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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Background: Traumatic anterior shoulder instability (TUBS)
is defined as one-directional shoulder instability that is often
associated with Bankart lesions and glenoid bone loss. If not
managed properly it can lead to recurrent shoulder dislocation.
TUBS usually occurs as a result of traumatic dislocation. Early
diagnosis and intervention are essential to achieve favorable
outcomes and prevent long term complications.

Aim: This narrative review offers a comprehensive overview
of traumatic anterior shoulder instability, with an aim to cover
all aspects including patient presentation, tools that can aid in
diagnosis and both conservative and operative management
options. This is done with special emphasis on patient-centered
care.

Materials and methods: This review is based on peer-
reviewed articles and summarizes the diagnostic principles,
both conservative and operative management criteria, and recent
operative techniques including arthroscopic Bankart repair, and
the Latarjet procedure.

Results: The diagnosis of TUBS is multifactorial, depending
on factors such as patient history, clinical tests and imagining
such as MRI to evaluate the soft tissue and assess bone integrity.
Conservative treatment was found to be a suitable option for
elderly patients, but young active individuals benefited more
from surgery. The choice of which operative technique to use
depends on the extent of bone loss and patient-specific factors.

Conclusion: Effective treatment of traumatic anterior shoulder
instability requires a personalized approach, with consideration
for anatomical variation, recurrence rates and the patient’s
activities of daily living. While Conservative management has
arole in select patients, early surgical treatment is favorable for
good functional outcomes in high-risk patients. Advancements
in imaging and operative techniques are essential to improve
management protocols and long-term shoulder stability.

Key words. Shoulder instability, anterior dislocation, bankart
lesion, glenoid bone loss, arthroscopic repair, latarjet procedure,
traumatic dislocation.

Introduction.

Traumatic anterior shoulder instability (TUBS) is a common
condition in young and active individuals, especially after a
traumatic dislocation of the shoulder joint [1]. It is characterized
by instability and is often associated with structural lesions
such as a Bankart lesions [2]. Bankart lesions are defined as
anterior labral tears that cause anterior glenohumeral instability
[3]. If not managed appropriately they can result in recurrent
dislocations [4].

The shoulder joint is very susceptible to instability, mainly due
to the fact that the shoulder anatomy prioritizes mobility over
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stability [5,6]. The structures of the shoulder such as the shallow
glenoid fossa, large humeral head, and relatively lax capsule
allow for 360 degrees circumduction of the joint but make it
very vulnerable to dislocation [2,7]. Recurrence after first time
dislocation in young athletic individuals is common with rates
reaching to 90% in some studies [8].

First time dislocations are usually treated conservatively by
physiotherapy and lifestyle modification [1]. However, new
upcoming evidence show that early surgical intervention is
crucial to reduce recurrence rates and improve functional
outcomes [8]. Currently, the most commonly used procedures
are arthroscopic Bankart repair and the Latarjet technique [2,9].
The decision of which of the aforementioned procedures to opt
for is influenced by the patient's own risk factors and anatomy
[10].

While a lot of advancements have been made in diagnostic
tools and surgical approaches, there is yet to be a defined gold
standard management for TUBS. Different factors such as age,
bone loss, activities of daily living and patients’ own exceptional
criteria all are crucial in determining the management course
[1,2]. Clinical decision making and individualized surgical
planning have benefited from the new preoperative scoring
systems and advanced imaging [10].

This narrative review will cover common mechanisms of injury,
clinical presentation, diagnostic tools and both conservative and
different surgical management approaches. This review has
the aim to summarize the current understanding of traumatic
anterior shoulder instability while maintaining a special focus
on current approaches and controversies.

Mechanism of injury:

TUBS is usually caused by forced external rotation and arm
abduction, which is common in contact sport injuries and falls
onto an outstretched hand [4,5]. The mechanics associated with
these mechanisms lead to anterior dislocation of the humeral
head out of the glenoid fossa, especially when the shoulder is in
a vulnerable position, which occurs when the arm is 90 degrees
abducted and externally rotated [6]. This is a common position
in rugby, football and overhead throwing [1,11].

