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OBJECTIVES

* ENHANCE UNDERSTANDING OF
SHOULDER INSTABILITY

= COMPREHEND SPECIFIC SHOULDER
ACRONYMS

= UNDERSTAND EVOLVING TECHNIQUES
FOR SHOULDER STABILIZATION

PERSPECTIVE

= JUST WHEN YOU THINK YOU
UNDERSTAND SOMETHING...

The Element
of Confusion

CURIOSITY

= WE WANT TO KNOW...

'Thmk !
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MOTIVATION

= DESIRE TO UNDERSTAND A CONCEPT IN
ORDER TO ENACT A POSITIVE CHANGE...

“UNDERSTANDING”

= EVOLUTION OF A COMPILED KNOWLEDGE
BASE PIONEERED BY THOSE WHO
ESTABLISHED THE FOUNDATION

* PROGRESS IS MARKED BY THOSE PUSHING
THE CONCEPTUAL TEMPLATES TO THE
NEXT LEVEL

= SUCCESS IS MEASURED BY ACTUAL
PROOF, TEMPERED BY TANGIBLE FAILURE

THE SHOULDER

= DELICATE BALANCE BETWEEN
AND
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THE SHOULDER

HUMERAL HEAD STATIC RESTRAINTS
LABRUM
LIGAMENT
GLENOID SGHL, MGHL, IGHL
DYNAMIC RESTRAINTS
ACROMIAL ARCH ROTATOR CUFF
CONCAVITY-
COMPRESSION CONCEPT
MOTION LINK
GH 60%, ST 40%

ACROMIO-CLAVICULAR
ARCHITECTURE

WHEN THINGS GO RIGHT

COORDINATED
INTERACTION OF
MECHANICAL
COMPONENTS WITH
SUBTLE BUT
PRECISE
NEUROMUSCULAR
FUNCTION

WHEN THINGS GO WRONG

DISRUPTION OF THE
CHAIN LEADING TO
DYSFUNCTION AND
COMPROMISE

ACUTE TRAUMATIC

CHRONIC
REPETITION




CCSU SPORTS MEDICINE SYMPOSIUM 2017

PERSPECTIVE

= LEARN FROM THE PIONEERS BY
STANDING ON THEIR “SHOULDERS”

HISTORICAL PERSPECTIVE

ANCIENT EGYPT C. 1600 BC
OLDEST SURGICAL DOCUMENT

ANATOMIC OBSERVATIONS AND
EXAMINATION, DIAGN
TREATMENT AND PROGN

48 TYPES OF MEDICAL
PROBLEMS

POSSIBLY TRANSCRIBED FROM
EARLIER WORK BY
C. 3000 BC

HISTORICAL PERSPECTIVE

CHINESE PHILOSOP!
551-479 BCE

AND
6™ CENTURY BCE
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HISTORICAL PERSPECTIVE

(€. 460 BC-c.370BC)
= FATHER OF MODERN MEDICINE

= BELIEF THAT DISEASES WERE CAUSED NATURALLY AND NOT
BY SUPERSTITION OR THE GODS

HISTORICAL PERSPECTIVE

= METHOD FOR REDUCING SHOULDER
DISLOCATION

HISTORICAL PERSPECTIVE

= SURGICAL METHOD FOR TREATMENT OF
RECURRENT DISLOCATION: CAUTERY

RED-HOT OBLONG IRON INSERTED THROUGH THE AXILLA
IN ORDER TO CREATE ESCHARS IN THE INFERIOR MARGIN
OF THE JOINT
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FAST FORWARD

SUBLIME

ROTATOR CUFF

IMPINGMENT

* INTRINSIC, EXTRINSIC.

INTERNAL...

TEAR

* PARTIAL, COMPLETE
INSTABILITY

TUBS, AMBRI
NEUROGENIC
NEUROLOGIC
CAPSULAR

ADHESIVE
ARTHRITIC

GH, AC, SC JOINTS

HOULDER

ITERATURE

SHOULDER ACRONYMS

lenohumeral ligament:
Superior glenohumeral ligament

Anterior band of IGHL
Posterior band of IGHL
Superior shoulder suspensory complex
Glenohumeral internal rotation deficit
apular malposition, inferior medialborder prominence,
scapular movement
Partial articular supraspinatus t
bony PAS articular side bony aw.

ic unidirectional Bankart treated
Atraumatic multidirectional bilateral treated with rehabilitat

ith external r
glenchumeral ligament

Humeral avul infer g
Anterior humeral avulsion of glenohumeral ligament
ion of glenohur

Anterior inferior glenohumeral ligament

(reverse HAGL) Posterior humeral avulsion of glenohumeral ligament
Posterior bony HAGL
Posterior inferior glenohumeral ligament

SHOULDER ACRONYMS

Anterior labroligamentous periosteal sleeve avulsion

erior labrocapsular periosteal sleev

bral articular disrup

Superior labrum anterior posterior

n cystarising fr or hentrapment of i pular nerve
Glenoid labrum ovoid ma:
Postarthroscopic glenohumeral chondrolysis
Temporary raction suture
Percutaneous intr

Western Ontario Oste
festern Ontario Rotator Cuff Ind:

tor Cuff Quality of Life ) e

hair User’s Shoulder Pain Index
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CLEAR AS MUD

OSTEOARTHRITIS ? = ADHESIVE CAPSULITIS ?

