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Repair torn ligaments
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Repair torn tendons
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Repair torn tendons
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Replace worn out joints
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Remove tumors
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What we cannot do

We cannot ...
“Cut out pain”

However, we can treat it ...
If it has a mechanicaletiology
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Types of shoulder problems

Treatable

¢ Underlying condition is diagnosable
« Dependable treatment is available

Untreatable

Undiagnosable
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THE SHOULDER CLINIC

Types of shoulder problems

Treatable

¢ Underlying condition is diagnosable

» Dependable treatment is available
Untreatable

¢ Underlying condition is diagnosable

« Dependable treatment is not available
Undiagnosable

» Shoulder complaints are not diagnosable
* Risk involved with diagnostic testing
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Treatable
i Full thickness rotator cuff tear
i Traumatic anterior glenohumeral instability
i Shoulder arthritis

i Acromioclavicular separation

i Proximal humerus fracture

10/24/2016
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Acromioclavicular separation
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Acromioclavicular separation
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Acromioclavicular separation
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Rotator cuff tear
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Rotator cuff tear
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Untreatable
Brachial neuritis

Habitual dislocations

Mid-substance muscle tears

Anterior sternoclavicular dislocations/subluxations

Generalized ligamentous laxity
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Multidirectional instability
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Types of shoulder problems
e
O

Undiagnosable
i Pain as a result of dissatisfaction with one’s job

i Disability conviction
i Misperception of medical findings (MRI reports)

“Shoulder pain without identifiable pathology"




Orthopedic Axioms

THE SHOULDER CLIMIC

Shoulder mechanics

If a problem can be understood in mechanical terms
an effective surgical treatment can usually be
identified

If a mechanical problem cannot be identified,
surgical treatment will typically be unreliable

10/24/2016
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Normal shoulder mechanics

Motion

Strength

Smoothness

Stabilty

Abnormal shoulder mechanics

Stiffness

Weakness

Roughness

Instability




Shoulder pain

To be treatable a disorder must be defined in terms of
disturbed mechanics

Motiona stiffness
Strengtha weakness
Smoothnessa roughness
Stability a instability

10/24/2016

Shoulder pain

This can often be identified by a thorough and accurate
patient history

Motiona stiffness
Strengtha weakness
Smoothness a roughness
Stability a instability

Shoulder pain

This can often be identified by a thorough and accurate
patient history

Chief complaint
Mechanism of injury
Age
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Shoulder pain: History

This can often be identified by a thorough and accurate
patient history

“What bothers you about your shoulder”
“Show me what your shoulder does”

“Show me the activities that cause or provoke your
symptoms”
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Shoulder pain: History

THE SHOULDER CLIMIC

Chief complaint
My shoulder hurts

Chief complaint
My shoulder is stiff
My shoulder is weak
My shoulder is rough, it makes noise, it pops
My shoulder is unstable
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Shoulder pain: History

Mechanism of injury
Was there a mechanism
Describe and demonstrate the mechanism

Can you reproduce the problem now
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Shoulder pain: History
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Shoulder pain: History

Age ‘Age at Presantaton for Niew Major Dgroses
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United States Navy

Bremerton, Washington

Oak Harbor, Washington

San Diego, California

Landstuhl, Germany

10
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United States Navy

Primary Casualty Support O.E.F.

Mentor 9 Ortho Surgeons
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United States Navy
Active duty (Soldiers, Sailors, Airmen, Marines)
All Work Related Injuries ...

Health care: Most advance, expeditious, & ethical
Administrative care

Return to work or medical separation
Active duty member & family
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Shoulder Pain

Age ‘Age at Presentason tor Nine Major Diagnoses
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Shoulder instability
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Shoulder instability
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Stability

What is stability?
i One of the four mechanical properties of the shoulder

i The ability to keep the ball centered in the socket through a full
range of motion

12
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Basic shoulder anatomy

THE SHOULDER CLINIC

Ball and socket joint
Bones
Tendons
Ligaments

Clavicle
Concod process

S

Shoulder stability

THE SHOULDER CLINIC

What contributes to shoulder stability?

Static structures:
The socket (glenoid)
The ligaments — Bankart lesion (AIGHL)

Dynamic structures:
Rotatorcuff/deltoid

Combination: Concavity-compression

What contributes to the socket (glenoid)?

Bone
Cartilage
Labrum

What is the labrum?
Fibrocartilagenous ring
Provides compliance

13



Shoulder stability: The socket
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What contributes to the socket (glenoid)?

