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ATRAUMATIC INSTABILITY
• early onset

• more female-male

• minor/no trauma

• dislocations vs unstable feeling

• painfull versus non painful

• different classifications Gerber/AMBRI-TUBS/Stanmore



 CLASSIFICATION OF 
INSTABILITY (GERBER)

• Chronic locked dislocation (B1)

• UDI without hyperlaxity (B2)

• UDI with hyperlaxity (B3)

• MDI without hyperlaxity (B4, rare)

• MDI with multi-directional hyperlaxity (B5)

• Voluntary instability



ATRAUMATIC INSTABILITY

• loose shoulder

• voluntary dislocation

• habitual dislocation

• sustained dislocation

PAIN ?



AETIOLOGY
• generalized hyperlaxity

• capsular laxity

• glenoid dysplasia

• disturbed muscle pattern

• neuromuscular disorder

• collagen disease (Ehler-Danlos/
Marfan)



DE PATIENT

• wat is de klacht

• ontstaan

• type patient

• omstandigheden

• behandeling tot nu toe



ONDERZOEK/ AANVULLEND 
ONDERZOEK

• normaal screenend lichamelijk onderzoek + HAT

• standaard instabiliteitstesten

• hyperlaxiteit (Beighton score)

• aanvullend onderzoek:

• standaard x-ray

• echo (soms)

• MRI (soms) (arthro?)





43 van de 226 ptn die operatie ondergingen ivm instabiliteit

27,5 yrs avg age

general laxity 16 of 43 ptns

Capsulabral lesions

Type I (fraying partial tears): 44,2%

Type II 30,2 %

Type III 25,6 %


60,5 % Hill-Sachs lesions

Chondral lesions 23 %

PASTA 6,9  % (all dislocators)









DiGiacomo et al.





DiGiacomo et al.





TREATMENT
• physiotherapy

• what

• emg/bewegingsanalyse

• how

• where

• who

• compliance/click

• adapt life style





IF CONSERVATIVE TREATMENT 
FAILS……..

• Open capsular shift

• Anterior/posterior/both

• Arthroscopic capsular shift

• Anterior/posterior/both

• Thermal shrinkage

• (Latarjet)/Boneblock

• arthrodesis 



PATIENT SELECTION
• “normale” patient

• gevaarlijke beslissing, 5 
minuten

• pijn vs instabiliteit

• leeftijd

• geen collageen stoornissen

• voluntary ?







- 861 schouders in 790 patiënten

- median age 24.3



Caprice, Sekiya Arthroscopy 2006



NEER CAPSULAR SHIFT 

 Lateral capsular incision + T-plasty





ROTATOR INTERVAL CLOSURE
• Not for posterior laxity

• Does improve anterior laxity



ROTATOR INTERVAL CLOSURE
• Adjacent procedure capsular shift / Bankart repair

• Patient with hyperlaxity without instability but with pain 

• Only lateral part of interval

• Literature supports results (Nyiri 2010, Moon 2011)



THERMAL CAPSULORRHAPHY 

• stiffness

• nerve injury

• cartilage damage

• capsular necrosis

• high failre rate

• 1996-?



- 101 pts (21 lost FU)



GLENOID OSTEOTOMY



ARTHROSCOPIC CAPSULAR 
SHIFT: 

• Address pathology at glenoid side

• Separate labrum (around 6 o’clock)

• Mobilize labrum and ligaments

• Shift tissue superior and laterally (Close Hammock)

• Roll into pseudo labrum – 

    using bone anchors(Labroplasty)

• (Interval plication)



ARTHROSCOPIC CAPSULAR 
SHIFT

• clinical good results

• placebo ?







POSITIONING OF PATIENT

• Preference of surgeon !!
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LATERAL DECUBITUS
• interscalene block (USG)

• >90 % choose again

• Bean Bag

• Spider / traction device

• Gelpad in beanbag to protect: elbow/
peroneus/ankle

• Pillow between knees

• Warm Blankets













NO BARE AREA



ANT-INF CAPSULAR SHIFT



POSTERIOR CAPSULAR SHIFT



NABEHANDELING

• 6 weken sling

• periode van stijfheid/capsulitis

• fysio hoeft niet- mag wel



THANK YOU


