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Stabilization in the Anterior Shoulder Instability:
Where Do We Stand Today?

Agdistu F¥ Aed ey

Agd A g7 A EAAE Feith BW A8 wAe ARty o8 olgde s}
AA Aot FHZole DA FEo|E BARH FE0)E I Ao gEiNE BEY BZ 4
A Husae oy oldE A4 BEA 22 & 4 Yt dA £42 slof st}

" TEE ool AEEE Foln e zE FH FFL 4L 5 Ust £ G717 4R
7 g 3E EEA AREE ALEE FY FE AT gEE ALE 542 3 He
dl #}4 first-time disiocation?! ZA$olE $&2 dloof sl=x =9 =7} B} a3}
o A%, BFY Ax, BF NEs, FAY BAded] &4 A%, BAYe A& Aw wa
ol F&2 3l9o} AT HEUZ A1Fo] glen gFErht wo] AR Bankart®d
ol oE7iA2 Yehd ©<ed] Bankart repair@o] BE AL #As = 4= ). 4
# ZEEo] gled Zoj4 22 reinforcement procedure’t 8FHNE stttk A BAA
=0 WEE A A £etEe AAE Holme YA BAAEY 2712 9% o7)x
3 ETE W dode AMIE dolol Ft. @ A M BobgA S Rl 9%
of Foiof & AtarE vt Zo] HASEM 7} ojtlel] 9 Y&stE TolHp HH Boby
4ol & ZAgl e =slax} gt

ENIGMATIC QUESTIONNAIRE

* Variable lesions: Is a Bankart lesion essential in the anterior shoulder
instability?

+ Conservative treatment: Is it working?

* Initial operation: Is it necessitated for preventing recurrence?

* Selected operation: Physiologic or nonphysiologic

* Scopy vs scalpel: Which is better?

* Recent technique: Prevent arthrosis or create arthrosis?

* Current rationale: What is an ideal procedure?

1. VARIABLE LESIONS IN ANTERIOR SHOULDER INSTABILITY

A AolM AdE A 278 YoH viscoelastic behavior® ol ¥ (Bigliani
LU, Pollock RG, Soslowsky LJ, et al: J Orthop Res, 1992) 3 aseli}eloln)
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(IGHL: inferior glenohumeral ligament)¢] tensile strength failure7t #d s} HelX &
40%7 dojutm BAIA 35%, AeE HellA 25%7F Yolut Bankart¥wo] A €7
T BolgAoA HolE essential lesione ol tidhe AME RupdlEl Fa 3ok AA ¢
ARozw HFe oM BAERE Ado] HAW Yol7l E4F mid-substancedlA 3t
o] dojdrii 3litHReeves B: JBJS Pub, 1968). EUolA 24689 2 BAdS
BAE 273 (Rhee YG, Ha JW, 2004) 72%<1Ae 83 Bankart¥®-& Holm iAo
™ 24 Bankart¥¥e 11%, ALPSA#¥E 5%, HAGL®WWE 3%, 233 mid-
substance W& 9% S B 28%°AE AFA Ho] oflon 12%9ME B
Zdo] opd g Rojrlel el YAt WA €Al Bankart¥¥HT #4E 74 Aol
ol Bankartd#o] oty thE RE #418 s o] FAA ¥A AFE 78t}
Lis= g

2. CONSERVATIVE TREATMENT IN ANTERIOR SHOULDER INSTABILITY

Bz 88 9sAE 1) duration of immobilization, 2) position of immo
bilization, 3) the effectiveness of muscle strengthening exercise® &=3tojof el

2 A duration of immobilizationol WaixE FEQ =] Uk, ol Hsf FFHA 2
£& Rowe (1961), Henry & Genung (1982)%5°] 3le™ 383U 1FL2 Simonet &
Cofield (1984)%5°lt}. RoweS(Rowe CR: Clin Orthop, 1961)2 5242|2] primary
dislocation® 11~204] G ZNAE 94%°lA AL37t dojdtizn 3y em Henrys
(Henry JH & Genung JA: Am J Sports Med, 1982)2 1218]¢] €25 88%7F L=
o] immobilizatione] ¥ &E¥r7t givkn FR3Uct. M Simonet. 5 (Simonet WT &
Cofield RH: Am J Sports Med, 1984)2 653t 8% SEAFA A= 80%0IA AL
AT £EMS7) old ASE 30%AT ALHAUTT 3], EF7F Lottt wEA &
< & "oyt JEA nstdol ¢ EEFn It