Q\“-—E% *, Labrum
: S\Hcanilage

f Glenoid

What is the labrum?
Fibrocartilagenous ring
Provides compliance

10/24/2016
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THE SHOULDER CLINIC

What contributes to the socket (glenoid)?

N

What is the labrum?
Fibrocartilagenous ring
Provides compliance

Bankart lesion
Arthur Sydney Bankart (1879 — 1951)

The “Essential lesion” of shoulder instability — Anterior Band
inferior glenonhumeral ligament (ABIGHL)

14



10/24/2016

: Rotator cuff

Rotator cuff: Dynamic stability
Supraspinatus

Infraspinatus
Subscapularis

Teres minor

Shoulder stability: Combination

THE SHOULDER CLINIC

Concavity-compression?

Combination of static and dynamic
“stabilizers”

Deeper the socket é stability
Larger compressive force é stability

Compressive Load

Shoulder instability

THE SHOULDER CLINIC

What is instability?
An abnormal mechanical property of the shoulder

It represents a pathological condition of the shoulder
Not the same as joint laxity

When the shoulder cannot maintain the normal relationship of
the humeral head (ball) and glenoid (socket) during normal
use of the shoulder

15
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Shoulder laxity

What is laxity?

i Itis a normal characteristic of
shoulder function

i A physiological property of normal
joints which allows the shoulder to
attain its full range of functional
positions

>

i Not the same as joint instability

Can instability and laxity co-exist?

10/24/2016
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Shoulder instability
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Not all the same
i Anterior / posterior / multidirectional

i Traumatic / atraumatic / volitional

16
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Shoulder instability

Not all the same
Anterior / posterior / multidirectional

Traumatic / atraumatic / volitional
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Shoulder instability

Not all the same
Anterior / posterior / multidirectional

Traumatic / atraumatic / volitional
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Shoulder instability

GLINK

How does traumatic instability occur?

M=Fd

IGHL Tension g
{1000 Ibs)y IGHL Lever Arm =
s 4 s RETREGE FheRt (1EH
T e

" Je——— Extemnal Load Lever Arm
: (30 inches)
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Shoulder instability

O

ML Temion
1

MM Lives Arm =
P of o {8 i)
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Shoulder instability: Examination
RELINIC ’//5
A\

- If the diagnosis of instability is made by history then
why is an examination and imaging needed?

i Confirm diagnosis
i Assess severity
i Used to help guide treatment & prognosis
Drawer test
- Load and shift test
- Apprehension, relocation, surprise testing
Mid-range instability

VAW
'/}?0&“ Shoulder instability: Examination

THE SHOULDER CLINIC ~
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What is the drawer test?
i A measure of glenohumeral translation
i An assessment of the ligaments and capsule

18
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Shoulder instability: Examination
O
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What is the load & shift test?

i An assessment of the glenoid concavity

10/24/2016
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Shoulder instability: Examination

THE SHOULDER CLINIC N\
U
Apprehension
Relocation
Surprise

VAW
'/}?@&‘ Shoulder instability: Treatment
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Make the correct diagnosis
i Anterior vs posterior vs MDI

i Traumatic vs atraumatic

Non-operative treatment

Surgical treatment
i Open
i Arthroscopic

19
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Bankart lesion

'/);’y/x Shoulder instability: Treatment

THE SHOULDER CLIMIC

Anatomic repair

20
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Bankart lesion
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'/>lvv/x Shoulder instability: Treatment

THE SHOULDER CLINIC
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'/);’y/x Shoulder instability: Treatment

THE SHOULDER CLIMIC
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'/);’y/x Shoulder instability: Treatment

THE SHOULDER CLIMIC
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'/)}’vﬂ Shoulder instability: Treatment
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Shoulder instability: Treatment

O
)

Can we be less invasive?

26



Shoulder arthroscopy

A powerful tool — and minimally invasive!

10/24/2016

Open vs. Arthroscopic

THE SHOULDER CLINIC

Minimally invasive?
Less painful?

More technically advanced?
Faster return to work or sport?
Outcomes better?
Cost?

Time?

Rehab?

Open vs. Arthroscopic

THE SHOULDER CLINIC

Minimally invasive?

Less painful?

More technically advanced?
Faster return to work or sport?
Outcomes better?

Cost?

Time?