Key stabilizing structures in the shoulder are disturbed during
this dislocation mechanism [7]. For example, the anterior inferior
glenohumeral ligament (AIGHL) is often torn or stretched, and
the anteroinferior labrum may also detach from the glenoid rim,
resulting in a Bankart lesion [6,12]. Bone damage can occur
in severe injuries leading to Hill Sach lesions, defined as a
compression fracture of the humeral head [6]. Glenoid bone
loss may also accompany soft tissue damage [7]. Both lesions
lead to shoulder instability and increase the recurrence rate of
shoulder dislocation and subluxation [10,13].

46



Rotator cuff muscles play a critical role in maintaining
shoulder stability as they are dynamic stabilizers of the shoulder
joint [5,7]. During a dislocation, the rotator cuff (particularly
the subscapularis muscle) may be strained or imbalanced,
making it less effective in stabilizing the joint [14]. Recurrent
dislocation and repeated trauma lead to capsular laxity and
persistent instability [7]. Understanding of the biomechanics
and the associated structural injuries is crucial for management
planning, as the extent and type of tissue damage help
determine whether conservative or surgical intervention is more
appropriate [12,15].

Diagnosis:

Clinically, patients with TUBS present with severe pain, a
visible shoulder deformity and an inability to move the shoulder
or bear weight through the ipsilateral arm [4]. A sensation
of the shoulder “giving way” or “popping out” is commonly
reported among these patients, especially during contact sports
or overhead activity [1]. In patients with recurrent episodes of
instability, they might report these episodes even after minimal
trauma or during specific movements [12].

Physical exam: Clinical findings in TUBS patients include
humeral head prominence anteriorly and loss of shoulder
contour [16]. The apprehension test is a special test that is
considered a key diagnostic tool [7]. The test causes discomfort
when the arm is externally rotated and abducted [7]. Relief
of those symptoms with the relocation test confirms shoulder
instability [7,12]. Additional special test such as the load and
shift test or the sulcus sign are used and indicate a generalized
capsule laxity [5,7].

Imaging: Standard radiographic imaging is helpful in anterior
shoulder dislocation as it confirms the humeral head position
and reveals any lesions such as Hill Sachs or bony Bankart
lesions [12]. Computed tomography (CT) scans are usually
required when planning bone reconstruction procedures as they
provide a three-dimensional view of the bony structure [12].
Additionally, CT scans help in revealing any glenoid bone loss
[10]. Magnetic resonance imaging (MRI) is the modality of
choice for soft tissue assessment as it can detect labral tears or
capsular injuries in young athletic individuals [17].

Primary Management:

Initial treatment for anterior shoulder dislocation is closed
reduction which is usually done under sedation or analgesia
[7]. Once the shoulder is reduced, the arm is immobilized
in a sling for one to three weeks (depending on the patient’s
condition and the surgeon's preference) to promote capsular
healing [7,8,18]. Non-steroidal anti-inflammatory (NSAID)
drugs are the analgesic of choice for adequate pain management
[15]. Patients are also advised to avoid overhead activity
and abduction while the limb is immobilized [6,18]. Early
rehabilitation is encouraged to avoid stiffness and restore full
range of motion, with gradual transition to weighted exercise,
which helps in strengthening the muscles of the shoulder, thus
providing more stability in the long term [5].

Early orthopedic referral is strongly recommended, especially
for young athletic individuals or patients with recurrent shoulder
instability [19]. These Patients are at a higher risk of recurrent
dislocation, thus timely surgical consultations allow for imaging,
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classification and individualized treatment planning [1]. In
some cases where there are bony Bankart lesions or Hill Sachs
defects, early operative intervention may increase shoulder
stability and prevent the chances of recurrence and long-term
dysfunction [12].

Patient reported outcomes following TUBS are assessed
using a number of scoring systems, including the ROWE score,
Western Ontario Shoulder Instability index (WOSI) and Oxford
Shoulder Scores (OSS) among others [20-23]. The Rowe
score is a postoperative scoring tool used to assess outcomes
of Bankart lesion repair and is based on three main criteria:
stability, motion and function [22]. The WOSI score is symptom
based, scoring domains such as pain, sports/recreation/work,
lifestyle and emotional wellbeing [23]. Other scoring systems
include OSS, which is a 12-point symptom-based questionnaire
[21]. These scores can be used to assess patient satisfaction
and compare patient-reported outcomes of conservative and
operative management [21-23]. Conservative management:

First time dislocations are often treated conservatively,
especially when the risk of recurrence is low [1]. This approach
assumes that healing will occur with rehabilitation and
adequate immobilization [5]. After reducing the shoulder, it is
immobilized in a sling for one to three weeks to keep it stable
[1,7,8,18]. The arm is usually adducted and internally rotated,
however, some studies show that the arm should be externally
rotated to promote labral healing [1].

