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INTRODUCTION

¢ TRAUMATIC ANTERIOR SHOULDER INSTABILITY
« TUBS

TRAUMATIC

UNILATERAL

BANKART LESION

SURGERY
¢ ONE OF MOST COMMON SHOULDER INJURIES
o 1.7% ANNUAL RATE
* HIGH RECURRENCE RATE
»  CORRELATES WITH AGE AT DISLOCATION
»  90% RECURRENCE IF <20 YEARS OF AGE




PATHOPHYSIOLOGY

e ANTERIOR DIRECTED FORCE
e SHOULDER ABDUCTED/EXTERNALLY ROTATED



Osseus Reverse
Bankart Bankart Bankart

ASSOCIATED INJURIES Yy

* LABRAL AND CARTILAGE INJURIES

* BANKART LESION

* AVULSION OF ANTERIOR LABRUM/ ANTERIOR INFERIOR GLENOHUMERAL LIGAMENT FROM GLENOID

s g

o PRESENT IN 80-90% OF PATIENTS WITH TUBS







- HAGL
* HIGH RECURRENCE RATE IF NOT RECOGNIZED

e (GOLD STANDARD: OPEN REPAIR



ASSOCIATED INJURIES

e (GLENOID LABRAL ARTICULAR DEFECT
» GLAD LESION

* SHEARED PORTION OF ARTICULAR CARTILAGE

e ANTERIOR LABRAL PERIOSTEAL SLEEVE AVULSION
e ALPSA LESION

* ASSOCIATED WITH HIGH FAILURE RATES WITH ARTHROSCOPIC TREATMENT
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ASSOCIATED INJURIES

 BONY BANKART LESION
« FRACTURE OF ANTERIOR INFERIOR GLENOID

e DEFECTS >20-25% IS CRITICAL BONE LOSS
e REQUIRES BONY PROCEDURE TO RESTORE BONE LOSS

» LATARJET/ ALLOGRAFT BONE BLOCK



ASSOCIATED INJURIES

* HILL SACHS DEFECT
e CHONDRAL IMPACTION INJURY OF POSTEROSUPERIOR HUMERAL HEAD
» PRESENT IN 80% OF TRAUMATIC DISLOCATIONS
e NOT CLINICALLY SIGNIFICANT UNLESS ENGAGES THE GLENOID




ASSOCIATED INJURIES

* NERVE INJURIES
* AXILLARY NERVE INJURY
* MOST COMMON A TRANSIENT NEUROPRAXIA
« 5% OF PATIENTS
« ROTATOR CUFF TEARS
» 30% OF PATIENTS >40 YEARS OF AGE

e 80% OF PATIENTS>60 YEARS OF AGE
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ANATOMY

STATIC CONSTRAINTS OF THE SHOULDER

ARTICULAR CONGRUITY AND VERSION

CAPSULE/ GLENOHUMERAL LIGAMENTS
*  SUPERIOR GLENOHUMERAL LIGAMENT (SGHL)
o CORACOHUMERAL LIGAMENT (CHL)
*  MIDDLE GLENOHUMERAL LIGAMENT (MGHL)

* INFERIOR GLENOHUMERAL LIGAMENT (IGHL)
* ANTERIOR/ POSTERIOR BAND

WINUY
NEGATIVE INTRA-ARTICULAR PRESSURE

coracoglenoid ligament

glenoid labrum
(cut)

¥ spiral
y ligament

subscapulars ¥

tendon (cut)

= SUpraspinatus
tendon (cut)

rotator
cable

transverse
humeral
ligament

biceps
tendon




GLENOHUMERAL LIGAMENTS

« SGHL
INFERIOR TRANSLATION W/ARM AT SIDE

« MGHL
*  ANTERIOR/POSTERIOR TRANSLATION AT 45 ABDUCTION

« |GHL
POSTERIOR BAND
POSTERIOR SUBLUXATION 90 FLEXION/ IR

*  ANTERIOR BAND
90 ABDUCTION W/ MAX EXTERNAL ROTATION




Supraspinatus _ Supraspinatus

ANATOMY o\ P

Biceps
e DYNAMIC CONSTRAINTS tendon

* ROTATOR CUFF
» (COMPRESSES HUMERAL HEAD TO GLENOID

 LONG HEAD OF BICEPS TENDON

» DEPRESSES HUMERAL HEAD

Anterior N\ - Posterior




PHYSICAL EXAM

»  SUBJECTIVE
U PAIN AND FEELING OF INSTABILITY

2 OBJECTIVE/ TESTS
* LOAD AND SHIFT
e APPREHENSION SIGN
. RELOCATION SIGN
+ SuLcus SIGN
»  (GENERALIZED LIGAMENTOUS LAXITY
+  BEIGHTONS CRITERIA
«  HYPER ER WITH ARM AT SIDE OF BODY
+  HYPERABDUCTION > 120 DEGREES (GAGEY SIGN)

