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Instability - Sulcus Sign
• Multidirectional instability

• Sitting: Arm in Neutral

•Inferior Traction on

humerus at elbow

• Test – Distance between 

inferior acromium, 

superior aspect 

humeral head

• Graded: 1+ - 3+ (cm 

displacement)
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Instability - Load and Shift
•Pt: Seated/Supine

•Test :  Humeral head is 

“loaded” to centre it 

congruently within the 

glenoid fossa; then 

manually shifted 

anteriorly and 

posteriorly , relative to 

the glenoid fossa.

• (+) Laxity/Subluxation over 

glenoid rim
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Instability (Posterior)- Posterior 
Subluxation (Jerk) Test

• Posterior instability

• Pt: Sitting 

• Test: Scapular plane, IR, 70 -90 

Flexion; Posteriorly directed 

force.  Bring humerus into 

Horizontal ADD (+/-) ER

• (+) Test : “Clunk” as posterior 

subluxation is reproduced
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Instability - Apprehension

• Pt: Supine – 90 ABD, 

Maximal ER

• Contact:  Posterior 

aspect GH

• Test : Anterior force at 

end ROM ER

• (+) Apprehension > Pain
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Instability -
Relocation

• Pt: Supine 90 ABD, 

maximal ER

• Contact: Anterior 

aspect GH

• Test: Posterior force to 

humeral head at 

end ROM ER

• (+) Reduction in 

Pain/Apprehension; 

Increased ER

Orthopaedic Manual Physical Therapy Series 2017-2018                                                               www.vompti.com

Glenohumeral Instability
• TUBS: 

– Traumatic - Significant traumatic event

– Unilateral / Unidirectional instability

– Bankart lesion – Anterior Inferior Labrum

– Surgery required to stabilize the GH joint

• AMBRI

– A traumatic

– Multidirectional Instability

– Bilateral

– Rehabilitation

– Inferior Capsular Shift, Rotator Interval closure
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• MDI – Etiology  : Multifactorial

Anatomic

• Distended inferior pouch and a wide rotator interval

• Global increase in capsular volume, resulting in overall laxity

• Pathologic changes with degenerative Labrum and Bankart lesions 

Biochemical

• Capsule has alterations in type and quantity of collagen

• Collagen Disorders (Ehlers-Danlos)

Neuromuscular 

• Repeated micro trauma (athletes) - Repetitive overhead use

• Cumulative into global laxity  Labral pathology

• Laxity           Instability 
– Adaptive for Sport, ? pathological

– Strength

– Neuromuscular control

» Rotator cuff

» Scapular stabilizers
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• Traumatic Anterior Dislocation
–Anteroinferiorly displaced humeral head 

stretches the capsuloligamentous 
components

–Detachment of the anterior-inferior 
labrum - Bankartnkart 

–Hill–Sachs lesions

– (SLAP) lesions

–Capsular tears

–Rotator cuff tears

–Glenoid rim fractures
Boone JL BJSM 2010
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Acute  Dislocation
• Young patients (<24 years) 

– 97% : Bankart lesions
– 89% : Hill–Sachs lesions
– 10% incidence of SLAP lesions
– No rotator cuff tears

• Progressive labral-ligamentous injury and 
degeneration with increasing episodes of 
dislocation

• Postoperative arthritis correlated with an increased 
number of dislocations

• Reoccurrence rates: 
– 72–95% < 20 yo
– 70–82% 20- 30 yo
– 14–22% >50 yo Boone JL BJSM 2010

Orthopaedic Manual Physical Therapy Series 2017-2018                                                               www.vompti.com

Acute  Dislocation - Recommendations
• Young patients (15–25 years)

– Early Surgical Repair 
– Shown to reduce their recurrence rate from 80–90% to 3–

15% and improve overall quality of life

• Patients aged 25–40 years
– Initial trial of non-operative management
– Risk of re-dislocation is much lower at 20–30%

• Patients >40 yo
– Typically manage them non-operatively
– Low recurrence rate of 10–15%
– Address associated injuries

• RTC tears
• Bone defects
• Neurological injury Handoll HH Cochrane Database Syst Rev 2004
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• Recurrent Instability

– Males 

• 3.2 x > likely

– < 40 year olds

• 13.5 x > likely

– Greater Tuberosity Fx

• 7 x < likely 

– Hyperlaxity (Beighton) 

• 2.7 x > likely
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Patterson WH JBJS 2010
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Gaunt BC JOSPT 2010
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Gaunt BC JOSPT 2010
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Post OP Guidelines: Bankart

• Phase 1 : Healing

• (0-6 weeks)

– Education

– Immobilization 0-4 
weeks

– Strict ROM Guidelines

– Scapular stabilization

– Submax RTC isometrics

– AAROM
• Wand, Pulley, Table step 

back
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Post OP Guidelines: Bankart
• Phase 2 : Controlled Loading 

