A, Factors maintaining the shoulder stability

1, Static stability factors
1) Articular component
2) Articular version
3) Glenoid concavity
4) Glenoid labrum
5) Intra-articular negative pressure
6) Cohesion & adhesion
7) Suction mechanism
8) Capsuloligamentous restraint

2. Dynamic stability factors
1) Rotator cuff muscle
2) Concavity-compression mechanism
3) Long head of biceps brachii
4) Scapular rotator
5) Proprioception

B. Pathophysiology of the glenohumeral instability
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1. Glenoid dysplasia
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3. Capsular injury

1) Traumatic intrasubstance injury
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2) HAGL (Humeral Awulsion of the Glenohumeral Ligament) lesion
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3) Repetitive Injury
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4. Capsular Laxity

1) Intrinsic capsular laxity
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2) Inherited disorders of collagen
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5. Humeral and glenoid bone loss

1) Humeral bone loss
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2) Glenoid bone loss
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6. Articular version abnormalities
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C. Classification of glenohumeral instability
1. Classification based on 5 factors
1) Direction

a. Unidirectional : anterior, posterior, inferior

b. Bidirectional : anteroinferior, posteroinferior
c¢. Multidirectional
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2) Degree
a. Dislocation
b. Subluxation
c. Subtle

3) Mechanism
a. Traumatic
b. Atraumatic
c. Acquierd (repetitive microtrauma)
d. Congenital
e. Neuromuscular : Erb’ palsy, Cerebral palsy, seizures

4) Frequency
a. Acute
b. Chronic
c. Habitual

5) Voluntariness
a. Involuntary
b. Voluntary

2. Classification by Thomas & Matsen (JBJS Am, 1989)

1) TUBS (Traumatic, Unidirectional, Bankart, Surgery)
. Patients with traumatic etiology usually have unidirectional instability and obvious Bankart lesion.
Frequently surgery is required when the instability is recurrent.

2) AMBRI (Atraumatic, Multidirectional, Bilateral, Rehabilitaion, Inferior capsular shift, Interval closure)

. Patients with atraumatic etiology often have multidirectional laxity that is frequently bilateral and
usually responds to a rehabilitation program.

Surgery should be performed, and the surgeon must pay particular attention to performing an inferior
capsular shift & closing the rotator interval.

3. Classification by Rockwood (Ortho Trans, 1979)

1) Type 1 : Traumatic subluxation without previous dislocation
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2) Type 2 : Traumatic subluxation after a previous dislocation

3) Type 3A : Voluntary subluxation in patients with psychiatric problems
4) Type 3A : Voluntary subluxation in patients without psychiatric problems
5) Type 4 : Atraumatic involuntary subluxation

4. Classification by Gerber & Nyffler (CORR, 2002)

1) Static instability (Class A)
a. Static Superior Subluxation (Class Al)
b. Static Anterior Subluxation (Class A2)
c. Static Posterior Subluxation (Class A3)
d. Static Inferior Subluxation (Class A4)

2) Dynamic instability (Class B)
. Chronic, Locked Dislocation of the shoulder (Class B1)
. Unidirectional instability without hyperlaxity (Class B2)
. Unidirectional instability with hyperlaxity (Class B3)
. multidirectional instability without hyperlaxity (Class B4)
. multidirectional instability with hyperlaxity (Class B5)
Unidirectional or Multidirectional instability with voluntary reduction (Class B6)
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3) Voluntary dislocation (Class C)

D, Decision making in treatment of glenohumeral instability
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2. Surgical treatment
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* Relative indications for open surgery
a. HAGL lesion
b. capsule rupture
c. previous failed open or arthroscopic repair
d. prior failed thermal shrinkage
e. significant glenoid or humeral bone loss
f. irreducible chronic dislocation

2) Arthroscopic repair
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* Relative indications for arthroscopic surgery
a. traumatic unidirectional injury
b. noncontact-sports athletes
c. thick mobile Bankart lesion
d. little or no discernible capsular laxity
e. glenoid bone loss less than 25% of the glenoid surface
f. non-engaging Hill-Sachs lesion

* Decision making in first-time dislocator
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