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Treatment of  shoulder 
instability has evolved from 
open shoulder stabilization to 
arthroscopic stabilization.

Recurrent instability was 
recently reported in a 
systematic review to be equal 
between the two techniques.2

Open: 8.2%
Arthroscopic: 6.4%

2 Brophy RH & Marx RG. Arthroscopy 2009; 25 
(3): 298-304.
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Multiple factors may 
predict success

Age
Activity Level/Sports 
Participation
Number of Dislocations
Surgical Technique
Bone Defects
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YES! But…

Choose the right 
patient: Understanding 
Indications

Appropriate surgical 
technique

Patients with score > 5 
as significant risk for 
recurrent instability…

194 patients (1992 - 98) arthroscopic 
Bankart repair with suture anchors
Significant bone defects in 21 patients

Inverted-pear glenoid (18 patients)
Engaging Hill-Sachs lesion (3 patients)

11 % recurrence 
overall

No bone defect
4% recurrence

Bone defect
67% recurrence

Inverted Pear
61% recurrence

Burkhart, DeBeer Arthroscopy, 2000Burkhart, DeBeer Arthroscopy, 2000
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Measured contact area 
between humeral head and 
glenoid in ABD, 60° ER

Defects outside the track at 
high risk of engagement

As glenoid size decreases 
(bone loss) glenoid contact 
area (track) decreases

Yamamoto, Itoi, et al JSES 2007

-Sys Review: 3 RCT + 1quasi-RCT
-228 patients, mean age 23 (range, 22-25)
-Recurrent instability 9.4% vs 58.3% (tx vs control), 
NNT = 2
-Improved WOSI (P = 0.0005)
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Recurrent Dislocation

Progressive Capsular Attenuation

Bone Defects (Glenoid/Humeral)

Osteoarthritis 

Early stabilization, 
certainly by second 
recurrence….

Patient Selection
Early intervention-
Consideration for 
stabilization in the first 
time dislocation
Caution in the contact 
athlete
Avoidance of Bone 
Defects 

<10% Glenoid Defect
Beware of Bipolar Lesions

Appropriate Surgical 
Technique

Appropriate Indications

Patient Positioning
Portal Position
Labrum Mobilization
Management of inferior component of 
instability (7 o’clock portal)
Anterior Inferior Anchor Placement (5 o’clock portal)
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Lateral Decubitus Position
Provides hands free 
lateral traction

Facilitates access to 
inferior and posterior 
quadrant

Positions the surgeon at 
the head of  the table 
with access to both 
anterior/posterior 
shoulder

Posterior

Anterior - Superior

Mid-glenoid

Posterior – Inferior
(7 o’clock)

Romeo et al 2004
Midwest Orthopedics at Rush

Percutaneous Five 
O’Clock Portal
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Utilize Anterior-Superior 
Portal
COMPLETE 
mobilization of  labrum. 
(See the Subscapularis)
Anatomic Reduction
Glenoid Preparation: 
Access the biology, but 
preserve the bone
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Zone of  Injury: 
Dislocation occurs in the 
anterior-inferior direction
Consider Capsular 
Plication in the posterior-
inferior quadrant

7 o’clock Portal
Suture or Anchors
Stitch Configuration

Midwest Orthopedics at Rush

Allows Access to posterior 
and inferior quadrant of  
glenohumeral joint.

Use for suture plication, 
posterior-inferior anchor 
placement, suture passage.
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The Influence of Evidence-Based Surgical Indications and Techniques on 
Failure Rates Following Arthroscopic Shoulder Stabilization in the Contact or 

Collision Athlete with Anterior Shoulder Instability

The Influence of Evidence-Based Surgical Indications and Techniques on 
Failure Rates Following Arthroscopic Shoulder Stabilization in the Contact or 

Collision Athlete with Anterior Shoulder Instability

Timothy Leroux MD, Bryan Saltzman MD, Maximilian Meyer BSc, Rachel Frank 
MD, Bernard Bach Jr. MD, Brian Cole MD, Anthony Romeo MD, Nikhil Verma MD 

Department of Orthopedic Surgery, Rush University Medical Center, Chicago, IL, 
USA 

• Among studies that exclude significant glenoid and humeral bone 

loss, use a minimum of 3 suture anchors and perform the 

stabilization in the lateral position, the failure rate was 7.9%

• Failure rate following open and arthroscopic stabilization in the general 

population ~ 8%

• What does this mean?

 With evidence-based patient selection and surgical technique, 

arthroscopic stabilization in the “highest risk” patients can achieve 

outcomes similar to the general population
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Anchor Placement via 7 
O’Clock Portal
Suture Passage via 7 
O’Clock Portal
Anterior Inferior Anchor 
Placement via Trans-
Subscapularis Portal

Glenoid bone loss decreases 
intrinsic stability of glenohumeral 
joint

Critical limit for reduced stability  
~ 21-30% bone loss

Itoi et al, JBJS 2000
Greis et al, JSES 2002

JAAOS 2009
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Acute Chronic

Provencher MT, Bhatia S, Ghodadra NS, Grumet RC, Bach BR Jr., Dewing CB, LeClere L. Romeo AA. Recurrent 
Shoulder Instability: Current Concepts for Evaluation and Management of Glenoid Bone Loss.  JBJS Am. 2010

Provencher MT, Bhatia S, Ghodadra NS, Grumet RC, Bach BR Jr., Dewing CB, LeClere L. Romeo AA. Recurrent 
Shoulder Instability: Current Concepts for Evaluation and Management of Glenoid Bone Loss.  JBJS Am. 2010
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 Arthroscopic Stabilization Remains a viable technique 
option for shoulder stabilization

 Tips for Success:
 Appropriate Indications

 Early Stabilization
 Avoid Significant Bone Defects
 Capsular Issues/Multiple Dislocations?

 Technique Matters!
 Lateral Position
 Accessory Portal
 Posterior-Inferior Repair


