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Investigation of pathophysiology of recurrent anterior shoulder dislocation by
comprehensive evaluation for increasing the rate of return to sports
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In recurrent anterior shoulder instability (RSI), proprioception is known to
be impaired. However, there have been no studies that have evaluated the proprioceptive deficits by
brain activity. In this study, we evaluated brain activity using functional MRl (fMRI) during

voluntary and passive shoulder movements in healthy subjects and patients with RSI to clarify the
brain activity related to proprioceptive sensation and the correlation between brain activity and
severity of RSI.

Patients with RSI showed significantly lower proprioception-related brain activity than healthy
subjects, and proprioception-related brain activity in the right cerebellum showed a significant
negative correlation with RSl severity.The study revealed part of the pathophysiology of RSI, in
which not only the shoulder is repeatedly dislocated, but also central changes occur.
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