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Shoulder Instability

What is shoulder instability?

Shoulder instability occurs when the shoulder joint is unable to maintain its normal
position, leading to frequent dislocations or a feeling of the shoulder "giving way."
This instability can result from trauma, repetitive stress, or inherent joint looseness, and
it may involve the shoulder’s igaments, tendons, or labrum (the cartilage ring that
surrounds the shoulder socket).
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What can cause shoulder instability?

Traumatic Injury: Such as a fall or acci at forces the shoulder out of its socket.

Repetitive Overuse: Common in etés in ed in overhead sports like baseball or
volleyball.

Congenital Factors: Some indiv ré born with naturally loose joints or
hypermobility.

Previous Dislocation istory of shoulder dislocations can weaken the supporting
structures and le

Clinical Examination

Physical Examination: Includes tests to assess shoulder movement, strength, and
stability.

Imaging Studies: X-rays to check for bone damage and MRIs or CT scans to evaluate
soft tissues like ligaments and the labrum.
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Treatment Options

Non-Surgical Treatments:

Physiotherapy: Focuses on strengthening the muscles around the shoulder and
improving stability through targeted exercises.

Activity Modification: Avoiding movements or activities that exacerbate the
instability.

Sling: Use of a sling to provide temporary support and reduce the risk of dislocations.
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Surgical Treatments:

Arthroscopic Surgery: Minimally invasive procedure to repair torn lig
labrum and tighten loose structures. It involves small incisions
camera and specialized instruments.

Open Surgery: May be required for more severe cases to repdigor reconstruct

damaged tissues and stabilize the shoulder joint.
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Rehabilitation: After a period of immobilisation you will commence

physiotherapy to restore shoulder stren nge of Motion, and function.
Rehabilitation is crucial for optimal reeo ong-term stability. Reintroduction
of activities should be gradual andfyill ke géided by Dr Taylor to prevent re-injury.

Expected Outcomes
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