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Epidemiologi

1.7%

livstidsprevalens anteriora luxationer

* Vanligaste ledluxationen — 50% av alla luxationer
* Man 2:1, toppar 15-29 ar (sport) och >60 ar (fall)
* Hovelius: 44% ingen recidiverande luxation utan op

Ref: [1] Hovelius L et al., JBJS 2008; [2] Zacchilli & Owens, JBJS 2010
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Skadade strukturer vid anterior

luxation

* Labrum (Bankart-skada) — 50% av socket depth

* IGHL (inferior glenohumeral ligament) — primar
stabilisator i ABD+ER

* Glenoidbenforlust (bony Bankart) — sanker troskel
for recidiv

* Hill-Sachs-lesion — kompressionsfraktur
humerushuvudet

Ref: [3] Ekholm, SSAS 2021; [4] Itoi, EFORT Open Rev 2017
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Glenoid track — on-track vs off-

track

* Glenoid track = kontaktzon mellan glenoid och
humerushuvud i ABD+ER

* On-track: Hill-Sachs stannar inom glenoid track -
engagerar €]

* Off-track: Hill-Sachs utanfor glenoid track — risk for
engagement och reluxation

* Bipolar benforlust: glenoid + humeralt ska
bedomas tillsammans

Ref: [5] Di Giacomo et al., Arthroscopy 2014; [4] Itoi, EFORT Open Rev 2017
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Glenoid benforlust — matning och
troskelvarden

Benforlust Behandling

On-track, <13.5% Artroskopisk Bankart
Subcritical (13.5-20%) Bankart + remplissage
Off-track eller >20% Latarjet / benblock

* Linjara matmetoder overskattar benforlust vs ytbaserade

(Gallant, SECEC 2025)
* Best fit circle (Tokish 2014) — STABLE trial: >10% men <20%

Ref: [6] Gowd et al., AJSM 2018; [7] Gallant et al., SECEC 2025; [8] Tokish et al. 2014
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Konservativ behandling

* Forstagangsluxation >30 ar utan riskfaktorer —
ofta konservativt

* Immobilisering 1-3 veckor, sedan rehabilitering

* Fokus: rotatorcuff, scapulastabilisering,
proprioception

* Hovelius: 44% inga recidiv utan kirurgi (25 ars
uppfoljning)

Ref: [1] Hovelius et al., JB)S 2008
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Artroskopisk Bankart-repair

Indikation: on-track HS, <13.5% glenoid benforlust
* Minst 3 ankare, knotless rekommenderas

Failure rate upp till 35% (Verborgt, SSAS 2021)

* Battre resultat med striktare indikation

Ref: [9] Verborgt, SSAS 2021; Colado, SECEC 2025
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Bankart + remplissage

* Remplissage = artroskopisk infraspinatus-tenodes i Hill-

Sachs
* Indikation: engaging/off-track HS med subcritical

benforlust
* MacDonald JSES 2018 (RCT, n=108):
Redislokation: 4% (BR) vs 18% (Bankart ensam)

Komplikationer BR 0.5% vs Latarjet 8.6% — farre
komplikationer, liknande recidiv

Ref: [10] MacDonald et al., JSES 2018; [11] Hurley et al., JSES 2020
©Olo100



Oppen Latarjet — indikation och

teknlk

Indikation: >20% glenoidbenforlust, off-track HS,
misslyckad Bankart

* Triple-effekt: benblock + sling-effekt (conjoint tendon) +
kapselrekonstruktion

* Delaney (SECEC 2025): 0.96% recidiv, 9.75% transient
n. axillaris-pares

* Oppen Latarjet ger battre ROM i ER, IR, ABD vs
artroskopisk

Ref: [12] Delaney, SECEC 2025; [13] Metais et al., OTSR 2016
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10 tips for oppen Latarjet
(Delaney)

1. Full muskelrelaxation + bump 6. Arm i FF, ADD, ER for subscap split

under scapula 7. Capsulotomy medialt — vet var
2. Tranexamsyra n. axillaris ar

3. Scope first — dokumentera 8. Switching stick for joint line
skadan 9. Skruv 1 som guide for skruv 2

4. Fossa av Morenheim som ingang 10. Arm i ER+ABD vid kapselslut
5. Bone wax pa coracoidstump

Ref: [12] Delaney R, SECEC Rotterdam 2025
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Latarjet — oppen vs artroskopisk

'

Hurley et al., AJSM 2019

896 patienter, 6 studier

Ingen skillnad recidiv/revision
Lagre apprehension med oppen
Op-tid likvardig efter learning curve

N\

'

Deng et al., A)JSM 2023

1217 patienter, 12 studier
Ingen skillnad recidiv

Lagre non-union artroskopisk
Lagre WOSI + hogre revision
artroskopisk

Slutsats: Studier talar till fordel for oppen procedur — battre

ROM, lagre revision

Ref: [14] Hurley et al., AJ]SM 2019; [15] Deng et al., A]SM 2023
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Multidirektionell instabilitet (MDI)

* Definition: instabilitet | >1 riktning utan adekvat
trauma

* Redundant kapsel —» okad ledvolym

* Primart konservativ behandling — rehabilitering 3-
6 man

* Watson MDI-program overlagset Rockwood (RCT,
Warby AJSM 2017)

Ref: [16] Warby et al., AJ]SM 2017; [17] Merolla et al., Eur ) Orthop 2015
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Behandlingsalgoritm —

sammanfattning
Forstagangslux >30 ar Konservativt, rehab
Recidiv, on-track, <13.5% GBL Artroskopisk Bankart (=3 ankare)
Off-track HS, subcritical GBL Bankart + remplissage

>20% GBL eller misslyckad Bankart Oppen Latarjet

MDI, ej traumatisk Rehab (Watson), ev. kapselshift

Ref: Di Giacomo et al. 2014; Colado, SECEC 2025
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