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INTRODUCTION 

  The spectrum of intraarticular shoulder joint injuries  
in acute and chronic instability is variable. 

  Apart from anterior glenoid detachment lesions  
involving the humeral head, the biceps tendon  

and the glenohumeral ligaments may be encountered  

  We  present the arthroscopic findings in a group  
of young patients with  

chronic anterior shoulder  instability   



Time period: 1999-2002             

Patients:       76 

Gender:        male soldiers 

Age:             18-30 years 

Operation:  Reconstruction 

PATIENTS 



Mean time between 1st dislocation-operation:   

         2-10 years 

Number of dislocations-subluxations: 

         9-50 

PATIENTS 



1. Evaluation under anesthesia 

2. Arthroscopic assessment 

3. Reconstruction:   arthroscopic     59 patients   

                               open                17 patients 

PATIENTS - METHODS 



BANKART LESION        71 patients   (93,42%) 

HILL-SACHS LESION    42 patients   (55,25%)      

FINDINGS 



HAGL LESION                   2 patients   (2,6%)                     

SLAP LESION               16 patients (21,05%)         

LOOSE BODIES              7 patients   (9,21%) 

FINDINGS 



Lesions involving the labrum 

(bankart lesion,SLAP lesion) 

 and the posterior aspect of the humeral head 

(Hill-Sachs lesion)  

are more often encountered 

in patients with chronic anterior instability 

while ligament injuries and intraarticular degeneration  

are less common     

CONCLUSION 
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