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• The glenoid cavity covers only a small 
portion (about one-fourth) of the humeral 
head.

• The glenoid labrum is in direct 

continuity with the hyaline cartilage of  

the glenoid cavity.

• Capsule: base of  the coracoid medially; 

supraglenoid region superiorly; 

anatomic neck laterally; three types of  

anterior insertion:

• Type 1: directly on the anterior 

labrum and glenoid margin

• Type 2: scapular neck but 

within 1cm of  the labrum

• Type 3: scapular neck greater 

than 1cm medially from the 

labrum
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Type 3 is commonly observed for the 

posterior capsule

Bianchi S., et al. 2007



There are 4 main GHJ synovial recesses:

1. Anterior recess/biceps tendon sheath
2. Axillary pouch
3. Subscapularis recess

• Type 1: One recess above the 
MGHL (superior SR)

• Type 2: One recess below the 
MGHL (inferior SR)

• Type 3: One recess above and 
below the MGHL (superior & 
inferior SRs)

• Type 4: One large recess with 
absent MGHL

• Type 5: Two small synovial folds
• Type 6: No recesses present

4. Posterior recess
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The width of  the MGHL was reduced in Type 3 SR recesses as compared to Type I SR recesses.

Bianchi S., et al. 2007



There are 2 main bursae:

1. Subacromial/subdeltoid (SASD) bursa
• Laterally over supraspinatus and 

proximal humerus
• Anterior over subscapularis and 

LHBT
• Posteriorly over infraspinatus

2. Subcoracoid bursa
• Anterior to the subscapularis 

tendon directly inferior to the 
coracoid. It does not 
communicate with the GHJ.

Jacobson J. 2018
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SF/MF

Superior complex:

• GHJ capsule

• Deep posterior supraspinatus 

fibres

• Rotator cable

• LCHL
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Superior complex:

• GHJ capsule

• Deep posterior 

supraspinatus fibres

• Rotator cable

• LCHL
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