Rehab?
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Shoulder arthroscopy
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Shoulder arthroscopy
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Shoulder arthroscopy

(@]
\ )

10/24/2016

£

THE SHOULDER CLINIC

Shoulder arthroscopy
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8 chi_video_01.mpg
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Shoulder arthroscopy

33



It is not always that easy

THE SHOULDER CLINIC
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It is not always that easy

It can be a challenging problem

Combined labral lesions (180, 270, 360)
Capsular injury (laxity, plastic def., HAGL)
Chondral injuries

Bone injuries (humerus and glenoid)
Rotator cuff tears (>40 yrs, full and partial)
Neurlogical injury

Patient factors (expectations, work or sports, & co-morbid conditions)

34



It can be a challenging problem

THE SHOULDER CLIMIC

Combined labral lesions (180, 270, 360)
Capsular injury (laxity, plastic def., HAGL)
Chondral injuries

Bone injuries (humerus and glenoid)
Rotator cuff tears (>40 yrs, full and partial)
Neurlogical injury

Patient factors (expectations, work or sports, & co-morbid conditions)
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Arthroscopic Bankart Repair and Capsular Shift
for Recurrent Anterior Shoulder Instability

Functional (hutcomes and Identification of Risk Factors for Recurrence

Atmal, R, MRCSFl, Fiwss Ashian, MR CHR, an

e Michoned Redsiroenn, Wb, FROSFal{0et)

Brvstiyution porforssed af the Edfimburyh Sl Ulnic, Th

iy ! B, Esmiuri, Usetod Kimhom,

Bone loss & Age

The two most important factors influencing
recurrence following arthroscopic stabilization
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Ahmed et al. JBJS 2012;94:1308
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TABLE 1 Estimated Proseisiity of Recurrent instatdity within the First Teo Tears After Arthrecopis Raskart Fepair aed Capeutar Sht
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Application of multivariate model a probability chart that stratified risk of
recurrence

**15 yrs + engaging Hill-Sachs + >25% bone loss = 78% recurrent instability < 2yrs
**30 yrs + no engaging Hill-Sachs + 5% bone loss = 2% recurrent instability < 2yrs

Ahmed et al. JBJS 2012;94:1308
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Application of multivariate model a probability chart that stratified risk of
recurrence

**15 yrs + engaging Hill-Sachs + >25% bone loss = 78% recurrent instability < 2yrs
**30 yrs + no engaging Hill-Sachs + 5% bone loss = 2% recurrent instability < 2yrs

Ahmed et al. JBJS 2012;94:1308
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Bone injury #1 reason for failure

Burkhart & DeBeer 2000;16,677 Engaging HS & Inverted Pear
4% fa_ilgre without * _ﬁ'—:—»\\ : m
bone injury 7§ } =D
67% failure with = 8 A
significant bone injury
(Glenoid +/-Humerus) A

B c
89% failure with bone
injury + contact athlete
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Shoulder instability: Examination

The Shoulder Joint is like a golf ball on a lee

-

Gt

humeral head

“sockel” -~

(glencid)

v 3N

THE SHOULDER CLINIC

Shoulder instability: Examination

Mid-range instability

Active range of motion

Scapular dyskinesis

Shoulder instability: Examination

THE SHOULDER CLINIC

Mid-range instability

Active range of motion

Scapular dyskinesis
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Shoulder instability: Examination

Mid-range instability
Active range of motion

Scapular dyskinesis

10/24/2016
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Significant bone injury (humerus and glenoid)

Arthroscopic, open, bone augmentation
(glenoid, humerus)?
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Types of bone injury

Number 1 reason for failure of primary instability
surgery

Not all bone loss is the same

Treatment & outcomes can be different

Fracture Partial attritional Attritional

10/24/2016
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Types of bone injury

THE SHOULDER CLINIC

Number 1 reason for failure of primary instability
surgery

Not all bone loss is the same

Treatment & outcomes can be different

Fracture Partial attritional Attritional
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THE SHOULDER CLINIC

- Ghodadraet al. JBJS 2010
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How do we fix?

Tibia?

Courtesy of MTP

10/24/2016

Glenoid reconstruction

Corenca © 2002 v THE il o Bost s esT Somcens, LeComromar

Short-Term Complications of the Latarjet Procedure

Asmspy A Seaah, MY, . Heymn Butler, M1, Jarsecs Risevmriowraki, M3, Dy Gid, I3,
Dimitrits Kerecharli, FRCS, ard Jon [F: Wamner, MDY

et pefirmed 2

Mefieal cheal, R, Minashusty

48 procedures; 5 year period; experienced
surgeon

25% prevalence of early complications
Infection = 6%
Recurrent instability = 8%

Cannulated screws, smoking, workers compensation
Neurological injury = 10%
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Iliac crest reconstruction
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Iliac crest reconstruction
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Iliac crest reconstruction
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Iliac crest reconstruction

THE SHOUL

Iem

FIGL. 0. A and B, Extracapeulir Sac crst penftis found into place using 3.5-mm contical scraws for fxation. Wishars may
ba noded for incrassed compressicn. C. Final conioesing is accomplishad after fucation,

