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Glenohumeral Instability
• Objectives

– Anatomy

– History and Physical Examination

– Pathology

– Treatment

• Case Presentations

Glenohumeral Instability
• 2000 BC 

– papyrus texts documenting 
shoulder dislocations

• 400 BC
– Hippocrates describes 

technique for shoulder 
reduction, stabilization

• Early 20th Century
– Bankart describes repair of 

the “essential lesion”
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Glenohumeral Instability
• Mid 20th Century

– Rowe (modern open 
Bankart Repair)

– Magnusson-Stack
– Putti-Platt
– Bristow/Latarjet
– Inferior Capsular Shift

• Late 20th-Present
– Arthroscopy

• Di Giacomo G, Itoi E, Burkhart SS. Evolving 
concept of bipolar bone loss and the Hill‐
Sachs lesion: from "engaging/non‐engaging" 
lesion to "on‐track/off‐track" lesion. 
Arthroscopy. 2014 Jan;30(1):90‐8. doi: 
10.1016/j.arthro.2013.10.004. PMID: 
24384275.

• Lo IK, Parten PM, Burkhart SS. The inverted 
pear glenoid: an indicator of significant 
glenoid bone loss. Arthroscopy. 2004 
Feb;20(2):169‐74. doi: 
10.1016/j.arthro.2003.11.036. PMID: 
14760350.
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Anatomy
• Static Stabilizers

– Humeral Head/Glenoid cavity

– Articular cartilage

– ROC mismatch

– Central bare area

– Glenoid/humeral head version

– Capusolabral Complex

• Labrum

• Rotator Interval

• Glenohumeral ligaments

– SGHL

– MGHL

– IGHL

» Anterior

» Posterior

– Negative intra-articular pressure

Anatomy
• Glenohumeral

Liagments
– Discrete 

“thickenings”of the 
shoulder capsule

– Static restraint to 
shoulder motion
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Anatomy
• Dynamic Stabilizers

– Rotator Cuff
• Concavity compression

– Periscapular Muscles
• Scapular stabilization

– Biceps (long head)
• Limited role

History

• Traumatic
• Unidirectional
• Bankart
• Surgery

• Atraumatic
• Multidirectional
• Bilateral
• Rehabilitation
• Inferior Capsular 

Shift
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Physical Examination

• Inspection
• Palpation
• A/PROM
• Strength testing
• Neurovascular 

Physical Examination

• Apprehension/relocation 
• Jerk Test
• Crank Test
• Shoulder Drawer
• Sulcus sign

– MDI/Ehlers-Danlos (Beighton scoring system)
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Radiographic Evaluation
• 2 Orthogonal views!!!!!!

– Anteroposterior
– Axillary Lateral
– Scapular “Y”
– CT Scan if unable to obtain films
– Special Views

• West Point-bony Bankart
• Stryker Notch-Hill Sachs lesion

Anterior Shoulder Instability
• Most common

• Contact sports

• Dislocation or 
subluxation

• Risk of recurrence 
linked to sex and age
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Posterior Shoulder Instability
• Seizures

• Electric shock

• Voluntary

• Beware of locked, 
posterior dislocation
– ORTHOGANAL VIEWS 

or CT MANDATORY

Acute Management
• Closed Reduction Techniques 

– Anterior Dislocation
• Stimson

• Traction/Countertraction

• Milch technique

– Posterior Dislocation
• ”unlock” and reverse deformity
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Acute Management
• Post reduction films

• Document neuro exam

• Immobilization
– Sling (+/- swathe)

– External Rotation ???? (Itoi et al)

– Patient age length of immobilization 

Decision Making
• Patient demographics
• Activity level (goals)
• Chronic instability
• Associated 

pathology??
• Patient health and 

ability to comply

• ISIS (Instability 
Severity Index Score)
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Advanced Imaging Techniques
• MRI 

– Arthrogram

– 3T

• CT (w/ or w/out contrast)
– Glenoid bone loss/Hill-Sachs (On/Off Track)

• Flouroscopic evaluation 

Pathoanatomy
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Pathoanatomy

• Bony Injuries
– Bony Bankart
– Attritional wear
– Hill-Sachs lesion

• Rotator Cuff tear
– >50% in pts over 65 yo

• Neurovascular Injury
– Axillary nerve
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Bony Bankart
• Acute vs chronic

• “Inverted pear” 
configuration

• > 20% consider bone 
restorative procedure

• Lowest risk of 
recurrent instability

Bony Bankart
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Latarjet Procedure

Hill-Sachs Lesion
• Engaging or Non-

engaging
– Glenoid track
– Arthroscopic Evaluation

• Treatment
– Benign neglect
– Remplissage
– Allograft
– resurface
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Remplissage

Chronic Posterior Instability
• Less common

• Repetitive axial loading
– Interior lineman

• With or without 
associated labral tear

• Differentiate between 
laxity and instability
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Multidirectional Instability (MDI)
• Hyperlaxity
• Evaluate for “primary” 

direction
• Sulcus sign
• Beighton scoring system
• Collagen Diseases

– Ehlers-Danlos
– Marfan’s Syndrome

• Inferior capsular shift vs 
Arthroscopic 
Capsulorrhaphy

Case #1
• 22 y/o male
• RHD
• Traumatic injury while water skiing
• Reports being arm being forced “behind” him
• Immediate pain/deformity
• Friend pulled on arm and felt a “pop”
• Presented to ER  and imaging confirmed concentric 

reduction
• Placed in sling and FU was arranged as outpatient
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Case #2
• 19 yo male
• RHD
• Original dislocation 2 yrs prior
• Underwent arthroscopic stabilization
• Returned to activity at 6 months
• Experienced multiple instability episodes starting 

at @1 yr from index procedure
• Presents with instability during ADLs
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Case #3
• 36 yo female
• RHD
• Multiply operated on shoulder (6 prior 

surgeries)
• Continues to have weekly instability episodes 

with ADLs
• Pain noted now at rest
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Case #4
• 58 yo male

• RHD

• Fell while walking dog

• Instant pain and immediate loss of motion

• Presented to ER for evaluation
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Case #4

Case #4
• Attempted in office 

reduction

• Reduction under 
sedation

• MRI evaluation
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