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Open vs Arthroscopic

Normal

systemati 2
between the echniques.?
* Open: 8.2%

Anatomic repair ‘Suboptimal repair

* Arthroscopic: 6.4%

2 Brophy RH & Marx RG. Arthroscopy 2009; 25
(3): 298-304.
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Long-term Follow-up of Acute Arthroscopic
Bankart Repair for Initial Anterior Shoulder
Dislocations in Young Athletes

Risk Factors for Recurrence of Shoulder Instability After Arthroscopic
Bankart Repair

Pascal Boileau, Matias Villalba, Jean-Yves Hécy, Frédeic Balg, Philip Ahrens and Lionel Neyton
J Bone Joint Surg Am. 2006,88:1755-1763. do1:10.2106/JBJS E.00817

Open vs Arthroscopic

A Randomized Clinical Trial Comparing Open
and Arthroscopic Stabilization for Recurrent
Traumatic Anterior Shoulder Instability
Two-Year Follow-up with Disease-Specific Quality-of-Life Outcomes

kol G, Mabia MD, S, FRCSC, D S s MET,MSc R N, ilndhend, D, FRCSC
Rihind . Booran, M) M. FRCSC, Laoe A Hicot, MD, PR RCSC, 4 Y. L, M, FCSC,
Hohr

Not so simple

® Multiple factors may
predict success
* Age
Activity Level/Sports
Participation
Number of Dislocations
Surgical Technique
Bone Defects
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Is there a role for arthroscopic
stabilization in 20

® YES! But...

® Choose the right
patient: Understanding
Indications

® Appropriate surgical
technique

ISIS Score

The instability severity index score

A SIMPLE PRE-OPERATIVE SCORE TO SELECT PATIENTS FOR
ARTHROSCOPIC OR OPEN SHOULDER STABILISATION

® Patients with score > 5
as significant risk for
recurrent instability...

Burkhart, DeBeer Arthroscopy, 2000
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Emerging Concepts: Bipolar Problem
“Glenoid Track”

* 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

Should we be operating earlier?

Treatment groups: Recurrent Instability
(

-Bankart repair nkart
-Rehab -88.9% satisfied
Rehab
- 25% satisfied

-Bankart repair Bankart
ehab -86.3% WOSI
-150f 16 RTP

Rehab
-74.8% WOSI
-140f15

-Bankart repair
-Lavage

-Bankart repair
-Lavage

Bankart
-70% good or excellent Oxford

vage
~74% unsatisfactory on Oxford

Bankart
-64.1% satisfied
-92% WOSI
Lavage

-74.8% satisfied
-81% WOSI

Bankart
-30f 39
Lavage
-290f 39

Bankart
-3of42

Lavage
16 0f 42

Anatomic Bankart Repair Compared With Nonoperative
Treatment and/or Arthroscopic Lavage for First-Time Traumatic

Shoulder Dislocation

Jaskarndip Chahl: M.D= FR.C.5:Co Paul H: Marks. M.D= FR.C.SC.

Arthrascopy: The Jowrnal of Arthrescopic and Relaied Surgery, Vol 28, No 4 (April), 2012: pp 565-575
-Sys Review: 3 RCT + 1quasi-RCT
-228 patients, mean age 23 (range, 22-25)
-Recurrent instability 9.4% vs 58.3% (tx vs co

NNT =2

-Improved WOSI (P = 0.0005)

Risk Ratio
M-H, Random, 95% €1
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What Happens If We Don’t Operate?

¢ Recurrent Dislocation

Predictors of Dislocation and Revisiol
After Shoulder Stabilization in Ontario
I T e e T EY A= I E [s )l Canada, From 2003 to 2008

Am J Sports Med 2013 41: 2034

* Bone Defects (Glenoid/Humeral)

® Os hritis

Success with Arthroscopic Stabilization

® 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

Tips for Arthroscopic Success

® 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)




Patient Positioning

® Lateral
Provi
lateral tr:

Outcomes of Arthroscopic Anterior Shoulder Instability in the
Beach Chair Versus Lateral Decubitus Position: A Systematic
Review and Meta-Regression Analysis

Rachel M. Frank, M.D., Maristella F. Saccomanno, M.D., Lucas S. McDonald, M.D.,
Mario Mori¢, M.S., Anthony A. Romeo, M.D., and Matthew T. Provencher, M.D.

terior—-Superior
Posterior . K
lid-glenoid

Posterior — Inferior
(7 0" clock)

Portal Placement

9/8/2018




Instability Pathology

Diagnostic Arthroscopy

=z

Arthroscopic Repair: Labral Preparation

* Utilize Anterior-Superior
Portal

2Y,
preserve the bone

9/8/2018
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Labral Prepartion

Arthtoscopic Repait: Inferiotr Capsule/TLabral
Management

® Zone of Injury:
Dislocation occurs in the
anterior-inferior d

® Consider Capsular
Plication in the posterior-

or quadrant
o’ clock Portal

Suture or

Stitch Configuration

7 O’ Clock Portal

® Allows Access to posterior
and inferior quadrant of
glenohumeral joint.

® Use for suture plication,
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Posterior-Inferior Repair

| —.

5 o'clock portal/Anterior-Inferior Repair

Final Repair




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,

Study Position | Fixation Fixation Glenoid Bone | Humeral

minimum Loss Bone Loss
Threshold Threshold

>25% Engaging

Petrera et al Lateral E 3
Ide et al Lateral Inverted Pear

Larrain et al | Lateral >25%

Systematic Review

Long-Term Outcomes After Bankart Shoulder Stabilization
Joshua D. Harris, M.D., Anil K. Gupta, M.D., M.B.A., Nathan A. Mall, M.D.,
Geoffrey D. Abrams, M.D., Frank M. McCormick, M.D. n J. Cole,
Bernard R. Bach Jr., M.D., Anthony A. Romeo, M.D., and Nikhil N. Verma, M.D.

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

Capsular Problem

9/8/2018
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Tips for Going Low

* Anchor Placement via 7
lock Portal

Subscapularis Portal

Background — Approaching Patients with Glenoid

Bone Deficiency

Faview Arico Dana i, MD
Glenoid Bone Deficiency in 41 . e MD
Recurrent Anterior Shoulder

Instability: Diagnosis and

Management

® 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

Anterior Dislocation: ““Soft Tissue
_ On

Anterior

9/8/2018
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Anterior Instability with Bone Loss

POSTERIOR ANTERIOR

Approximation of
barearea

,
Half of maximum
AP diameter

POSTERIOR

If x > R, dislocation resistance -

Provencher MT, Bhatia S, Ghodadra NS, Grumet
Shoulder Instability: Current Concepts for Evalual Radius
£ ciccl

Treatment Decision Making

Quantification via
X-Ray, CT, MRI, Arthroscopy

0-15%Bone < 15-25% . > 25% Bone
Loss Boneloss Loss

Arthroscapic Repaie

o - Arthrascopic Repalr with e b At
ncorporate Bony Fragment CAUTION! (20%) P o
iberal e of anchors

transfer,lla¢ crest bene
~Consider posterior repie (cantact athistes] geatting, or alograhi)

- Open capsuiolabral repais is

gold-standard

- Must evaluate the presence
bony fragment

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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Distal Tibia Allograft

—Summary———————————————————————

e Arthroscopic Stabilization Remains a viable technique
option for shoulder stabilization
e Tips for Success:
e Appropriate Indications
e _Farly Stabilization
o Avoid Significant Bone Defects
e Capsular Issues/Multiple Dislocations?

e Technique Matters!
e lateral Position
e Accessory Portal
e Posterior-Inferior Repair

Thank you
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