ROTATOR CUFF = CUFF TEAR
IMPINGEMENT ? ARTHROPATHY ?

ROTATOR CUFF TEAR ? INSTABILITY ?

MECHANICS OF INSTABILITY

= DELICATE BALANCE COORDINATED
INTERACTION OF
MUSCULAR
CONTRACTION
INTERACTING WITH
ANATOMIC
STRUCTURES
RESULTING IN
PURPOSEFUL
ACTION

MODERN PERSPECTIVE

ENTIAL LESION”

Bankart ASB. Recurrent or habitual dislocation of the shoulder-joint. Br Med.J :
xy A
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INSTABILITY

= LABRUM

FIBROCARTILAGINOUS
RIM CIRCUMFERENTIALLY
ATTACHED TO LEADING
EDGE OF GLENOID
PERIPHERY

BICEPS (LONG HEAD)
CONFLUENT AT SUPERIOR
(*12 0’'CLOCK") POSITION

INSTABILITY

= ACUTE = CHRONIC

TRAUMATIC REPETITIVE
OVERLOAD
DISLOCATION

? MDI
SUBLUXATION

INSTABILITY DISORDERS & ACRONYMS

(EPONYM)

STANDARD, REVERSE,
BONY
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ANATOMIC TEMPLATE

= ANTERIOR POSTERIOR = CROSS-SECTIONAL

BANKART LESION

= ANTERIOR

MOST COMMON
LOCATION:

ANTERIOR/INFERIOR

10
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BANKART LESION

= POSTERIOR
REVERSE

BANKART LESION

BANKART LESION

= MECHANISM OF INJURY

3’? —
HYPER ABDUCTION y ¥

8 .

AND/OR EXTERNAL
ROTATION FORCE

11
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BANKART LESION

= SURGERY

Craig, Edward V. (2004). The shoulder. Lippincott Williams & Wilkins. pp. 209

SLAP LESION

UPERIOR
ABRUM
NTERIOR
OSTERIOR

RE

DER (SCOI)

R  (UPMC)
* BICEPS

SLAP LESION

= TYPES

... TOO MANY

12
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SLAP LESION

= MECHANISM OF INJURY

FORCEFUL TRANSLATION
OF HUMERAL HEAD ON
GLENOID

SUBLUXATION

DISLOCATION

SLAP LESION

= SURGICAL
TREATMENT

ARTHROSCOPIC
SUTURE/ANCHOR
REPAIR

After Labral Reoair

Huri G, Hyun Y5, Garbis NG, McFarland EG (2034). Treatment of superiorlabrum anterior posterior lesions: a iterature review". Acta Orthop Traumatol Turc.
4803):2907.

PASTA LESION

ARTIAL
RTICULAR
UPRASPINATUS
ENDON
VULSION

13
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PASTA LESION

= MECHANISM OF INJURY

TRACTION ON EXTENDED
ARM

FORCEFUL RETRACTION
OF SHOULDER JOINT

RESULTANT SHEAR OF
ROTATOR CUFF OFF
GREATER TUBEROSITY

PASTA LESION

= SURGICAL
TREATMENT

SUTURE-BRIDGE
TECHNIQUE

SPAN AND
CLOSE/ADVANCE
MUSCULOTENDINOUS
GAP

pic epair o partial articular
Lippincott Willams & Wilkins, Philadelp

HAGL LESION

UMERAL
VULSION
LENOHUMERAL

IGAMENT
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HAGL. LESION

= MECHANISM OF INJURY

FORCED TRANSLATION
OF HUMERAL HEAD ON
GLENOID WITH
RESULTANT AVULSION OF
LIGAMENT ATTACHMENT
OFF HUMERUS

HAGL. LESION

= SURGICAL
TREATMENT

ARTHROSCOPIC
SUTURE ANCHOR
REPAIR

ALPSA LESION

NTERIOR
ABRUM
ERIOSTEAL
LEEVE
VULSION
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ALPSA LESION

= MECHANISM OF INJURY

ANTERIOR TRANSLATION
ON GLENOID AVULSING
TISSUE PLANE OFF
ANTERIOR GLENOID NECK

ALPSA LESION

= SURGICAL
TREATMENT

ADVANCE
PERIOSTEAL
AVULSION WITH
SUTURE ANCHOR
REPAIR

apsulolabral repair: Bankart le labroligamer

Results of athroscopic cap or osteal seeve avuison lesion
‘Ozbaydar M, Elhassan B Diler O, Massimini , Higins LO, Warner 1. Arthroscopy, 8.