% A, E Itoi (J Bone Joint Surg: 1999, 2001)5< MRI®TE& %3l immobilizationAl
93 A AlA mAsIdor sdE FAgkeo] SR X2 Al A HE ¥ HEH
AN gA 23 Wye £3& FFaden, FA AP AN sl UIAF AN F
WA A nYshd B9 &o] AR o2 Ral Adgo] F7H & ol S 2 2o
z3 o} Aez 33 =H subscapularis7t A FA Ho] #AEo] AAe]d &
Z9)tha AT o] fol= A WA eIt (SGHL: superior glenohumeral ligament)
7t 27t o= 93] AL 81 tightslA IGHLY anterior band& 92 FoldA &
Ao g AAFC ZAE F UeS Yolo .

A# . #4 muscle strengthening exercise’t METE WAL & US7td dig A=
Brsltl ByAol 18 Burkhead & Rockwood (1992)°] glew JFAAQ 152
Yoneda (1982), Aronen & Regan (1984)5°l 3ltt. Burkheadd(Burhead WZ Jr &
Rockwood CA Jr: JBJS, 1992)2 thildr E<kyAde vhzA o34 B L 1438%
129 (16%) 5 AgLEoz AgHozg AgHUvtn Eusirt. AT Yonedas(Yoneda
B: JBJS, 1982)& 537 13 657 2 TR 104¥8 13487 FA7F A3 17.3%9
Ak g7t gtz 4t Aronens(Aronen JG & Regan K: Am J Sports Med,
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3. OPERATION FOR THE FIRST-TIME DISLOCAITON

Arcieros(Arciero: Am J Sports Med, 1994)2 primary dislocation®] th3l
immobilization2. 2 80%0°lA A'#e] doA| Tt initial2 FAAEL APg A 14%0)A
2 Qg7 dojdttn Hadt ol A7} first-time dislocation® AAAE L #HolA]
¥HZ e 4P=n Aotk Kirkleys(Kirkley: Arthroscopy, 2002)% 1A #ors
47%1A4 ABTE A¥sAn FAAEE §F AFdE 15.9%94% ALt dojut
primary fixatong sh= Zlo] £tta F48E o]E8S ABC] F1 Yot a2} gy A
F 277 €olvA vixl BAA ¢S oA sdE BAgeo] 58 28R o] stitchdhrl st
A2 @52 2 Hu 34t FEdo] LFATL Bolx Yol £4F A 7L
€0  f1840] &g golof e}, A% o] & ALolE gy HESs} 8N o =
7¥eta, A&Ee Aol ButE7) wl Bl BEo| primary fixationg s71% #th. 29
oAlA 246 EAT AT 204 mlgelA R 23S AYPsAE Ht 3039 ALTLE Holx|gh
204] o]1FelE 108 F o] ALETE Holn T HA ETE APt 7|10 2047} Yo 2
vjold HoiA ich. 59 wgte] @7 MESLE JX 1 e 840 W@ AL 234 0|n
15804 @78 ZAEE St Ha dFL 2042 R 27 A o UL 0 AYPslgon,
AGT7E HZ17A= 159 o) 78 AP Ao vle] 59 ul9k 27E AP S5} 2
WA E 7130e] Aoz Sisdet. WA first-time dislocation® 24 Bankart ¥w¥o] QAW
A&se B o BALS Fadte A$d APBste o] wazsitl Jols} e
B}t R €78 AP BREH EE AT + dou teen ageRth AU sports
activity7} 2¢ 8291 Aol €& st F& Ro] vl e}l

