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Introducere. Instabilitatea anterioara de humerus a fost
definita ca o leziune a articulatiei umarului, manifestata
prin dislocarea capului humeral din cavitatea glenoida.
Tratamentul artroscopic este o procedura minim invaziva
cu eficacitate functionald pe termen lung. Scopul lucrarii.
Evaluarea eficacitatii pe termen lung, recidivarii instabil-
itatii de humerus si amplitudinii miscarii dupa tratamentul
artroscopic, rata complicatiilor, revenirea la activitatile pro-
fesionale anterioare. Material si metode. in realizarea ma-
terialului au fost accesate bazele de date: PubMed si Google
Academic cu analizarea studiilor cu date privind rezultatele
postoperatorii ale tratamentului artroscopic publicate in
perioada 2017-2024. Rezultate. Au fost utilizate scorurile
ASES (87-98) si Rowe (77-97), fiind atestata o recuperare
buna la minim 2 ani dupa interventie. Rata medie de recid-
iva a instabilitatii dupa tehnica artroscopica variaza intre
3.4% si 13.1%. Rotatia externa a umarului este frecvent di-
minuata in adductie Intre 3.5-9 grade si in abductie la 90 de
grade intre 3.5-7 grade. Afectarea flexiei este minima, intre
1-3 grade. Aproximativ 70.7% dintre pacienti si-au reluat
activitatea profesionala, iar scorurile raportate la pacienti
indicd un nivel Tnalt de functionalitate si calitate a vietii de
peste 90%. Rata complicatiilor a fost scazuta, 0.22% pentru
aparitia infectiilor si de 0.3% de lezare a nervului, cel mai
des afectat este nervul axilar. Concluzii. Luand in consid-
erare beneficiile mentionate, tratamentul artroscopic al in-
stabilitatii anterioare de humerus este dovedit ca o metoda
eficienta pe termen lung cu rata de recidiva si complicatii
scazuta, fiind asigurata functionalitatea si un nivel inalt al
calitatii vietii pacientilor in perioada postoperatorie. Cuvin-
te-cheie: Instabilitate anterioard de humerus, tratament ar-
troscopic, scorul ASES, scorul Rowe.
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Background. Anterior humeral instability has been defined
as a shoulder joint lesion, manifested by the dislocation
of the humeral head from the glenoid cavity. Arthroscopic
treatment is a minimally invasive procedure with long-term
functional effectiveness. Objective of the study. To evaluate
the long-term effectiveness, recurrence rate of humeral in-
stability, range of motion after arthroscopic treatment, com-
plication rate, and return to previous professional activities.
Material and methods. PubMed and Google Scholar data-
bases were accessed to analyze studies reporting postopera-
tive outcomes of arthroscopic treatment published between
2017 and 2024. Results. ASES (87-98) and Rowe (77-97)
scores were used, demonstrating good recovery at a mini-
mum of 2 years post-intervention. The average recurrence
rate of instability after the arthroscopic technique varies
between 3.4% and 13.1%. External rotation of the shoulder
is frequently reduced, ranging between 3.5-9 degrees in ad-
duction and 3.5-7 degrees at 90 degrees abduction. Flexion
reduction is minimal, between 1-3 degrees. Approximately
70.7% of patients resumed their professional activities, and
patient-reported scores indicate a high level of function-
ality and quality of life exceeding 90%. The complication
rate was low, with 0.22% for infection and 0.3% for nerve
injury, most commonly affecting the axillary nerve. Con-
clusion. Considering the mentioned benefits, arthroscopic
treatment of anterior humeral instability is proven to be an
effective long-term method with a low recurrence and com-
plication rate, ensuring functionality and a high level of pa-
tient quality of life in the postoperative period. Keywords:
Anterior humeral instability, arthroscopic treatment, ASES
score, Rowe score.



