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BACKGROUND
* Shoulder instability is a common pathology seen in adolescent athletes who play collision sports
Did not re-dislocate (n=27) Re-dislocated Subjects (n=9) p-value
» There is some evidence to suggest a higher incidence of repeat instability after surgical intervention
in this cohort
Hockey Dancing Karate n Frequency [%] n Frequency [%]
o 4% 4% Bony Bankart 7 2593 3 3333 0.686
METHODS Swimming N MR Hill-Sachs 14 pldo | o 88.89 0.048*
» Retrospective cohort study over a 4 year period (2012 — 2016) of adolescent patients who underwent 4% \ Off Track Glenoid 5 185) | 11.11 | 1.000
arthroscopic shoulder stabilization for anterior shoulder instabilit
piE SOt ’ ¢ Y Basketball Bankart 20 7407 6 66.67 0.686
« All patients had less than 25% glenoid bone loss and at least 12 months of follow-up 99 Football MR Tendinosis 14 51.85 4 44.44  1.000
44% : : :
* Magnetic resonance imaging (MRI) was analyzed for Hill-Sachs lesions and glenoid bone loss by use : o_ MR SLAP : 7 £33 |1 1111 | 0648
of the on-track / off-track method Cheerlcading MR Posterior I.abl'al 2 74l | 1 1111 1.000
. : : : 9% '
* Complications and recurrent dislocation / subluxation calculated —
+ Statistical analysis was performed to assess the relationship between recurrence and type of sports Volleyball V
played at time of initial injury or following surgery, presence of radiographic and intraoperative 90 ~——_ Wrestling DISCUSSION / CONCLUSIONS
findings, and procedure performed 0 13% * The principal finding of this study is the 25% rate of repeat instability following surgery.
* Part of the reason for the higher failure rate in this population may be due to a greater number of
. dislocations prior to intervention
Figure 1
* Another important finding in this study is that patients who re-dislocated had a higher frequency of
RESUL.TS : : . an engaging Hill-Sachs lesion on MRI (89%) compared to those who did not re-dislocate (52%)
* 36 patients with a mean age of 16.03 + 1.67 years underwent arthroscopic Bankart repair (p=0.048)
* Five patients also underwent a remplissage. . : g . . Thi T : : o :
Did not re-dislocate (n:27) Re-dislocated SUbjECtS (I1=9) p-value This may indicate that we should have a lower threshold for performing a remplissage in this population.
" Seven patients (25'9%) developed repeat instability following surgery at an average 20.67 n Frequency [%] n Frequency [%] * None of the patients who re-dislocated in this study had private insurance, while 37.04% of patients
months postoperatively (range 5-51 months). SpO fts Related 18 6667 | 6 6667 1000 who did not re-dislocate did have private insurance
» No single sport was associated with a statistically significant increased risk of re-dislocation g e Limited to ohvsical th 1 thi lat; 1d certainly b butine factor in the hich
nght Shoulder 20 7407 6 6667 0686 1mited access to physical therapy 1n this population could certainly be a contributing tactor in the higher
. . incidence of recurrent instability among adolescents
Football was the most common sport in both the stable and re-dislocated groups. HIStOl’V of MuItlpIe Dislocations 24 8889 ¢ 10000 0,558
; * Further study i ded t tive risk fact iated with t instability followi
. ?atients with private insurance were less likely to suffer a re-dislocation than with public Private Insurance 10 3104 0 000 0.039* arlf[hr OeSrCZ; cys‘thniEcza:i onov:istfsgaif;rlz irei):i]f IS TCIONS ASS0CIATea WITh TeCUITERt ISTabTty ToTowing
insurance (p = 0.03).
e Patients who re-dislocated had a higher frequency of an engaging Hill-Sachs lesion on MRI
(89%) compared to those who did not re-dislocate (52%) (p=0.048).
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