L9

THE SHOULDER CLINIC

lliac crest reconstruction

A 8 2
FIG. 5. A and B, Scrows am placed balow the "squator” of e glancid 1o reduce the risk of injuring the supmscapular
nerve a3 t travels asound the soinoglancid rotch.
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FIG. 11. Subscapularis tendon has baen reattached to its
humaral insartion point with No. 2 nonabsarbable sutures.
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Iliac crest reconstruction
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Posterior instability
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Posterior instability
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Posterior instability

THE SHOULDER CLINIC

Patients present with complaints of PAIN not
instability
Impingement in young patient — think instability
Repetitive subluxation >> actual dislocation
Rehabilitation is mainstay of treatment
Surgical treatment can be beneficial if a mechanical
abnormality can be identified

Glenoid fracture/injury

Labral tear

Capsular injury

Posterior instability

THE SHOULDER CLINIC

23 yo RHD male
Felt a sudden “pop” during training
Progressive shoulder pain since and difficulty with overhead
activities
Can now make his shoulder pop and shift on his own

PMH/PSH/MED/ALL/SOCH/ROS — benign
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Y X Voluntary posterior instability
THE SHOLUIL "! 1 Il"I'KI.
Vo
'/}x /x Voluntary posterior instability
THE SHOLUIL "! 1 Il"I'KI.
Thoughts

Treatment options

? Inpatient psychiatric care ?

48



The Journal of
Bone and Joint Surgery

American Valume

VOLUME 35-A, No. 3 APRIL 1973

Voluntary Dislocation of the Shoulder
A PRELIMINARY REPORT ON & CLINICAL, ELECTROMYOGRAPHIC, AND
PSYCHIATRIC STUDY OF TWENTY-SIX PATIENTS

BY CARTER R ROWE, M.00.%, DONALD 5. FIERCE, M.D.%, AND JOHN G. CLARE. M.D.f,
BOSTON, MASSACHUSETTS

From the Massachusens General Hospisal, Boitum
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Psychiatric & emotional factors
Conventional surgical procedures likely fail

Voluntary posterior instability

Voluntary posterior instability
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The Journal of
Bone and Joint Surgery

Ameriven Volume

VOLUME 554, Xu 3 APRIL 172

Volumary Dislocation of the Shoukde
A PREIIMINARY RERIT o0 3 CLIMEAL. LEECTROMYOGRAPES, AND
Prvrnaraer STomy or TaTeTy mX PATIDNTS
Y CARTER R BOWT, M.0.*, DOKALDS. WERCF. a4, anm joww g cLans. sen.t.

P e Mo b, Grmrmed Brsgisel, B

Group I: Psychiatric features

Group I1: No psychiatric features
Surgical treatment may be considered in cooperative
patients without psychiatric conditions
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Voluntary posterior instability
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Voluntary posterior instability

Posterior instability
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No bone injury
Arthroscopy alone unless
large reverse Hill-Sachs

Significant bone injury
(20% - 40%)

SSc tenodesis

LT xnsfer

Allograft vs arthroplasty
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No bone injury
Arthroscopy alone unless
large reverse Hill-Sachs

Significant bone injury
(20% - 40%)

SSc tenodesis

LT xnsfer

Allograft vs arthroplasty

Posterior instability

Allograft
reconstruction

Humeral osteotomy
Arthroplasty
Non-operative
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Posterior instability

Allograft
reconstruction

Humeral osteotomy
Arthroplasty
Non-operative

f
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Posterior instability
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Posterior instability
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Posterior instability
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Posterior instability
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Posterior instability
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LS

THE SHOULE

LELINI

Posterior instability
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Posterior instability
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Rehabilitation & return to work
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Self-directed program augmented/monitored by a
therapist
Active assist range of motion
Avoid positions at risk
Protect the subscapularis if open
Slower if revision surgery

Time-line for return to work
6 months
Individualized to the patient
Medical separation

10/24/2016

Take home points
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Instability is a common problem in the young active
worker

More common than rotator cuff/impingement

Diagnosis is made by an accurate history
Exam and imaging used to assess severity
Help guide proper treatment (avoid recurrence)

Not all instability patients are the same
Require different forms of treatment
Require different forms of rehabilitation

THE SHOULDER CLINIC

Thank you

JOSEPH R. LYNCH, MD
THE SHOUL DER CL INIC OF IDAHO
8854 WEST EMERAL D ST, SUITE 102
BO ISE ID83 704

WWW.SHOULDERCLINICOFIDAHO.COM
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