL SBHI CHBERME TH o7z, BKE 926%, 5
RBE864%, BMETFHRIZE 89.3%, EMETHIZ 905%, IEFERE 89.8%
Thot: (&1).

Bear hug test BEIX 33 B 4 BB TH o7z, BHEFOAR
BERTHEEMRILE, BIMR2E, SCHLEFLETHo
7z, BB 19T 2B R THBIM R TBEETH 7.
BKEE 875%, $FREE 100%, REHETHIZE 100%, BHEFRIZE895%,
EHEE RBI% THo7: (R2).
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551 Belly press test & S#RAT R0 BALR

BHEMRHY AR LG L
Belly press test + 25 3
Belly press test - 2 19
mE @ SHREE BETAE BETIE 2ERE
92. 6% 86. 4% 89. 3% 90. 5% 89. 8%
%2 Bear hug test & EHATROBE
FEMRHY SEEFRLL
Bear hug test + 14 0
Bear hug test - 2 17
A HRE BMYETHE BEUHFAME 2 EREE
87. 5% 100% 100% 89. 5% 93.9%
Z =

BRTHME*FMT 2EERR L LT, Lift off test?, Belly
press test, Bear hug test 2% 5. &7 A MORE, HEEICHL
T, Barth? i B BF »% Lift off test 17.6%, Belly press test 40%,
Bear hug test 60%, $FEBEIX Lift off test 100%, Belly press test
979%, Bear hug test 91.7% & 3k L 72,

Burkhart* 13 Lift off test {&/B B THD 75% AR L 2\ EfptE
FIRMEChRWI Ld b Liftoff test iEBF THLEFRED T A T
L LTk EY TR {, BEILBear hugtest, Belly press test,
Lift off test DNEICE K 25 E|E L2, HICLAREDAELEA
TWAHSME Tit Bear hugtest XEHTH L L HEL /. U
Xy, bhbhidE T T & DSFMIC Belly press test & Bear
hug test # £ L, 40, FOBHEORFT£1To 7.

&[5 P ¥ Bear hug test E T30 b e 2 o 72 A%, Belly
press test BETid 3/E 82 7. Belly press test TikBEtk & HI W
SN EAFRHOEMIHBASCKREFTLALNALDOT,
U & ) BB BT AT Bear hug test (CHRTBEB TH S L E 2
2% (sl

SGHL 8% %* Belly press test B D 5/8, FEED 1/, Bear
hugtest BHED 1 BICED 7. EFRTHEI R % Belly press
test BtED 28, BtED 1/, Bear hug test BN 28, BED
2RO, FOREORE,LEEMATCHEIC 22028
BICHET20RBES TRy, BEERFELEFFTROFEICHE
LI WML SHROBRFAVBLEELEZ bR

FHFEDRA L LT, BE—EHIC Belly press test & Bear hug
test ZITo FFMETIX AV &0 6, MEOHMLEBIITE L
W, LA L7%&A%5, Bear hug test i Belly press test & X, B
HHEHBFH THEI LI OHRE, EREXLIIEIoLLD
tEZ 6N, Bearhugtest XL D FRALZEFTHEMTAMTH
5 EDERE B

Chao® XA ER % 725352 5 R §i /5 JE i 45 & T Bear
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hug test 138 5 F £ _L%B % J§ RIJ5 /8 88 90 BE T D Bear hug test i
BETHTHALORBLTWA ERELL. 4%, B THE
HOFMEL LT, WEOFEDFHENA Tk { IROEERH
B (A) AMANCFHTEE LS8BT X POMEAEDLERH
LRFHBEEERRE L TW I LENH L EEX LN
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1. BETHEMT A T2 Belly press test, Bear hug test &
FEHRFROMBIIOVWTAEL.

2. Belly press test, Bear hug test iZRE, FEE, FHEENE
CHERAZERTHAEMTA M Thol

3. Bear hug test iZ Belly press test & tbx, BHEHERESTH
h, LW EALZEFTHAERT AN THELOMNREEL.
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