POLPSA LESION

STERIOR
ABROCAPSULAR
ERIOSTEAL
LEEVE
VULSION

16
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POLPSA LESION

= MECHANISM OF INJURY

FORCED TRANSLATION
OF HUMERAL HEAD
POSTERIORLY WITH
AVULSION OF
CAPSULOLABRAL TISSUE

POLPSA LESION

= SURGICAL
TREATMENT

ADVANCE AND
REATTACH
POSTERIOR
CAPSULOLABRAL
COMPLEX

THIN VEIL OF
TISSUE

The POLPSA lesion: MR im with arthroscopic corelation n patients with posterior instabilty.
Skeletal Radiol. 2003, ; Ashman CJ; Jones G

GLAD LESION

LENO
ABRAL
RTICULAR

\ T~
-~ &
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GLAD LESION

= MECHANISM OF INJURY

FORCED IMPACTION TO
THE SHOULDER WITH
ASSOCIATED SHIFT OF
HUMERAL HEAD ON
GLENOID FACE

GLAD LESION

= SURGICAL
TREATMENT

COMBINATION

LABRAL REPAIR

14
CHONDRAL *

PROCEDURE
= CHONDROPLASTY
* MICROFRACTURE

The GLA Another cause of anterior shoulder pain, Thomas J. Neviaser D, Arthroscopy, The Journalof Arthroscopic & Related Surgery, Vol g, ssue,
Feb19g3, pg 22-23.

CRYSTAL CLEAR

18
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ACRONYM & LOCATION

SUPERIOR

Hill-Sacks

POSTERIOR ANTERIOR

INFERIOR

WHAT’S AROUND THE BEND

HANGE IMAY BE JUST ROV

EVOLVING TRENDS

= [INSTABILITY * RECURRENT
INSTABILITY

VARIATIONS
ON A THEME PRIMARY
PROCEDURE
CREATIVE SOLUTIONS

+ CORRECT PROCEDURE
FOR CORRECT REVISION

DIAGNOSIS PROCEDURE

BALANCE OF MOBILITY
& STABILITY

19
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SURGICAL TECHNIQUE

“OLD SCHOOL”

DR. LATERJET, 1954
AKA LATERJET-BRIS

RECURRENT INSTABILITY
WITH GLENOID BONE LOSS

CORACOID TRANSFER TO
ANTERIOR GLENOID

ATTACHED CONJOINT
TENDON ACTS AS SLING

T GENERATION”

STATE OF THE ART
MODIFIED LATERJET TO
INCORPORATE STABILITY
THROUGH DYNAMIC
RANGE OF MOTION

* OPEN TECHNIQUE

* ARTHROSCOFPIC
TECHNIQUE

LATERJET PROCEDURE

OPEN

SOFT TISSUE DISSECTION
THROUGH OPEN INCISION
FIXATION THROUGH
DYNAMIC RANGE OF
MOTION

“BLOCK” UNSTABLE

POSITION
COMPLICATION
RISK/SCAR TISSUE
POTENTIAL

ARTHROSCOPIC

MINIMALLY INVASIVE
MULTIPLE SURGICAL
“WORKING” PORTALS
HIGHLY SKILLED
ARTHROSCOPIC
TECHNIQUE
COMPLICATION RISK

LATERJET PROCEDURE

20
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LATERJET PROCEDURE

* STUDIES!

IMPROVED RESULTS WHEN USED FOR INSTAB! Y WITH BONE
LOSssS

TECHNICAL VARIATIONS IN OPEN AND ARTHROSCOPIC
TECHNIQUES

LATERJET PROCEDURE

= STUDIES:
EXPECTED TO PREVENT RECURRENT ANTERIOR INSTABILITY IN

APPROFRIATE PATIENT SELEC

LATERJET PROCEDURE

= RESULTS:
SUCCESSFUL IN CONTACT ATHLETES

MAY NOW BE THE “GO TO” PROCEDURE IN
SPECIFIC PATIENT POPULATION

i, €O, personal communication.

21
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COMPLEXITY

SIMPLICITY

IDENTIFY A CONCEPT
DEFINE ITS COMPONENTS
WORK THROUGH THE PROCESS

CHALLENGE YOUR COMPREHENSION

22





