
MRI for Shoulder Instability 

1. What is the classic form of shoulder instability commonly caused by trauma? 

a. Static instability 

b. Basic instability 

c. Complex instability 

d. Dynamic instability 

2. What type of lesion consists of a tear in the labrum? 

a. Anterior lesion 

b. Bankart lesion 

c. Static lesion 

d. Perthes lesion 

3. A bony defect of the __________ is probably the most important factor for the development of an unstable 

glenohumeral joint. 

a. Glenoid rim 

b. Glenoid track 

c. Glenoid lip 

d. Glenoid band 

4. Posterior instability of the glenohumeral joint is most prevalent in ________. 

a. Young children 

b. Young women 

c. Young men 

d. A & B 

5. What type of labrum tear is referred to as a frayed free edge of the superior labrum? 

a. Type 1 

b. Type 2 

c. Type 3 

d. Type 4 

6. True or false. SLAP tears appear on MR images as linear increased signals extending to the articular surface of 

the labrum between the 11:00 and 1:00 positions of the glenoid rim. 

a. True 

b. False 

7. What is a related etiology for why labral tears occur in overhead throwing athletes? 

a. Glenohumeral internal rotation deficit 

b. Internal impingement 

c. External impingement 

d. A & B 

8. What percentage of paralabral cysts are associated with a labral tear? 

a. 75% 

b. 80% 

c. 85% 

d. 90%  

9. What is the most common labral variant? 

a. Superior sublabral recess 

b. Type 1 

c. Type 2 

d. Type 3  

 



10. What percentage of patients have a partially unattached superior labrum between 11:00 and 1:00? 

a. 55% 

b. 62% 

c. 69% 

d. 74% 

11. Which of the following is a labral variant that can occur in the anterosuperior labrum? 

a. Sublabral foramen 

b. Buford complex 

c. Anterosuperior sublabral recess 

d. All the above 

12. The Buford complex variant is seen in ______ of individuals. 

a. 1-2% 

b. 3-4% 

c. 5-6% 

d. 7-8% 

 


