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Background: GIRD (Glenohumeral Internal Rotation Deficit) has recently been 
identified as a potential cause of internal impingement in the overhead athlete.  Often, 
athletes can return to their respective sport with less pain through physical therapy 
intervention in the form of posterior capsule stretching, rotator cuff strengthening, and 
neuromuscular exercise for correct scapular movement.  It has been suggested that 
those failing 3 months of conservative treatment for GIRD associated internal 
impingement may benefit from posterior capsule release.   
 
Methods: This study retrospectively reviewed the outcomes of 17 overhead athletes 
who underwent posterior capsule release for GIRD.  Medical charts were reviewed for 
pain, ROM (range of motion), strength, time to return to play, and level of return to play 
following surgical intervention.   
 
Results: Subjects consisted of male baseball players 16-28 years of age who failed 
non-operative care.  88% (15/17) returned back to their respective sport with an 
average of 24° increase in IR (internal rotation) measured in the 90/90 position.  100% 
(17/17) had RC strength measured at 5/5 by manual muscle testing.  Pain with throwing 
was reduced from an average of 6.5/10 to 1.8/10 by VAS.  No subject had signs or 
symptoms of posterior instability.   
 
Discussion: These results indicate that in those not responding to conservative 
treatment, posterior capsule release may provide a viable option for return to 
competitive play with minimal pain. 