• (6-12 weeks)

– Education

– Progress ROM to Full gradually - Guidelines

– Scapular Stabilization

– Post Capsule mobility - prn

– RTC NM control

– Low weight/High Reps

– Avoid compensations
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Post OP Guidelines: Bankart
• Phase 3 : Normalize 

Strength, Power, 

Endurance  Function

• (12-24 weeks)

– Full ROM all planes

– Gradual stresses to ant capsule

– Multiplanar mvts

– Progressive weight bearing

– Plyometrics

– Sport/Work specific 

strengthening

Orthopaedic Manual Physical Therapy Series 2017-2018                                                              www.vompti.com



Property of VOMPTI, LLC

For Use of Participants Only.  No Use or 
Reproduction Without Consent 7

Orthopaedic Manual Physical Therapy Series 2017-2018                                                               www.vompti.com

Inferior Capsular Shift

AMBRI
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SLAP - Crank Test
• Pt :  Sitting or Supine
• Scaption 160 degrees
• Axial load with humeral 

internal <-> external 
rotation

• (+) pain with external 
rotation

• (+) mechanical signs/sx

• Bucket-handle tear of from 
a Type III or Type IV 
SLAP lesion

(+) LR : 2.44
(-) LR : 0.51
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Labral: Compression-Rotation Test
• Glenohumeral joint  long axis compression 

with rotation

• (+) Provocation: Grind the labrum 

between the glenoid and the 

humeral head

• 90 – 160 degrees

• Variations

– Horizontal ABD  with an 

anterosuperior directed force 

(anterosuperior labral lesions)

– Horizontal ADD with  a 

posterosuperior directed force 

(posterior labral)
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SLAP  - Anterior 
Slide Test

• Pt stand/sit – Hands on hips, thumbs 

pointing posteriorly

• PT: Stabilize scapula posteriorly, 

over anterior acromium. 

Opposite hand posterior aspect 

elbow.

• Anterior, superior force through 

elbow.

• (+) Test: mechanical signs/sxs 

(“clicking”); reproduction of sxs

• Anterior, superior humeral head 

translation stress superior 

labrum; traction biceps tendon
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SLAP – Biceps Load II

• Pt – Supine arm ABD to 

120 degrees, maximal 

ER, elbow flexed to 90, 

supination

• Test – Resist elbow flexion

• (+) Pain/mechanical signs 

as superior labrum 

“peeled” off glenoid
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SLAP – Biceps involvement –
Speed’s Test

• Pt : Seated – Elbow 

extended, full 

supination

• Test : Resist flexion 0-

60 degrees

• (+): P! bicepital groove
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SLAP – Passive Distraction Test

• Shoulder Flexed to 150 
degrees

• Elbow extended, 
Forearm supinated

• Test: Forearm 
pronation

• (+) reproduce Pain

(+) LR : 8.83

(-) LR : 0.50
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SLAP - Dynamic Labral Shear Test
• Passive ABD to 120 

degrees

• Full ER at 90 degrees

• Shoulder lowered 120 
to 60 degrees

• (+) mechanical 
symptoms, 
posterior joint pain 

(+) LR : 31.57

(-) LR : 0.29
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AC/Labral  - O’Brien Test/Active Compression

• Pt : Standing – flexed to 90 

degrees, 15 degrees Horiz

ADD, full IR (pronation)

• Resist flexion  pronated

• Repeat in full supination

• (+) AC  - Incr superior P! 

• (+) Labral – Incr “deep non 

specific” shoulder pain

(+) LR (SLAP) : 1.06

(-) LR : (SLAP) : 0.89

(+) Pain

Decreased 
Pain
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Test Cluster Labral Tear

• (+) Relocation Test

• (+) Active 
Compression Test

(+) LR : 4.56

(-) LR 0.65

• (+) Relocation Test

• (+) Apprehension Test

(+) LR : 5.43

(-) LR : 0.67
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AC – Posterior Shear – Compression
Paxinos Test• Pt: Seated, UE neutral

• PT: Standing perpendicular 

to shoulder

– Anterior hand contact distal 

Clavicle

– Posterior hand stabilize 

posterior Acromium

• Assess: Posterior glide 

Clavicle on Acromium –

Shear/Compression; 

Provoke Sxs
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• 5 SLAP tests

– O’Brien’s

– Dynamic Labral 
Shear Test

– Speed’s

– Biceps Load II

– Labral 
Tension

• MRI

• Confirmed  Arthroscopically

• None provided diagnostic utility

– Stand alone

– Clustered

• 56% Concomitant findings

• Biceps Load II test demonstrated 
utility in identifying patients with a 
SLAP-only lesion, with a PPV = 26
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Choosing which SLAP test
Subjective Exam should guide your Objective Exam

