SHOULDER INSTABILITY
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» idiopathic: namely when the
ligaments have congenital
excessive elasticity-laxity.

*  microtraumatic: frequently
experienced by sportspeople
and caused by the repetition
of movements that push joint
excursion to the extreme.

*  post-traumatic: complete or
partial loss of joint interaction
between the head of the
humerus and the glenoid cavity.

An unstable shoulder can suffer a
dislocation or subluxation if the
head of the humerus is fully or
partially displaced. The classic
symptoms are pain and limited
mobility, but the structures in the
joint suffer permanent damage so it
is highly like to reoccur.

Conservative treatment is the
preferred option, at least after the
first episode, which means reducing
the dislocation, immobilising the
joint, and then mobilisation with
muscle support.

But even before the trauma occurs,
for example if the shoulder has
congenital laxity, the patient is often
aware that the situation needs to

be corrected due to discomfort
experienced while working and in
everyday life.

Now the dynamic ShoulderCross
brace offers an innovative
alternative treatment that has
proven to be extremely helpful in
all clinical cases:

Prevention or post-trauma
Wearing the ShoulderCross for two to six
hours while doing “risky” sports or jobs helps
to stabilise the joint, reducing the incidences
of dislocation and subluxation, and more
importantly enables the patient to once again
have the confidence to use the joint correctly.

Painful shoulder laxity

In cases of painful shoulder instability,
ShoulderCross can be used for two to four
months as part of a proper rehabilitation
programme to reduce recovery time and
the percentage of stabilisation operations
needed.

Postoperative care
When surgery is the preferred course of

treatment, ShoulderCross helps to make
the recovery and rehabilitation phase much
more bearable as the shoulder is supported
but without the full immobilisation that
often leads to the convalescence not being
completed correctly.

All cases

The use of ShoulderCross is highly
recommended so that the patient can feel the
benefit; a benefit that will be assessed during
visits with a specialist.
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« Conservative treatment of instability following anterior or posterior dislocation of the glenohumeral joint.
Protection of the shoulder during at-risk sports or occupational activities while waiting for surgery or
following stabilisation.

+ Useful during the rehabilitation of shoulders with painful hyperlaxity or functional instability.

«  Useful after surgery to repair of large lesions of a rotaator cuff, or as part of the conservative
management of massive rotator cuff tears
Helpful in managing the rehabilitation of scapular dyskinesis.

+  Currently no known.
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Shoulder laxity
can knock your
confidence

The shoulder joint is different
from all the other joints. The head

The brace is made from a soft, breathable
fabric. The special weave creates a 3D
design that forms two slightly separated
layers which enable air to circulate. The
outer covering is made with a special
mesh weave that makes it stronger and
incredibly reliable.

The arm cuff can be adjusted to ensure
a perfect fit around the arm.

A small elasticated strap with a Velcro®
fastener enables the patient to tighten

or loosen the fit.

of the humerus is hemispherical
and rests on a vertical surface

shouldercross

which is only slightly concave
and cannot contain it. While
this conformation enables

the shoulder to move in three
different directions, it makes
the joint rather vulnerable

as its stability depends on

soft structures, namely the

joint capsule, ligaments and
tendons of the rotator cuff.

And sometimes a shoulder

with congenital hyperlaxity
suffers a subluxation or a
dislocation. This can trigger the
start of a vicious circle that is
difficult to manage. In addition
to causing very acute pain, once
a shoulder has been damaged

it will always be vulnerable and
less reliable. So, what can we do?

Keep the shoulder immobilised?
Once the joint has been completely

Always restrict how the shoulder
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alternative treatment.

The strap can be cut to size, making sure that

the shoulder without
the underarm padding is actually positioned

immobilisation. under the armpit first.




