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Instabilitet

Fremre Bakre Multidireksjonell




Traumatisk Atraumatisk




Skulderluksasjon

& Forekomst av forstegangsluksasjon 1 Oslo (a) Shoulder Dislocations in Oslo 2009
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Behandling

Konservativ Kirurgisk



Meta-analysis and Review
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¢ Bankart vs konservativ etter Arthroscopy /‘. AANA
1-gangs skulderluksasjon
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& 10 prospektive studier
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70% vil oppleve ny
instabilitetsepisode

50% vil ende opp med kirurgi

& Komplikasjonsfrekvenst (ikke-

residivrelatert) ligger pa 1.6%
ved Bankart

Residivrate etter Bankart ca
10%

Konklusjon:

Resultater
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Editorial

Editorial Commentary: Evidence to Support Surgical
Intervention for First-Time Shoulder Instability:
Stabilize Them Early!

CAPT Matthew T. Provencher, M.D., M.C., U.S.N.R., Editorial Board, and
Kaare S. Midtgaard, M.D.

Abstract: Historically, a primary anterior instability event has been treated nonoperatively. In the literature, a multitude
of outcome scores and definitions for recurrence of instability complicates the interpretation and synthesis of evidence-
based recommendations. Howewver, there is an emereing body of hich-quality evidence that early surgical stabilization
jields better overall outcomes. A wait-and-see approach would be acceptable if it was without detrimental effects, but
there is a cost to recurrence of instability events, such as more extensive solt-tissue, cartilage, and bony lesions. Young age,
male sex, and contact sport participation have been identified as risk lactors [or recurrence of anterior shoulder instability,
and today, these patients are routinely recommended surgical treatment. It is also paramount to identify concomitant
injury following the primary anterior instability event. The sensitivity, specificity, and reliability of radiographs is sub-
optimal, and the threshold to obtain advanced imaging such as computed tomography or magnetic resonance imaging
with 3-dimensional reconstiructions should be low. Taking into account the low non-recurrence complication rate
[ollowing arthroscopic stabilization, early surgical intervention should be considered following the first instability event.




OUS Ulleval metodebok

BEHANDLING

Etter residiverende traumatiske luksasjoner tilbys operativ behandling. En sjelden
gang tilbys operasjon ogsa etter fgrstegangsluksasjon, dette hos yngre idrettsutgvere .
Vanligvis gjgres en artroskopisk stabilisering. Ca 80% av pasientene kan opereres med
Bankarts prosedyre scm er en blgtdelsplastikk. Ved stor Hill Sachs lesjcn kan en gjgre
en tillegsprosedyre hvor man fikserer Infraspinatus senen i defekten, kalt Remplissage.
Dersom pasienten har hey risiko for nye (uksasjoner (alder< 20 ar, bentap pa slenoid,
stor Hill-Sachs lesjon, mange tidligere luksasjconer, risikosport, leddlaksiditet) gjgres
en total vurdering og evt. en Latarjet prosedyre. Ved Latarjet festes en del av
processus coracoideus med tilhgrende fellessene pa fremre glenoidkant giennom en
splitt i m. Subscapularis. Pasienter med multidireksjonell instabilitet og pasienter
med sekundaere impingement symptomer (kastere, svgmmere) behandles med et
langvarig rehabiliteringsprogram, minst 6 mnd., med skulderstabiliserende gvelser
innenfor smertegrensen (mange repetisjcner, mange gkter daglig, lett belastning). 70-
80% blir bra av dette programmet. De med vedvarende plager kan tilbys operativ
behandling med artroskopisk kapselplikering.




Pasient karakteristika

¢ Kjonn
& Alder
& Aktivitetsniva

& Antall instabilitetsepisoder

¢ Komorbiditet
& Compliance
¢ Klinisk undersagkelse

¢ Hypermobilitet (Beighton
score)



¢ Rantgen

¢ For/etter reposisjon

® MR
® CT
¢ UL?

