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Canine Medial Shoulder Instability   

One of the most common forelimb conditions 

that presents to VOSM is medial shoulder insta-

bility (MSI). This condition may be considered 

similar to a rotator cuff injury in people. Signs of 

MSI may be as subtle as performance-related 

problems such as refusing tight turns, or may be 

as severe as a weight-bearing lameness. MSI in-

volves multiple components of the shoulder joint 

and requires a thorough orthopedic evaluation 

and diagnostic tests to confirm the condition. It is 
important to identify and treat this condition 

early to obtain the best long-term results and 

prevent further shoulder instability and os-

teoarthritic progression.  

 

Anatomy  
Anatomically, the canine shoulder joint is the 

least stable joint, relying on soft tissue structures 

for stability. The components that are most com-

monly affected by MSI include the joint capsule, 

medial glenohumeral ligament (MGL), subscapu-

laris tendon, and less commonly the supraspinatus 

and biceps tendons. Depending on the severity 

and chronicity of the instability, the cartilage may 

also be affected. 

Pathogenesis 
Currently, the exact cause of MSI in dogs is un-

known, although it is suspected to be related to 

chronic repetitive activity or overuse, rather than 

trauma. Overuse of the shoulder support struc-

tures leads to degeneration of the tissues, lower-

ing the tensile strength of the tissues and predis-

posing them to fraying, disruption, and eventually 

complete breakdown.  

 

History and Clinical Signs  
Dogs with MSI may present with varying degrees 

of clinical signs. The history can range from dogs 

that are refusing tight turns to dogs with intermit-

tent to persistent unilateral forelimb lameness. 

The history with more chronic conditions typi-

cally includes a lack of response to rest and 

NSAIDS, and dogs that are commonly worse 

after exercise and heavy activity. 

 

Orthopedic Examination  
Gait analysis ranges from a mildly shortened 

stride in the affected forelimb at a walk and a trot 

to a significant weight-bearing lameness. Depend-

ing on the chronicity, atrophy may be noted in 

the affected shoulder on physical examination. 

Dogs with MSI are typically restricted in exten-

sion and resist range of motion of the shoulder. 

When placing the shoulder into abduction, spasm 

and discomfort are almost always noted. The 

abduction angles in shoulders with MSI are typi-

cally increased compared to normal (>30º)( Cook 

J., et al, Vet Surg 2005).  In more severe cases, a 

subluxation may be felt during abduction.  

 

 

Orthopedic &  

Surgical Services  

 

Tibial Plateau Leveling  

Osteotomy 

 

Arthroscopy 

 

Fluoroscopy 

 

Joint Replacement 

 

Fracture Management 

 

Congenital Orthopedic  

Conditions 

 

Osteoarthritis Treatment 

 

Stem Cell Therapy 

 

Soft Tissue Strains & Sprains 

 

Sports Medicine 

 

Canine Athlete  

Orthopedic Evaluation 

 

Working Canine  

Orthopedic Evaluation 

 

 

Rehabilitation Services  

 

Acupuncture 

 

Laser Therapy 

 

Therapeutic Ultrasound 

 
Trans-Cutaneous Electrical 

Muscle Stimulation 

 

Massage/Manual Manipulation 

 

Pulsed Magnetic Field  

Therapy 

 

Phonophoresis &  

Iontophoresis 

The View from VOSM 

Normal anatomy of the medial  

aspect of the canine shoulder 

Normal medial shoulder anatomy 

demonstrating the subscapularis 

muscle and tendon unit 

Shoulder abduction angle test being performed 

on a dog with MSI 



Diagnostics  
In addition to history, gait analysis, physical, or-

thopedic and neurologic examinations, and ab-

duction angle tests, further diagnostic tests used 

to differentiate causes of shoulder pathology 

currently consist of arthrocentesis, advanced 

imaging modalities, and arthroscopy. Arthro-

scopic evaluation of the shoulder allows for 

direct observation of intra-articular structures 

with magnification, òdynamicó evaluation of tis-

sues during range-of-motion tests, and 

òpalpationó of intra-articular tissues using ar-

throscopic instrumentation. Arthroscopic explo-

ration provides a definitive diagnosis of MSI. 

 

Treatment  
Based on the results of the diagnostic tests, 

patients are placed into one of three treatment 

categories; mild, moderate, or severe. Patients 

with abduction angles of 35° to 45° and arthro-

scopic findings consisting of mild pathology 

(inflammation without fraying, disruption, or 

laxity of the MGL, subscapularis tendon, joint 

capsule) are placed in a shoulder support system 

and entered into a rehabilitation therapy pro-

gram. Dogs with moderate pathology typically 

have abduction angles that range from 45° to 

65° and arthroscopic findings consisting of fray-

ing, disruption, and laxity of the subscapularis 

tendon, MGL, focal synovial proliferation associ-

ated with the subscapularis tendon, and synovial 

hypertrophy or hyperplasia. Dogs in this cate-

gory are treated arthroscopically with radiofre-

quency treatment (RF), imbrication and/or stabi-

lization using the TightRope® technique. Follow-

ing arthroscopic treatment, dogs are placed in a 

shoulder support system for several months and 

Medial Shoulder Instability ñContinued 

While the exact 

cause of MSI is 

unknown, it is 

thought to be 

related to 

repetitive activity 

or overuse. 
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entered into a rehabilitation therapy program. 

Recovery for dogs in the moderate category 

ranges from three to four months with return to 

full activity occurring at four to five months. Dogs 

with severe MSI typically have shoulder abduction 

angles greater than 65°. Arthroscopic findings usu-

ally include complete tears of the MGL and severe 

disruption of the subscapularis tendon and joint 

capsule. Reconstruction of the medial compart-

ment by direct tissue reapposition and synthetic 
capsulorrhaphy may be indicated. Following surgi-

cal repair, dogs are placed in a custom, non-weight 

bearing velpeau sling for two to four weeks fol-

lowed by the shoulder support system for two to 

three months. Rehab therapy is required for a 

longer period of time since recovery following 

reconstruction ranges from four to six months. 

Fortunately, severe cases are uncommon and  are 

usually due to trauma, not repetitive activities. 

 

Rehabilitation Therapy  
It is important to recognize that post-operative 

rehabilitation is imperative to the success of MSI 

surgery. Intense rehab therapy is required and a 

strict protocol must be followed to ensure the 

best possible out-

come. Therapy may 

consist of manual 

techniques, various 

modalities and a cus-

tomized home exer-

cise program. It is not 

recommended to 

return to full activity 

until 16 weeks after 

surgery.  

Shoulder support system on a 

post-operative dog with MSI 

Arthroscopic reconstruction  

  Tightrope stabilization technique 