3 >2+ LOAD AND SHIFT IN 2 OR MORE PLANES




Humeral heac (H) moves Mno
furthher thenmn to edge of
aglenoid (G)

Grade 2: Humeral head moves
over edge of gilenoid and

spontanmnecusly relocate=

Humeral heacd moves over
edge of glenoid but does=s
not spontancously relocate




APPRFHENSION/REI OCATION

APPREHENSION TEST - SUPINE RELOCATION TEST

» Poficn%insubinepésiﬂdﬁﬁﬁlh‘ » Perfomed after posifive result on
olfected Shouldefrdt edgeol anterior apprehension test
lobie, om obdueiedwté'?' » Pafient supine

» Examiner extemclyrototesby » Examiner applies posterior force on
pusing feorm posterons ‘ proximal humerus while externally

» Positive test = pafient fofating patient's arm

GXpIO5563 Opprehension b Positive test = patient expresses relief



SULCUS SIGN




Table 1 The nine-point Beighton hypermobility score (Beighton™)

The ability to:

(1)Passively dorsiflex the fifth metacarpophalangeal
joint to > 90°

(2) Oppose the thumb to the volar aspect of the
ipsilateral forearm

(3) Hyperextend the elbow to > 10°
(4) Hyperextend the knee to > 10°

(5) Place hands flat on the floor without bending the knees 1
Total 9

Score: one point may be gained for each side for manoeuvres 1-4, so that the
hypermobility score will have a maximum of nine points if all are positive.

The
Beighton

score

Beighton's
modification of the
Carter and Wilkinson
scoring system. Give
youself 1 point for
each of the
MANOELVIES YOU Can
do, up to a maximum
of 9 points.

SCORE
L=ft Right
1. Can you put your hands flat on the floor with your knees straight? ..o 1
2. Can you bend your el o BACKWAITEET e 1 1
3. Can you bend your knee Backwards? . 1 1
4. Can you bend your thumb back on to the front of vour fareanm? ... 1 1
5. Can you bend your little finger up at 90° iright angles) to the back of your hand? ... 1 1




IMAGING

« XRAYS
« TRUE AP
* SCAPULARY
¢ AXILLARY

e CTSCAN
e MRI




'Hill-Sachs

Coed ]




§limsce manewer

Pl prone on Labie

NN ey OV 6
sspended from wai (

ONTLORS ALy \;m

TREATMENT e

» ACUTE REDUCTION +/- IMMOBIIZATION FOLLOWED BY THERAPY

e REDUCTION
. RELAXATION Reduction Maneuvers
e« SEDATION

»  INTRA-ARTICULAR INJECTION OF LIDOCAINE
e  SIMPLE TRACTION/ COUNTERTRACTION
*  |IMMOBILIZATION
e  SIMPLE SLING 2 WEEKS, NO LONGER
 THERAPY
* FOCUS ON RESTORING DYNAMIC STABILIZERS




INSTABILITY SEVERITY INDEX SCORE

Prognostic factors

Age at surgery (vrs)
= 20

Degree of sport participation {pre-oparative)
Compaetitive
Recreational or none

Twpe of sport {(pre-operative)
Contact or Torced overhaead
Other

Shoulder hy perlaxity
Shoulder hvperlaxity (anterior or infaerior)
MNormal laxity

Hill-Sachs on AP" radiograph
Wisibile in external rotation
Mot visible in external rotation

Slenoid loss of contour on AP radiograph
Loss of contour

Mo lesion

Total (points)
= AP anteropostericor

Points

O

<6 points ther is <10% chance recurrence
with arthroscopic stabilization

>6 pints indicated for open Latarjet



OPERATIVE TREATMENT

e ARTHROSCOPIC/OPEN BANKART REPAIR WITH CAPSULAR SHIFT

* INDICATIONS
*  FIRST TIME TRAUMATIC DISLOCATION ATHLETE < 25
* HIGH DEMAND ATHLETES
* RECURRENT DISLOCATOR <13% GLENOID BONE LOSS

e [ ATARJET BONE BLOCK PROCEDURE

» (CHRONIC BONY DEFICIENCY



ARTHROSCOPIC BANKART REPAIR

P N e




LATARJET



CLINICAL SIGNIFICANCE OF TRAUMATIC
INSTABILITY

. J BONE JOINT SURG AM. 1996 Nov;78(11):1677-84.

