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« Seizure AT electric shock ¥ posterior YT complex dislocation
patterns E:T Tehd %I

* Severe instability g throwing, overhead activity T sleep &
R ot recurrent episodes E‘f Tehd %I

* Young active patients, contact sports, hyperlaxity 3R untreated

structural lesions § risk 31fereh Eﬂ?\T %I
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+ Movement & GRRT clicking, catching T dead-arm feeling|
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+ Dislocation & &T& numbness IT tingling grar urgent
assessment STex] %I
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* Young athlete IT contact-sport player # first-time dislocation |

» Reduction & §TG persistent pain, weakness Il arm - 3T UTATI

* Numbness, vascular symptoms, fracture suspicion dT failed
reduction |
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%@: injury direction, dislocation & T, self-reduction,
sports/work needs, seizure history 3R previous treatment UO@'
ST Bl

Inspection: posture, muscle wasting, scapular control, bruising
3R guarding o SIrd ?I

Range 3R strength: active/passive movement, rotator cuff
strength 3R pain inhibition NIEACIG] %I

Instability tests: apprehension-relocation test, anterior/posterior
load-and-shift, sulcus sign 3R generalized laxity assessment fomam
ST HehdT 8

Imaging: X-rays reduction, fracture 3R bone loss & %I
MRI/MR arthrogram labrum, capsule, Bankart lesion 3R rotator
cuff assess ch¥dTl %I CT glenoid bone loss T Hill-Sachs assessment
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Bankart lesion: glenoid socket Y anterior-inferior labrum 3fiR
capsule <hl tear/detachment | TG recurrent anterior instability <hl
& RO g

Hill-Sachs lesion: dislocation & &IRT humeral head &
posterolateral T UX compression defect ST % STd dg glenoid
& front edge g ToprdT %I

Bone loss concept: Treatment planning g glenoid bone loss 3R
Hill-Sachs lesion engaging/off-track ?;‘ q1 7%)[ gg XGRS IGI %I
'{\‘:lﬁ Bankart repair alone, Bankart + remplissage, T selected

cases Latarjet STEY bony procedure chl Ao Eﬂ?ﬂ %I



Recurrent Shoulder Dislocation - swr ik afSfad ez

qr-gfsiere [ Refaferdem smenfRa T@vre gfSichel TR
* Selected first-time dislocation, low-demand patients T major * Re(furrent dis.h')cat-ion, y01-mg. active patients, c?ntact SECHE.
structural bone loss =T 3-']9{ R AR frar st %I f;uled re?ablhtatlon T significant Bankart/Hill-Sachs pathology
O Qﬁ% qqg & f%nz sling support, o pain settle I"ﬂef UR guided

e Arthroscopic Bankart repair T labrum 3R capsule &I suture

. Plill;f);:cl)iltltizzzyrlotator cuff strength, scapular control, posture, anchors & glenoid rim U JT0H Gﬁ?’T ST %I
proprioception 37X safe return to activity U chigd gl gl « Hill-Sachs defect engaging 8! T engagement risk &I df
* [eSTd # high-risk abduction-external rotation positions ¥ remplissage STST ST Fehell & |
STATI « Large glenoid bone loss, failed previous repair dT very high-risk
* Regular review ST %; recurrent episodes T TR surgical instability # selected cases Latarjet St bony procedure i
stabilisation el STRE<d gl &1 ST Bl Hehdll 5

* Associated rotator cuff, SLAP, biceps T cartilage problems G|
clinically appropriate B)ﬁ TR address fehaT STTET %I

Bankart repair with remplissage: ga-fid fdazor

Arthroscopic assessment: keyhole portals g labrum, capsule, glenoid bone loss, Hill-Sachs lesion, rotator cuff 3R cartilage inspect
[EagSIGE]

Bankart repair: labrum/capsule %! mobilise R anterior-inferior glenoid UX suture anchors g repair ERIRSIGI % g bumper
effect 3R capsulolabral tension R @ gar %I

Remplissage: Hill-Sachs defect =1 posterior capsule 3R infraspinatus tendon &l anchors & ¥R f&aT SITaT %I 39 defect extra-
articular §IdT § 3R glenoid rim g engagement hH grar gl

1&Y: stability restore ch¥l, recurrence ch#H ch<l, cartilage/labrum R 81T AT 3TR rehabilitation oh 9T safe return to work/sport |
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First-time traumatic dislocation Eﬁz 25 §TG UGBTI episode; recurrence risk Reduction, imagi'ng, brief sling, physiotherapy;
T3 m %l young athletes ﬁ' early specialist review |
Recurrent instability §R-9X dislocation/subluxation T MRI/CT planning; stabilisation U¥ STRAR
apprehension | fo=mR|
Bankart lesion Labrum/capsule glenoid T detach Symptomatic/unstable grar arthroscopic
Bankart repair |
Hill-Sachs lesion Dislocation & TG humeral head compression Small/non-engaging Eﬁ al observe;
defect| engaging/off-track risk E-T a remplissage |
Bone loss / failed repair Glenoid deficiency T high-risk instability | Selected cases A Latarjet T 3T bony
stabilisation |
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Recovery stepwise él?‘“ %: RLESATd L sling/protection 3R pain control, stiffness ek %I'Q controlled motion, fthR progressive
rotator cuff 3R scapular strengthening, 3R 3fa & sport/work-specific drills. Contact sport dT overhead activity # grudt healing,
strength, confidence 3R surgeon/physio clearance U¥ AR et %I

Kalyani's Knee & Shoulder Clinic
EF?:T Eﬁf instability, recurrent dislocation, Bankart repair, remplissage Gﬂ? rehabilitation guidance aﬁ
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