For optimal results, patients should undergo physiotherapy
sessions to improve range of motion after the period of
immobilization is over [7,18]. This is followed by weighted
exercises to strengthen the shoulder muscles [18]. The ultimate
goal is to restore dynamic stability in the shoulder to reduce
the recurrence rates [8]. Routine clinical follow up during this
period is crucial to assess for recurrence symptoms such as
subluxation and a positive apprehension test [6].

Although conservative management can be successful, it is
associated with higher recurrence rates, especially in young
active individuals such as contact sport athletes, with rates up
to 90% in some studies [19]. Studies comparing operative vs
nonoperative management shows that although patients avoid
the surgical risks with non-operative management, it is less
effective at preventing recurrence and returning athletes to pre-
injury performance levels [21]. Conservative management for
this reason is only appropriate in low-risk patients [1]. The
average ROWE score in patients managed conservatively was
86/100 and average WOSI score 75%, compared to 89/100 and
86% in operatively managed patients, respectively [20,24]. A
study showed that all patients who were treated conservatively
and were asked to complete a follow-up WOSI score had
experienced an episode of shoulder instability [23].

Arthroscopic Bankart Repair:

Indication: Patients with recurrent anterior shoulder instability
are treated with arthroscopic Bankart repair, especially patients
with Bankart lesions but without significant bone loss [8].
It is commonly done in young active individuals who fail
conservative management [16,21].

Technique: The procedure is done arthroscopically using
anterior and posterior portals [8,25]. The surgeon attaches



the detached labrum to the glenoid using suture anchors after
preparing the bone rim [8,12,25]. This enhances stability and
restores tension in the capsulolabral entity [8,12].

Advantages: Arthroscopic Bankart repair offers quick recovery
and less morbidity than open repair as it is minimally invasive
[2]. It has good outcomes when selecting patients appropriately,
offering the procedure to those with lower Instability Severity
Index Scores (ISIS) [2,7].

Drawbacks: It is not as effective in the presence of significant
glenoid bone loss or Hill-Sachs lesions [15,17]. In the case
of those with higher ISIS scores, such as young high-demand
patients or contact sport athletes, it carries a high recurrence rate
[7,19]. Recurrence rates in the Bankart group was 3.08 times
higher when compared to the Latarjet group [26]. As for patient-
reported outcomes, those who underwent the Bankart repair
reported an average Rowe score of 84 [25]. This is significantly
lower when compared to the Latarjet procedure [26].

Latarjet Procedure:

Indications: Patients with recurrent anterior shoulder
instability with significant bone loss (>20-25%), Hill-Sachs
lesions, high ISIS scores, or failed prior soft tissue repair
attempts, are treated with a Latarjet procedure [5,11]. It is
particularly favorable in contact sport athletes or those in higher
demand sports that are amenable to high recurrence rates after
arthroscopic Bankart repair, as previously discussed [27].

Technique: In this procedure, the coracoid process and its
attached conjoint tendon are transferred to the anteroinferior
glenoid rim [1]. This transfer increases the articulating surface
area, enhancing the shoulder stability by providing a dynamic
sling effect using the subscapularis muscle [10,27]. Following
this, fixation is usually done with screws [5].

Advantages: The Latarjet procedure offers reliable stability
even in the presence of significant bone loss and has lower
recurrence rates in comparison to the arthroscopic Bankart repair
[19,28]. In addition, it facilitates faster return-to-sport rates,
which is favorable considering the nature of patients offered this
procedure [2,11]. The Rowe score for this patient group is on
average 89, 4.76 points higher when compared to patients who
underwent the Bankart repair [25,26]. Postoperative pain was
also lower in this patient group, although the difference when
compared to the Bankart repair group was not significant [25].
Satisfaction rates were higher at 92% when compared to the
Bankart repair group at 85% [25].