• (1) Overhead Athletes that present 
with peel-back lesions

• (2) Compression injuries from 
someone that falls onto an 
outstretched arm or on the side 
of the shoulder. This will 
compress and sheer the labrum, 
similar to a meniscus tear

• (3) Traction injuries from a sudden 
eccentric biceps contraction 
(least common)

• Peel-Back Injury:

– Biceps Load  II

– Crank

• Compression Injury:

– Active Compression

– Compression Rotation

– Passive Distraction

– Dynamic Labral Shear

• Traction Injury:

– Speed’s

– Active Compression
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Dodson CC JOSPT 2009
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• Type I SLAP lesions 
– Isolated fraying of the superior labrum with 

a firm attachment of the labrum to the 
glenoid

– Degenerative 

– ? Normal finding

• Type II SLAP lesions 
– Detachment of the superior labrum and the origin of 

the tendon of the long head of the biceps brachii from 
the glenoid resulting in instability of the biceps-
labral anchor

– Most common

– Three distinct sub-categories of type II SLAP lesions 

• 37% presented with an anterosuperior 
lesion(traumatic)

• 31% with a posterosuperior lesion (overhead 
athletes )

• 31% exhibited a combined anterior and superior 
lesion
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• Type III SLAP lesions 

– Bucket-handle tear of the 
labrum with an intact 
biceps insertion

– The labrum tears and flips 
into the joint similar to a 
meniscal tear

• Type IV SLAP lesions

– Bucket-handle tear of the 
labrum involving the biceps 
tendon

– Instability of the biceps-
labrum anchor is also 
present
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Mechanism - SLAP
• Traumatic

• Compression of the 
superior joint 
surfaces 
superimposed with 
subluxation of the 
humeral head

– FOOSH

– Bracing oneself during a 
motor vehicle accident

– Direct blows

– Falling onto the point of 
the shoulder

– Forceful traction injuries 
of the upper extremity

• Repetitive Overhead Use

– Throwing Athletes

– High Eccentric activity of 

the biceps brachii

during the arm 

deceleration and 

follow-through phases 

of the overhead throw

– “Peel back” mechanism
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“Peel Back”
• SLAP lesions 

– Combination biceps 

activity during 

deceleration may serve to 

weaken the biceps-

labrum complex

– Torsional peel back force 

may result in the 

posterosuperior 

detachment of the labral 

anchor

• Shoulder in a position of 

ABD and maximal EXT 

ROT

• Rotation produces a twist 

at the base of the 

biceps

• Torsional force to the 

anchor
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SLAP

• Concomitant Injuries

• 45% (73% pitchers) Partial 
thickness RTC tear 
(supraspinatus)

• 11% Complete RTC tear

• 22% Bankart lesion

• Type I – RTC pathology

• Type III/IV – Instability

• Type II
– Older Patients = RTC pathology

– Younger = Anterior instability
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Glenoid Labral Tears: Presentation

• Hx repetitive overhead / long head biceps eccentrics

• Sx ↑ with arm in overhead position

• Deep, Non-specific post shoulder ache

• Mechanical signs/sxs: painful or non-painful pop/catch/click

• Hx of dislocation / subluxation

• C/o instability

• Click/catch may be reproduced w/ special tests

• Additional Dx?: Impingement, GH instability, RTC tear
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Dodson CC JOSPT 2009
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“Circle Concept of Stability”

• Balance of Passive/Dynamic 

Restraints

– Ligamentous lesion on one side 

of the joint capsule may result 

in shifting loads to the 

opposite side of the capsule 

permitting the humeral head 

to subluxate or dislocate
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• Loss of IR of the throwing 
shoulder of 20° or 
more as compared 
with the non throwing 

shoulder = GIRD

• TRM in the throwing 
shoulders of 
professional baseball 
pitchers is within 5°
of the non throwing 
shoulder
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Assessment of GIRD: Glenohumeral internal rotation is 

measured with the patient in supine position, the shoulder 

abducted 90°, and the scapula stabilised against the table

Cools A M BJSM 2008
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Causes of GIRD

▪ Osseous

▪ Capsular 
contracture

▪ Muscular 
(ER) 
tightness

▪ Scapular 
positioning

▪ Posture
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GIRD is a loss of IR ROM in the 
presence of a loss of TRM

• Loss of side-to-side IR is actually a normal 

anatomical variation in overhead athletes and 

should not be considered pathological GIRD 

unless there is a subsequent loss of total 

rotational motion in the dominant arm as well.
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GIRD = (Side-to-side difference in ER) 
+ (Side-to-side difference in IR)

• Player 1 = (D ER 120 deg – ND ER 100 deg = +20 deg 
ER) + (D IR 60 deg – ND IR 80 deg = -20 deg IR) = 
0 deg 

