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Anatomy
Role of Labrum

Labrum
Cartilage
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Glenoid bone

* It increases the depth of Glenoid
* |t increases the joint stability
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Anatomy- Ligaments
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Main restraint to

Ihferior translation in Adduction— SGHL

——

Ahterior translation in 45 degree abduction and ER - MGHL

Inferior translation in abduction — IGHL
45 degree abduction — Anterior fibres of IGHL

90 degree abduction — Posterior fibres of IGHL
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* Role- Provide concavity compression and provide stability
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Rotator Interval

* Between Supraspinatus and
Subscapularis

Contents- SGHL and CHL
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To resist inferior translation
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MGHL and IGHL
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Anatomy- Ligaments
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Inferior translation in Ad.duction— SGHL

Main restraint to

Ahterior translation in 45 degree abduction and ER - MGHL

Inferior translation in abduction— IGHL

45 degree abduction — Anterior fibres of IGHL

90 degree abduction — Posterior fibres of IGHL
— =
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Types of dislocation

* Anterior
* Posterior

* Inferior
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Risk factors

:ﬁéeneralised Laxity..

s Beigh

-\/_{‘Previous Injury

yI{ Contact sports
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Mechanism of injury

* Anterior-
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Clinical examination

* Posterior sulcus

* Ecchymosis

* Swelling
* Attitude — Abduction and ER — Anteribr distocation
— —

Adduction and IR- Pos‘tferior.dislocation

Hyperabduction — Inferior dislocation
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* Neurological examination -~

* VVascular examination —
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* Axillary nerve Injury
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Radiographic series

* Which is false ’

* A. West point view is for detecting Bankart lesion

* B. Stryker notch view is done for detecting Humerus head lesions
/Q True AP view of Glenohumeral joint is Grashey view
\/B/AXIIIary lateral view is done with arm in abduction

\)
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Investigations f/{_x%%fi
* Xray j ; >

* AP view
— i '\ ° .
~Y/ True AP (457 lateral)
. patient can be sitting,

* Grashey view
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* Scapular Y view

/Axillary Lateral View
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* Stryker notch view
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* West Point view (,
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Radiographic series

* Which is false ‘
. @Weét point view is for detecting Bankart lesion (44, ¢ 2 adlic)
*/B. Stryker notch view is done for detecting Humerus head lesions
/< — e EE——— . —_— §osi="
'°/G. True AP view of Glenohumeral joint is Grashey view

{

_,(\-/B./Axillary lateral view is done with arm in abduction
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Evaluation of Glenoid Bone loss
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Bone loss on MR
* Males = 1/3" height + 15 mm

* Females = 1/3™ height + 13 mm
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Critical bone |loss

* 20-25 % Bone loss

* > 25 % loss = Go for Latarjet procedure
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Instability Classification

* FEDS
* Frequency- Single episode Vs Recurrent

* Etiology- Traumatic Vs Atraumatic
* Direction- Anterior/ Posterior/ Inferior

* Severity- Subluxation/ Dislocation
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Matsen and Thomas classification
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Management
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Reduction techniques
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Traction Countertraction method
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Hippocrates method
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Hippocrates method
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Stimsons Gravity method
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Kochers method
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Immobilization

* Duration Vy\zmﬁ Sﬁi\/\@%
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1 Week,
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Immobilization

* Duration
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Operative treatment

* Athroscopic Bankart repair —

* Young athlete with MRI showing Bankart lesion.
* Recurrent dislocation (> 1 episode)
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