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In this issue of the journal, a group of Italian researchers

discusses the European orthopedic surgeon’s management

of choice for several difficult clinical scenarios of shoulder

pathologies [1]. They divided their survey into four sce-

narios; i.e., anterior shoulder dislocation, shoulder arthritis

combined with rotator cuff tear, large rotator cuff tendon

tears combined with major fatty infiltration of the infra-

spinatus muscle and instability of the long head of the

biceps and finally adhesive capsulitis. It might be claimed

that at least three out of four are difficult cases. Therefore,

the answers are of great interest. The authors used an

online Web-based questionnaire and it is obvious that a

questionnaire of this kind has the potential to improve our

knowledge about the current trends in modern technology

and ultimately might be helpful in creating clinical

guidelines on a large scale.

The first scenario was related to anterior dislocation of

the shoulder. Interestingly, more than 70 % of the ortho-

pedic surgeons recommended arthroscopic Bankart recon-

struction, approximately half as an acute procedure and the

rest as a planned procedure. This is the case description:

‘‘21-year-old male, recreational soccer player, first-time

shoulder dislocation, with a minimal Hill-Sachs lesion, and

a Bankart lesion’’… Less than 30 % of the surgeons rec-

ommended non-surgical treatment, which is of interest.

The question is whether we really know that an acute/

semi-acute surgical procedure is the correct way to

approach this particular—and in fact very common—

problem. There might be arguments for instance for a more

conservative approach. Also interesting is the recommen-

dation for a brace in internal or external rotation in almost

75 %.

The second scenario is a 55-year-old female with painful

shoulder arthritis, total supraspinatus tear and infraspinatus

fatty infiltration. In this case, the majority of surgeons

(more than 60 %) recommended surgical treatment, while

less than 40 % would favor a conservative regimen.

Supraspinatus tendon repair/reconstruction was recom-

mended by 85 % of all surgeons, with or without biceps

tenodesis/tenotomy. The question is whether we really

know if biceps tenodesis/tenotomy is needed in a case like

this? Again, the dominance of surgical approach is of great

interest. Only few surgeons recommended either debride-

ment or shoulder replacement (15 %) in this patient.

The third scenario is a 65-year-old male manual worker,

with combined infraspinatus and supraspinatus tendon tear

without any obvious trauma (in other words degenerative

lesion) and major fatty infiltration of the infraspinatus

muscle. Again, more than 60 % of the surgeons recom-

mended a surgical approach, with either arthroscopic or

open repair/reconstruction. Approximately the same num-

ber of surgeons selected open repair. Double-row rotator

cuff repair was favored by most. This is somewhat sur-

prising in light of the limited scientific knowledge showing

that double-row is superior to single-row when it comes to

tendon healing and/or functional outcome. Also, do we

know what fatty infiltration has for bearing on the surgical

result?

The fourth scenario is a 52-year-old female, recreational

tennis player, and a smoker with adhesive capsulitis since

8 months and severely restricted range of motion. A little

more than half of the surgeons recommended surgical

treatment, e.g., with pancapsular release followed by

manipulation. Several other—more aggressive—surgical
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approaches were also mentioned, like subscapularis

release/rotator interval release. The fact that this patient is a

smoker might be a major factor related to less favorable

outcome.

I would like to congratulate the authors of this paper for

collecting this information and sharing it with the ESSKA

society. The important aim of this survey is to increase the

knowledge about the most relevant treatments protocols of

well-known shoulder injuries and diseases. We need this

information both now and in the future in order to increase

the European collaboration. A Web-based survey like this

may also be of major importance to the surgical community

to develop common guidelines for the management of

patients with shoulder problems. In the future, this should

be one of the missions of the ESSKA, i.e., to increase the

knowledge, promote research, and develop common

guidelines based on large cohorts, with adequate follow-up.

In the same issue, Zaffagnini et al. [2] publish material on

the long-term outcomes after repair of recurrent post-

traumatic anterior shoulder instability; they compared

arthroscopic transglenoid suture and open Bankart recon-

struction. They followed their patients up to 17 years after

the primary treatment and found that the results were rea-

sonably good using either technique. The recurrence rate

was approximately 10 % in both groups, with no signifi-

cant differences.

This long-term study clearly underlines the necessity of

long-term follow-ups. Shoulder dislocation is a common

injury and the optimal treatment is still a matter of debate.

We need to know what happens to our patients not only

after a few weeks and months but also in the long run.
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