Imaging of Shoulder Instability
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1) Plane radiography
True AP, West point axillary lateral, Apico-Oblique
Hill-Sachs, Hermodsson, Didiee view, Stryker notch.
2) Arthrography
3) CT ¥4 CT arthrography
4) Conventional MRI % Direct ¥+ Indirect MR arthrography
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1) Z9): Traumatic Unidirectional Bankart lesion Surgery
2) Bk W
Classic Bankart lesion
Bony Bankart lesion
Capsular tear
Capsular attenuation
Glenolabral articular disruption (GLAD)
Anterior labroligamentous periosteal sleeve avulsion (ALAPSA)
Humoral avulsion of glenohumoral ligament (HAGHL)
2w
Hill-Sachs lesion
SLAP lesion
Rotator cuff tear
Loose body
Nerve injury (esp. axillary nerve)
Muscle atrophy

B 2|44 E<kAA (AMBRI)
1) A9): Atraumatic Multidirectional Bilateral Rehabilitation Inferior
capsular shift surgery .
2) Instability vs hyperlaxity; #&3de] ZAY, =&@ 7+ (loose and
redundant) &</ Ulol 2 &+ Ut
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