Drawbacks: This procedure is more invasive and associated
with potential complications, such as neurovascular injuries,
arthritis and graft malposition [6,10]. The complication risk in
those undergoing the Latarjet procedure was 47% higher when
compared to the Bankart repair [26]. It is also associated with a
reduced range of external rotation in some patients, which is an
important consideration for overhead athletes [15].

Bone Grafting Procedures:

Indications: Bone grafting is often offered to patients with
bone loss above 25% that are not amenable to standard soft
tissue repair [5,27]. Itis also considered a revision surgery when
other procedures such as Bankart repair or Latarjet procedure
have failed [5,13].

Technique: Autografts and allografts are used to reconstruct
the anterior glenoid [10,27]. They are usually harvested from
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the iliac crest or the distal tibia [10,27]. The graft is used to
restore the glenoid arced and is fixed by screws to the anterior
glenoid rim [10,27]. This is done to achieve articular surface
stability and restoration of bony anatomy [27].

Advantage: Bone grafting offers a solution in the cases of
significant bone loss by restoring stability and preserving joint
mechanics. It improves outcomes in complex cases, or cases
needing a revision [5,10].

Drawbacks: These procedures carry a lot of risk,
including graft resorption, nonunion, hardware irritation,
and neurovascular complications as well as being technically
difficult [6]. Postoperative recovery is prolonged, requiring
close radiological monitoring [5]. Assessment of patient
satisfaction following these procedures is not widely researched
yet.

Discussion.

Young athletic individuals with TUBS management remain
very complex. While conservative management is an appropriate
option in select cases such as low-risk patients, multiple
studies have shown it has higher recurrence rates of shoulder
dislocation, particularly in young active individuals, with one
study showing numbers as high as 90% [1,4,19]. This calls to
question the sustainability of conservative management in high-
risk groups. Furthermore, the Rowe scores in conservatively
managed patients was 86, compared to 89 in operatively
managed patients [20]. Short term, WOSI scores did not show
significant difference between conservatively managed vs
operatively managed patients, but long-term surgery was found
to show improvements in WOSI scores [24].

Operative management on the other hand offers lower
recurrence rates and better return-to-sport time and outcomes
[2,9]. Arthroscopic Bankart repair is commonly used, achieving
good outcomes when bone loss is minimal with good soft tissue
quality [6]. Despite this, recurrence in contact athletes or those
with engaging Hill-Sachs lesions remains a concern, with
3.08 higher risk of recurrence when compared to the Latarjet
procedure [10,26,27].

In cases of inadequate soft tissue repair or in the presence of
significant bone loss, the Latarjet procedure achieves stability
by restoring the glenoid rim, creating a dynamic sling effect
[5]. Research shows that the Latarjet procedure provides better
functional outcomes and lower recurrence rates in compassion
to Bankart repair in high demand patients [10,11]. The Latarjet
procedure leads to more favourable patient outcomes, as
reflected in the Rowe score, post operative pain score, and
satisfaction rates [20,25,26].

Subcritical bone loss remains very debatable with regards to
appropriate management options [29]. Some studies suggest
soft tissue repair with adjuncts like remplissage, while others
support methods like bone augmentation, even at a lower bone
loss threshold [1,6,10]. This highlights the importance of an
individualized patient management approach, and informed
preoperative surgical decision making [15].

Delaying treatment has been well documented to cause
complications, such as capsulolabral degeneration and further
bone loss [5]. This supports what is already an ongoing
trend, which is that early operative intervention for high-risk



groups improves stability and lowers recurrence rates [17,19].
Successful operative outcomes have proven to not only depend
on the choice of procedure, but also on other factors such as
patient selection, precise operative technique, and identification
of risk factors early on [1,6,27].

Conclusion.

In conclusion, management of TUBS requires a multi-step
evidence-based approach that must take in multiple factors such
as patient age, activities of daily living, and structural damage.
Early operative stabilization in young active individuals, and
patients with significant bone loss is supported by evidence to
improve outcomes and return-to-sport time, while also being
associated with lower recurrence rates. Since no single approach
fits all, patients’ functional baseline and expectations are crucial
to satisfactory outcomes and adequate shoulder stability and
functional activity.
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