Radiologi
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® Bankart
® Perthes

& ALPSA

¢ Anterior Labral
Periosteal Sleeve
Avulsion

¢ GLAD

¢ Glenolabral Articular
Disruption

& HAGL/GAGL

¢ Humeral/Glenoid
Avulsion
Glenohumeral
Ligament



&

Bankart
Perthes
ALPSA

® Anterior Labral
Periosteal Sleeve
Avulsion

GLAD

® Glenolabral Articular
Disruption

HAGL/GAGL

¢ Humeral/Glenoid
Avulsion
Glenohumeral
Ligament

Labrumruptur

HAGL

Humeral Avulsion of the Glenohumeral Ligament

Bony Bankart

ALPSA

Anterior Labro Periosteal Avulsion

Yy d

GLAD

GLenolabral Articular Disruption






& Cohort study; 72 pas
& WOSI, SANE og failure

«Critical bone loss»

TradISJonellt 20 —25% > Am J Sports Med. 2015 Jul43(73:1719-25, doi 10.1177/0363546515578250, Epub 2015 Apr 16,

o Lie dals Redefining "Critical" Bone Loss in Shoulder
Instability: Functional Outcomes Worsen With
"Subcritical" Bone Loss

Bentap > 13.5% gav signifikant
reduksjon 1 WOSI score, ogsa hos
pasienter som ikke hadde ny
instabilitetsepisode



On-track/Oft-track

Table 1. How to Determine Whether Hill-Sachs Lesion Is “On
Track” or “Off Track”

. Measure the diameter (D) of the inferior glenoid, either by
arthroscopy or from 3D CT scan.
. Determine the width of the anterior glenoid bone loss (d).
. Calculate the width of the glenoid track (GT) by the following
formula: GT = 0.83 D — d.

4, Calculate the width of the HSI, which is the width of the Hill-Sachs
lesion (HS) plus the width of the bone bridge (BB) between the

rotator cuff attachments and the lateral aspect of the Hill-Sachs
lesion: HSI = HS + BB.

. If HSI > GT, the HS is off track, or engaging. If HSI < GT, the HS is
on track, or non-engaging.




Blatdelsprosedyre

¢ Bankart/Labrumsutur/Fremre stabilisering

& 80% av luksasjoner
& Remplissage

& (Kapselplikering)









Remplissage

& Blotdelsprosedyre

® Kapsulotenodese
& Fyller Hill-Sachs




Remplissage

¢ RCT
JournaL o

@ n: 1 08 1 Sé‘::::EH AND

Surcery
¢ Bankart (n=54) ELSEVIER A
; SHOULDER AND ELBOW
& Bankart + Remplissage (n=54) Arthroscopic Bankart repair with and without
o arthroscopic infraspinatus remplissage in
¢ Mean FU 26.5 maneder anterior shoulder instability with a Hill-Sachs

& Ny bl defect: a randomized controlled trial

Peter MacDonald, MD*"*, Sheila McRae, PhD", Jason Old, MD™",

0 Jonathan Marsh, M_D“'b, Jamie Dubberley, MD*°, Greg Stranges, MD™",
¢ Bankart 18% James Koenig, MD*”, Jeff Leiter, PhD"*, Randy Mascarenhas, MD",

, Treny Sasyniuk, MSc®, Peter Lapner, MD®

¢ Bankart + Remplissage 4%

Conclusions: There is significantly greater risk of postoperative recurrent instability in patients who did not have a remplissage per-
formed in conjunction with an arthroscopic Bankart repair for the treatment of traumatic recurrent anterior shoulder instability with

Hill-Sachs lesions of any size and minimal glenoid bone loss (<15%) at 2 years postoperatively. Otherwise, there are no differences




Remplissage

& Meta-analyse

¢ Bankart + Remplissage vs

1solert Bankart, med under
25% benatp

Etter litteratursek 42
artikkler, men kun 3 artikler
oppfylte kriterier

Ny instabilitet
¢ Isolert Bankart 14,8%

¢ Bankart + Remplissage 1,4%



