Advantage of Arthroscopic Surgery
for Shoulder Instability
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a. throwing atheletes= same level == higher level2 E#7} 7158
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1. Patient goal

a TEAT A% - el e BENE gy AA
b. throwing, ovethead atheletes/workers - #A A& X &o] © &
¢. contact/collision, heavy laboring activities: ©] 2] $1.©1} contact athletes:= 7} ¥p4-2 3l= Ak

2. Surgeone| 2y

a. surgeon}1 9] skills H&5HA Hrlele] instability pathologye] HZ - BAAH &
718 AU E F

b #2744 Algol TH2YUA JYHA FE A AY5FeE A%
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b &7 R4 (capsular strain®] 37} /1SS loosed) zITh
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a. AW, F, P29 laxity magnitude (¥Hh¥ shoulders} ®) i)
b. hyperelasticity tests (thumb, elbow, patella) - hyperelastic collagen® = WA 7plys A3l
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Studies

a. X-ray: AP, West point, Stryker notch - Hill-Sach ¥ 0] v}-¢- S04 (>30% articular surface) 7R+

b. MRI - 404] o]Ake] Sa}ol|A] rotator cuff tearZ evaluationdt=dl 7Hg &850t

ajzislolAle] OfSHE! ZiAt
a AW, Ty 80 2 9] magnitude of laxity (9t H shoulders} W) 1) - multidirectional instability,
global laxity] 74 #3873 “augmentation” ¥

b. large sulcus sign& B.ITHH rotator interval patholgyE AJAFEHCE - rotator interval closure 32

xChd X - 2E instability pathologyoll CH310] Olslist = A0l =

a. Bankart ¥
- Banlart W¥lo] ZABE Aol Hulo] 91 Wt BB F6 AW o $4
- labrumo] go} A & A capsular marging <1817} ojzi¥ # Urh
- ALPSA (anterior labral periosteal sleeve avulsion): capsulolabral complex7} W52 2 scarred=]
s AL AgHog AACE BY 4 9)th - should mobilize easily
b. glenoid
- not a contraindication to arthroscopic stabilization, remove bone and mobilize capsule
- large glenoid defect, (>20% of articular surface ie “inverted pear”) - Nebrs
¢. capsule
- microtrauma®l] ¢] 8} strain - capsular plication, thermal shrinkage’s-S ©]-8-3+ augment arthroscopic
stabilization
- intracapsular tear - Bankart ¥ 3} 9, T F9EA &8 F5 e W 387
F¢A gelo] o]t} - must be closed
- HAGL (humeral avulsion of glenohumeral ligaments lesion) - Natrs
d. labral tears - 7}¥}4% 2= posterior tearE evaluationd}7] o2&
e. Hill-Sach %] 37] - 25%0]14e] 2719 o) NgFES T8 external rotation®] A} gHo] )¢
& Zol=d $loiM F8 - may need to be grafted
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a. 2% surgeon®] /%7
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b. discrete Bankart* 1

c. good capsulolabral complex

d. high demand thrower or overhead athlete
e. SRAH ] 204 o)
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