. PRIMARY ANTERIOR DISLOCATION OF THE SHOULDER IN YOUNG PATIENTS. A TEN-YEAR PROSPECTIVE STUDY.

. HoveLius L', AuGustine BG, FREDIN H, JOHANSSON O, NORLIN R, THORLING J.

. AUTHOR INFORMATION

. ABSTRACT

. TWO HUNDRED AND FORTY-FIVE PATIENTS WHO HAD HAD 247 PRIMARY ANTERIOR DISLOCATIONS OF THE SHOULDER WERE FOLLOWED FOR TEN YEARS IN A MULTICENTER STUDY AT TWENTY-SEVEN SWEDISH HOSPITALS. THE AGES OF THE

PATIENTS AT THE TIME OF THE DISLOCATION RANGED FROM TWELVE TO FORTY YEARS. THE PATIENTS WERE ASSIGNED TO ONE OF THREE TREATMENT GROUPS: IMMOBILIZATION WITH THE ARM TIED WITH A BANDAGE TO THE TORSO FOR THREE
TO FOUR WEEKS AFTER REDUCTION OF THE DISLOCATION; USE OF A SLING, WHICH WAS DISCONTINUED AFTER THE PATIENT WAS COMFORTABLE; OR IMMOBILIZATION FOR VARIOUS DURATIONS. AT THE TEN-YEAR FOLLOW-UP EVALUATION,
NO ADDITIONAL DISLOCATION HAD OCCURRED IN 129 SHOULDERS (52 PER CENT). RECURRENT DISLOCATION NECESSITATING OPERATIVE TREATMENT HAD DEVELOPED IN FIFTY-EIGHT SHOULDERS (23 PER CENT): THIRTY-FOUR (34 PER
CENT) OF THE NINETY-NINE SHOULDERS IN PATIENTS WHO WERE TWELVE TO TWENTY-TWO YEARS OLD, SIXTEEN (28 PER CENT) OF THE FIFTY-SEVEN SHOULDERS IN PATIENTS WHO WERE TWENTY-THREE TO TWENTY-NINE YEARS OLD, AND EIGHT
(9 PER CENT) OF THE NINETY-ONE SHOULDERS IN PATIENTS WHO WERE THIRTY TO FORTY YEARS OLD. TWENTY-FOUR (22 PER CENT) OF THE SHOULDERS THAT HAD HAD AT LEAST TWO RECURRENCES DURING THE FIRST TWO OR FIVE YEARS
SEEMED TO HAVE STABILIZED SPONTANEOUSLY WITHOUT OPERATIVE INTERVENTION AT TEN YEARS. DISLOCATION OF THE CONTRALATERAL SHOULDER OCCURRED IN ASSOCIATION WITH SIXTEEN (16 PER CENT) OF THE NINETY-NINE
SHOULDERS IN PATIENTS WHO WERE TWELVE TO TWENTY-TWO YEARS OLD, TWELVE (21 PER CENT) OF THE FIFTY-SEVEN SHOULDERS IN PATIENTS WHO WERE TWENTY-THREE TO TWENTY-NINE YEARS OLD, AND ONLY THREE (3 PER CENT) OF THE
NINETY-ONE SHOULDERS IN PATIENTS WHO WERE THIRTY TO FORTY YEARS OLD. THE TYPE AND DURATION OF THE INITIAL TREATMENT HAD NO EFFECT ON THE RATE OF RECURRENCE. RADIOGRAPHS, MADE FOR 185 SHOULDERS AT THE TIME
OF THE PRIMARY DISLOCATION, DEMONSTRATED AN EVIDENT HERMODSSON (HILL-SACHS) LESION IN NINETY-NINE SHOULDERS (54 PER CENT); THIS FINDING WAS ASSOCIATED WITH A SIGNIFICANTLY WORSE PROGNOSIS WITH REGARD TO
RECURRENCE THAN WAS NO EVIDENT LESION (P < 0.04). RADIOGRAPHS MADE FOR 208 SHOULDERS AT THE TEN-YEAR FOLLOW-UP EXAMINATION WERE EVALUATED FOR POST-DISLOCATION ARTHROPATHY. TWENTY-THREE SHOULDERS (11
PER CENT) HAD MILD ARTHROPATHY AND EIGHTEEN (9 PER CENT) HAD MODERATE OR SEVERE ARTHROPATHY. SOME OF THE SHOULDERS THAT HAD ARTHROPATHY HAD HAD NO RECURRENCE.