• Loss of 20 degrees this is not pathological GIRD 
because total motion is the same bilaterally

• Player 2 = (D ER 120 deg – ND ER 100 deg = +20 deg 
ER) + (D IR 35 deg – ND IR 80 deg = -45 deg IR) = 
-25 deg GIRD 

• This represents a pathological GIRD because both 
IR and total rotational motion are limited

Orthopaedic Manual Physical Therapy Series 2017-2018                                                              www.vompti.com Orthopaedic Manual Physical Therapy Series 2017-2018                                                             www.vompti.com



Property of VOMPTI, LLC

For Use of Participants Only.  No Use or 
Reproduction Without Consent 15

Orthopaedic Manual Physical Therapy Series 2017-2018                                                             www.vompti.com Orthopaedic Manual Physical Therapy Series 2017-2018                                                             www.vompti.com

Orthopaedic Manual Physical Therapy Series 2017-2018                                                             www.vompti.com Orthopaedic Manual Physical Therapy Series 2017-2018                                                               www.vompti.com

McClure JOSPT 2007
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¼ Rotation back
Contract relax

Elbow up on towel to increase 
post capsule stretch
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Performing the Sleeper Stretch Correctly
• Scapula position

– Roll onto your side and make sure 
that your scapula is retracted; lie 
mostly on your rib cage and the 
outside border of your scapula

• Shoulder position
– Roll backwards so you body is facing 

upward at close to a 45 degree angle 
- into the scapular plane that 

stretches more of the posterior 
musculature.

• Intensity
– Gently push down until you feel a 

MILD stretch and hold for 30 
seconds. The goal is to feel a mild 
stretch in the back of your shoulder. 
Do this gently for a few reps

MikeReinold.com
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Performing the Cross Body Horiz ADD Stretch Correctly

• ¼ Rotation back to 
stabilize scapula

• Pull into Horizontal 
ADD

• Restrict ER

• Contract Relax

– Horiz ABD

– EXT ROT
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STM to Posterior RTC
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Teres STM with active elevation

http://www.youtube.com/watch?feature=player_embedded&v=V0IAE-NXSjI
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LAB

• Cross Body stretch

• MET

• Sleeper stretch

• STM post RTC

• Self STM – post RTC
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Key Factors in the Rehabilitation of 
Shoulder Instability

• Chronicity of Shoulder Instability

• Degree of Shoulder Instability

• Concomitant Pathology

• Direction of Shoulder Instability

• Neuromuscular Control

• Pre-Injury Activity Level www.mikereinold.com
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“Squat and Reach”

High Row

Low Row
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Treatment Principles

Proprioception

• Kinesthesia

• Joint reposition 
sense

• Progress to fatigued 
proprioception 
training
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• Injury to static restraints alters sensorimotor
response   Functional Instability

• Altered Proprioception/Kinesthesia – Patients with 
instability

• CNS processing alterations – Bilateral deficit

• Pain affects proprioception

• Muscle activation dysfunction (RTC co contraction)

• Rehab:
– Restore RTC co contraction

– Perturbations

– Plyometrics

– CKC
Myers JB Man Ther 2006
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Proprioception Ther Ex
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Neuromuscular 
Re-Education

Unconscious Incompetence

Conscious Incompetence

Conscious Competence

Unconscious 

Competence

Sport  Specific Training
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Sports Health 2014 Virag B
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Hand Entry
• Resist upward force of 

water

• Max elevation angle

• Scapular dyskinesia = IMP

• Peak Serratus activity

• Upward Scapular rotation
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Sports Health 2014 Virag B
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Mid Pull through

• Pull body over stable UE

• Scapular dyskinesia = IMP

• “High Elbow” increased 

surface area 

• INT ROT GH; not Scapula

• Stable Scapula
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Sports Health 2014 Virag B
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Recovery
• Primary Ant IMP

• Secondary Post IMP –

laxity

• ER strength

• ER Endurance

• Scapular 

retraction/posterior 

tilt
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Sports Health 2014 Virag B
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• IR/ER tubing at 0° of abduction seated on stability ball

• Full can seated on stability ball

• Lateral raise to 90° of abduction seated on stability ball

• Side-lying external rotation (plank)

• T raises prone on stability ball

• Y raises prone on stability ball

Phys Sp Med 2011_Wilk KE
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• Prone row into ER on stability ball

• Lower Trapezius 5 Series 

– Shoulder extension in ER seated on stability ball

– Shoulder extension at 45° in ER seated on stability ball

– Standing wall circle slides

– Standing low row

– Standing table press-downs with scapular depression

• Biceps curls/triceps extensions seated on stability ball

• Wrist flexion/extension and supination/pronation
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https://www.youtube.com/watch?v=WhfgS3CS_lg

