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Arthroscopic Findings of Recurrent Anterior Subluxation of the Shoulder
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Arthroscopic examinations of the gleno-humeral joints were performed on 33 recurrent anterior
‘subluxations. We observed the long head of the biceps, the rotator cuff, the head of the humerus, the
glenoid and the glenoid labrum by posterior approach.

Changes of the long head of the biceps such as tenosynovitis, fibrillation and partial tendon
rupture were observed in many cases. Synovial bands across the tendon were seen in 8 cases (24.2%).
Changes in the rotator cuff such as fibrillation, synovial proliferation and joint side cuff tear were
seen in 30.3% cases. 87.9% cases had diffuse postero-lateral notches. We observed detachment and
absence of an antero-inferior labrum in 84.8% cases. In addition, we observed detachment of the
antero-middle labrum in 45.59%, detachment of the antero-superior labrum in 42.49%, and detachment
of the superior labrum in 35.7% cases.

We conclude that recurrent anterior subluxation brings extensive changes to the gleno-humeral
joint and that arthroscopic findings of a subluxation are slightly different from those of a dislocation.

key word : recurrent anterior subluxation (R{EMER&IET AR, arthroscope (BIFIS), glenoid
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