https://www.ncbi.nlm.nih.gov/pubmed/8934481/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hovelius%20L%5bAuthor%5d&cauthor=true&cauthor_uid=8934481
https://www.ncbi.nlm.nih.gov/pubmed/?term=Augustini%20BG%5bAuthor%5d&cauthor=true&cauthor_uid=8934481
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fredin%20H%5bAuthor%5d&cauthor=true&cauthor_uid=8934481
https://www.ncbi.nlm.nih.gov/pubmed/?term=Johansson%20O%5bAuthor%5d&cauthor=true&cauthor_uid=8934481
https://www.ncbi.nlm.nih.gov/pubmed/?term=Norlin%20R%5bAuthor%5d&cauthor=true&cauthor_uid=8934481
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thorling%20J%5bAuthor%5d&cauthor=true&cauthor_uid=8934481
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CLINICAL SIGNIFICANCE OF TRAUMATIC
INSTABILITY

. J SHOULDER ELBOW SURG. 2009 MAY-JUN;18(3):339-47. DOI: 10.1016/J.J5E.2008.11.004. EPuB 2009 FEB 28.

. NEER AWARD 2008: ARTHROPATHY AFTER PRIMARY ANTERIOR SHOULDER DISLOCATION--223 SHOULDERS PROSPECTIVELY FOLLOWED UP FOR TWENTY-FIVE YEARS.
. HOVELIUS L', SAEBOE M.

. AUTHOR INFORMATION

. ABSTRACT

. BACKGROUND:

e SHOULDER DISLOCATION MAY CAUSE ARTHROPATHY, BUT THE NATURAL HISTORY OF THIS EVOLUTION IS NOT WELL DESCRIBED. WE THEREFORE CONDUCTED A RADIOGRAPHIC FOLLOW-UP 25 YEARS AFTER THE PRIMARY SHOULDER DISLOCATION.

. METHODS:

. A PROSPECTIVE SWEDISH MULTICENTER STUDY (1978-1979) INCLUDED 257 SHOULDERS IN 255 PATIENTS (AGE, 12-40 YEARS) WITH A FIRST-TIME ANTERIOR SHOULDER DISLOCATION. AFTER 25 YEARS, 227 PATIENTS (229 SHOULDERS) WERE ALIVE AND HAD FOLLOW-UP.
RADIOGRAPHIC IMAGING WAS PERFORMED IN 223 SHOULDERS (97%).

. RESULTS:

. SHOULDERS WERE NORMAL IN 44%. ARTHROPATHY WAS MILD IN 29%, MODERATE IN 9%, AND SEVERE IN 17%. OF THE SHOULDERS WITHOUT A RECURRENCE, 18% HAD MODERATE/SEVERE ARTHROPATHY. THE CORRESPONDING FIGURES WERE 39% FOR SHOULDERS THAT

RECURRED ONCE OR MORE (WITHOUT SURGERY) AND 26% (16 OF 62) FOR SURGICALLY STABILIZED SHOULDERS. SEVEN OF 221 PATIENTS (7 OF 223 SHOULDERS) WERE CONSIDERED ALCOHOLIC AT 25 YEARS AND ALL HAD SEVERE ARTHROPATHY (P < .001). OTHER
FACTORS THAT CORRELATED WITH MODERATE/SEVERE ARTHROPATHY WERE AGE OLDER THAN 25 YEARS AT PRIMARY DISLOCATION (P =.01) AND PRIMARY DISLOCATION CAUSED BY HIGH-ENERGY SPORTS ACTIVITY (P = .009). SHOULDERS THAT HAD NOT RECURRED HAD
LESS ARTHROPATHY THAN SHOULDERS CLASSIFIED AS RECURRENT (P = .047) OR STABILIZED OVER TIME (P = .OOZ}). SIXTY-TWO SURGICALLY STABILIZED SHOULDERS HAD LESS ARTHROPATHY THAN THOSE THAT BECAME STABLE OVER TIME (P = .047). MILD ARTHROPATHY AT
10 YEARS WAS ASSOCIATED WITH MODERATE/SEVERE ARTHROPATHY AT 25 YEARS IN 19 OF 30 SHOULDERS (63%) COMPARED WITH 13 OF 146 (9%) CLASSIFIED AS NORMAL AT 10 YEARS (P < .001). JOINT INCONGRUENCE AT 10 YEARS WAS ASSOCIATED WITH
MODERATE/SEVERE ARTHROPATHY AT 25 YEARS (P = .001).

