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Interesting cases from IOS BOTA travelling fellowship 2010
1) 19 year old with recurrent traumatic instability  - Dr Desai’s experience of over 1000 cases has led him to several conclusions: 

a) In 99% of cases there is a Bankart lesion; in the residual 1% he could only find evidence of capsular laxity.

b) The lesion is antero-INFERIOR, with “recognition and respect” of the inferior lesion being most important

c) The treatment is, therefore, to restore the anatomy which may involve placing extra (postero-) inferior anchor sutures.

d) The number of dislocations is positively correlated to the degree of damage

2) Bankart repair – Dr Desai visualises the glenoid & anterior labrum from an anterior-superior lateral portal and this did produce a superior view compared to from the posterior portal.

3) Anaesthetic techniques – one of the anaesthetists, who had spent time at the high volume Ganga Hospital in Coimbatore, administered only an interscalene block with sedation, even for patients undergoing shoulder arthroplasty. This could have positive ramifications for daycase shoulder surgery in the UK.

4) 80 year old undergoing a reverse geometry prosthesis – I have only seen this procedure once before. The actual prosthesis implanted has only been redeveloped and on the market in the last year. There were several pros of the implant, especially the glenosphere, which is traditionally the weak link: 

a) locking screws for osteoporotic bone

b) an inferiorly placed metaglene and possibility of an eccentric glenosphere which both reduce the risk of scapular notching.
c) Placement of the glenosphere over a guidewire and locked into place with a screw, easing surgical technique, and reducing the risk of loosening.
5) 79yr old presents with a 10 day history of shoulder pain with clinical cuff arthropathy and acetabularisation of his glenohumeral joint on plain imaging – another candidate for a reverse prosthesis!
6) All patients attending with MRI scans, Dr Desai interprets himself without examining the radiologist report. This as enhanced my evaluation of MR imaging of the shoulder, including diagnosing cuff tears, degree of retraction, fatty degeneration and muscle atrophy.

7) An 80yr old man presents with a 6 month history of atraumatic shoulder pain and weakness. Clinical examination revealed a weak supraspinatus, infraspinatus and subscapularis with a presumed moderate/large size cuff tear, but good passive movement. This was then confirmed by MRI, which demonstrated a large supraspinatus tear that had retracted to the glenoid (but not beyond) and with moderate muscle atrophy and fatty degeneration – i.e. amenable to repair.

8) A 72yr old man has a 4month history of recurrent shoulder dislocation 25 years following a Putti-Platt stabilisation procedure. The patient has an otherwise painless ROM of the shoulder with 40 deg less external rotation and apprehension compared to the normal contralateral shoulder.

Intraoperatively a Bankart (small bony) with a SLAP lesion is identified and both reconstituted with anchor sutures. The “Hammock is restored” as well for a “belt & braces” procedure. This case was particularly interesting for the history of the failed original management and illustrates that age should not be a barrier to surgery in the presence of abnormal anatomy!
9) A 40yr old lab technician presents with a 4month history of shoulder pain and weakness. Clinical examination reveals weakness of supraspinatus and restricted active movements globally. Re-examination following a local anaesthetic and steroid injection revealed less pain but still restricted ROM at the extremes – unmasking a capsulitis associated with a partial articular sided tear of supraspinatus on her MRI. This indicated to me that capsulitis can set in very quickly and requires aggressive treatment, with physio and provides a relative indication for repair of a PASTA lesion.
10)  A 29yr old presents with recurrent bilateral shoulder instability with ligamentous laxity. MRI demonstrates a Bankart type I lesion. Arthroscopy confirms a Bankart lesion but also a patulous capsulolabral complex, especially inferiorly. Therefore sutures are placed inferiorly as well to “restore the hammock.”

11)  A 58yr old presents for a 3rd opinion having been informed on 2 prior consultations that she has a rotator cuff tear that requires arthroscopic repair. Examination is suspicious for a partial tear with secondary capsulitis. However, imaging reveals glenohumeral OA and an intact cuff. She is counselled re:arthroplasty but wishes to defer as this option had not been previously broached!

Summary of formal teaching received

      1)
IOACON instructional course lectures
Professor Joe Dias on scapholunate ligament injuries

Mr Ian Trail on shoulder arthroplasty and arthroscopic treatment of the stiff elbow

Mr Jonathon Compson on open surgical treatment of the stiff elbow

Mr Amit Sinha on medial UKR and patellofemoral arthroplasty

Mr Gautam Chakraborty on high flexion TKR

Paediatric Joint problems –

Shoulder instability

ACL injuries

Patellar pain and instability 

current concepts on SCFE
2) IOACON Upper limb Trauma workshop – 




Mr Amit Sinha periarticular fractures of the shoulder

Prof Joe Dias periarticular fractures of the wrist

Mr Jonathon Compson periarticular fractures of the elbow

Mr Ian Trail periprosthetic fractures of the shoulder & elbow
Prof Murali & Mr Talwalkar – case discussion on Essex-Lopresti lesions

3) IOACON advanced shoulder arthroscopy workshop

Dr Sanjay Desai – instability & cuff tears
Dr Deepak Bhatia – clinical shoulder exam & imaging

Dr Sanjay Garude – the stiff shoulder