. CONCLUSION:

. AGE AT PRIMARY DISLOCATION, RECURRENCE, HIGH-ENERGY SPORTS, AND ALCOHOL ABUSE WERE FACTORS ASSOCIATED WITH THE DEVELOPMENT OF ARTHROPATHY. ALSO SHOULDERS WITHOUT A RECURRENCE WERE ASSOCIATED WITH ARTHROPATHY.


https://www.ncbi.nlm.nih.gov/pubmed/19254851
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hovelius%20L%5bAuthor%5d&cauthor=true&cauthor_uid=19254851
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saeboe%20M%5bAuthor%5d&cauthor=true&cauthor_uid=19254851
https://www.ncbi.nlm.nih.gov/pubmed/19254851

HOW | MANAGE THE ANTERIOR TRAUMATIC
SHOULDER DISLOCATION

1. MAKE SURE SHOULDER IS REDUCED

O GOOD XRAYS, MUST GET AXILLARY LATERAL
o 2. GET A THOROUGH HISTORY AND PHYSICAL EXAM
* 3. ORDER APPROPRIATE IMAGING

*  MRIOR CT ARTHROGRAM

o 4. CLASSIFY THE RISK FOR RECURRENCE
* 5. HAVE A SERIOUS DISCUSSION ABOUT SURGERY FOR THOSE AT RISK FOR RECURRENCE
e 6. ATHLETES IN SEASON
»  DEPENDS ON SPORT/ LEVEL OF PLAY/ AGE

° IF RETURNING TO SPORT WITHOUT SURGERY MUST REGAIN PAINLESS FULL RANGE OF MOTION AND STRENGTH
3 SECOND DISLOCATION GETS SURGERY
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POSTERIOR SHOULDER DISLOCATION

* TRAUMA

e ARM FLEXED AND INTERNALLY ROTATED WITH POSTERIOR FORCE

* SEIZURES AND ELECTRIC SHOCK




NDINC
4 ..|

.
.
L
DOCK
I—‘\l'
1|
|
L)

1 Hre
1 NLY
L L S

REVERSE HILL SACHS

POSTERIOR LABRAL TEARS

LESSER TUBEROSITY FRACTURES

BONY REVERSE BANKART FRACTURES




TREATMENT

ACUTE REDUCTION

IMMOBILIZE IN SLING IN 10-20 DEGREES OF EXTERNAL ROTATION

BEGIN PT IN ABOUT 2 WEEKS POST OP

SURGERY FOR THOSE PATIENTS WITH RECURRENCE
e MODIFIED MCLAUGHLIN PROCEDURE

* TRANSFER THE LESSER TUBEROSITY INTO REVERSE HILL SACHS DEFECT

o (GREAT SURGERY WITH GREAT RESULTS



QUESTIONS




TRAUMATIC ELBOW DISLOCATION/ INSTABILITY

COMMON MAJOR JOINT DISLOCATION

e SECOND ONLY TO THE SHOULDER

10-25% OF TOTAL ELBOW INJURIES

POSTEROLATERAL MOST COMMON TYPE
10-20 YO

* MOST COMMON DISLOCATED JOINT IN CHILDREN







ELBOW ANATOMY

STATIC AND DYNAMIC STABILIZERS
STATIC PRIMARY

e ULNOHUMERAL JOINT

* ANTERIOR BUNDLE MCL

« LCL COMPLEX
STATIC SECONDARY

* RADIAL HEAD

e CAPSULE

Antenor
bundie

Posterior
bundle

Transverrse
bundle

" A Radial
| S Xy collateral
e Annular Accessory

v R
S RN ligament Collateral

" \\ ‘ Ligament
))? W

\X
‘_" .‘ o
—_—— 2

ligament

.

A
S

gt
<

T d— A L VDT

Lateral ulnar collateral ligament



ELBOW ANATOMY

DYNAMIC STABILIZERS
* MUSCLES CROSSING ELBOW JOINT
* PROVIDE COMPRESSIVE STABILITY
ANCONEUS
BICEPS
TRICEPS

BRACHIALIS

1l {'J

Biceps brachii
Brachialis

Brachial artery

Medial epicondyle of humerus
Median nerve
Tendon of biceps brachii

Pronator teres
Brachioradialis

PALMARIS LONGUS
FLEXOR CARPI RADIALIS
FLEXOR CARPI ULNARIS

FLEXOR DIGITORUM
SUPERFICIALIS

;s ;,/ﬂ,// Flexor retinaculum
£-.X g

(a) Anterior superficial view

Metacarpals

Tendon of flexor
digitorum superficialis

Tendon of flexor
digitorum profundus

(b) Posterior superficial view

Triceps brachii

Brachioradialis

EXTENSOR CARPI RADIALIS
LONGUS

Medial epicondyle of humerus

Lateral epicondyle of humerus
Olecranon of ulna

EXTENSOR CARPI ULNARIS
EXTENSOR DIGITORUM
FLEXOR CARPI ULNARIS

Extensor retinaculum

Tendons of
extensor
digitorum



MECHANISM

u}f‘g« Q\. 3

e POSTEROLATERAL
« AXIAL LOAD
*  SUPINATION
« VALGUS FORCE



MECHANISM (CIRCLE OF HORI)

e CIRCULAR DISRUPTION OF ELBOW STRUCTURES

e PROGRESSES LATERAL TO MEDIAL

e LCL FAILS FIRST
* AVULSION OF HUMERLUS,

»  MIDSUBSTANCE RARE

e MCL FAILS LAST




« NAMED FOR POSITION OF OL
*  POSTEROLATERAL
*  POSTEROMEDIAL
’ POSTERIOR

* SIMPLE

s NO FRACTURES

e 50-60% OF ELBOW DISLOCATIONS

« COMPLEX
e ASSOCIATED FRACTURE




Terrible Triad

Posterior dislocation
Radial head fracture
Coronoid fracture

TERRIBLE TRIAD

e DISLOCATION
e LUCL TEAR
« RADIAL HEAD FRACTURE

e« CORONOID TIP FRACTURE




e |LCL TEAR
e CORONOID FRACTURE

* USUALLY LARGE MEDIAL FACET FRACTURE




PHYSICAL EXAM

STATUS OF SKIN

e OPEN VS CLOSED

COMPARTMENTS

e NEUROVASCULAR STATUS
e SHOULDER AND WRIST

» XRAY OF BOTH

10-15% WILL HAVE SHOULDER/ WRIST INJURIES




Closed reduction

TREATMENT

e REDUCTION OF ELBOW

o ASSESS STABILITY
USUALLY UNSTABLE IN EXTENSION/VARUS

e REPEAT XRAY
e SPLINT 5 DAYS

e BEGIN EARLY THERAPY

e RECURRENT INSTABILITY AFTER SIMPLE DISLOCATION RARE
e <1-2%



Posterior Elbow Dislocation
CLOSED REDUCTION

e NEED PATIENT RELAXED
e CORRECT CORONAL PLANE W/ INLINE TRACTION

e SUPINATE FOREARM

* SHIFT CORONOID UNDER TROCHLEA
« FLEX ELBOW
e APPLY PRESSURE TO TIP OF OLECRANON




SPLINTING

e SPLINT AT LEAST 90 DEGREES OF FLEXION
e |F LCL DISRUPTED

e SPLINT IN PRONATION

 |F MCL DISRUPTED

e SPLINT IN SUPINATION



REHAB GUIDELINES

* INITIAL

e |IMMORBILIZE FOR 5-10 DAYS

IMMOBILIZATION FOR >3 WEEKS RESULTS IN POOR FINAL ROM OUTCOMES
EARLY

SUPERVISED (THERAPIST) ACTIVE AND ACTIVE ASSIST RANGE-OF-MOTION EXERCISES WITHIN STABLE ARC
EXTENSION BLOCK BRACE IS USED FOR 3-4 WEEKS

PROCEED WITH LIGHT DUTY USE 2 WEEKS FROM INJURY

LOSS OF EXTENSION IS THE MOST COMMON COMPLICATION AFTER AN SIMPLE DISLOCATION



WHO NEEDS SURGER

e (OPEN DISLOCATIONS

e FRACTURE DISLOCATIONS
« TERRIBLE TRIAD

* SIMPLE DISLOCATIONS THAT FAIL CONSERVATIVE TREATMENT
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