4. PHYSIOLOGIC OR NON-PHYSIOLOGIC PROCEDURE

ke AYE glenoid concavity® FAE & Qo] o]& EYdE= Ao Fgstr}
(Matsen: The Shoulder, 1994). 3tx2t @dolro] ALH7] A IGHLE elongation®]
Y permanent stretchingg g%l Fi o] A% wAstdol dkn F4stm Urh(Speer:
JBJS, 1994). #Iol|= Bankart¥@Holet FAE 71R 3 U3 o]& Axte]d] Edsld ==
Z°] physiologic procedure® 71 ojd&oltigln Aztd 4 glo} wisA] wras & 4
Utk FFEo] 25%01d0lE Zolde Toz BAHYE AAI}A T Ho| nizA st}
(Burkhart: Arthroscopy, 2004). 44Zo g #Adel do] o] o 12%dA A7t
Yol (Bigliani: Am J Sports Med, 1996) Y%Al ALxc} AgTgo] 1, AR
E WH e dole 21%01% EAE0] oW BergAo] Aptd 4 glon LEAdto] & & gl
o3 sitk(Itoi: JBJS, 2000). LAl 3 @A IFoAE non-physiologic
procedure°] A%t Bristow procedure® sl= £& ZAA}E Holzm Yoty Hastm Yo}
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Hovelius (J Shoulder Elbow Surg, 2001)5& 15 %71 FAlelA Bankart=3 Bristow
=3} AL A Yoy Aol glien, AeE] Al HEEE BristowdEel © F¥3%
o}z skl 22} Bristow £€2 #ReHE 32E WAAI| 2 BA7} 2AEHE B H
& wrlERE S Az FHES TOE £ ST 71gsteor gt B EFEE] U
202 ¢ gl 208lo] tial 32432l Bankart&g Al#stn vlud Az F ¥ B
715419 ol ot gAl EAEH oz u|A(P=0.009) A&l e Z97t AFA
o] ¢EA%to] © zou Rowe scores B2E9 A7 493 d#4ES /KA A
(P=0.002). wWaks 25%ocl4e]l ZZAE0] 3E AFole Foldeg o] 3o FEAY
glenoid dish® 5] F& Aol Fo Fol4&A] Zol2e A 213 AT AR

A& A% wBste] Alasielor gk,
5. OPEN OR ARTHROSCOPIC SURGERY

BololA 1993@RE 2003d71R] AlRE 758#E B nAH o A F£&3d A7t
37580l BEAE £ 3 A7t 383AR vlLT £AE Bolx ot 20017 E A
vl 2go] o Bgtou 1 o|f2e BEZE0] AulF oz @ol 2003 #HA sl 87
glolm 7B F&ol 30deIATt. MTES T F 1.8%°0A <127 E BHIAR 4%-IA
g2 A3 9, BHASE L B ASE 2.8%04 olFFE AIEARL 7.6%°0A &F
2 AYsact. E2ASE Mol 914, @A el 874 (P=0.059) 102 +5HAE &
A7 o] 19, MukEo] 17(P=0.042) 2.2 FAAEo] o Fol, AW AL AT F=e Mso]
4%, BHASo] 1xgon A AT FE MPEol| 8%, A& 1=44. Nies
3 AS &3 glldo] Aol AN &5 2Ho] FHBES T A9} v thEten, 9
A &% ZEe 3 Phdo] A BAAE] A5 vlstA HAUok 9ige] A Ji
W 3 ASds BAAEE 3 Aeet 2L 28 3EE Holm gt I collision
sports2 ©TE AAT 483 sl EAT 23 BAAEL T B¢ 148 F 48 (29%)°l, A
g 3 AS 348 F 59(15%)°] Adste] Gukle] wis] AgTEo] v¢ w}kom 53
BAAEL 3 AL AGTFEo] Eof, o178 =l capsulolabral structureZt 2 #2150
gl T AHAEE slojof sl ZAAYHA 24le] 7HAl .

6. OVERCONFIDENCE AND SELF-COMPROMISE

AST2 AU AAE 10470 FAl8 2 23 1% Zxe FEES Boln Iden
9% ATt 225 olAte] HAPL HIATR A HHovelius: JBIS, 1996), =& E&
A9 1537 3418 A7 BankartFEA 62%914, Bristows&Al 30%°14 #ddE #F
& 4 gtz st (Hovelius: J Shoulder Elbow Surg, 2001). ol < AW E34
T AW 272 Agsgan A A oA S & ooyt ste AAA INE Az
Holol & AJABHE W &o|t} E £4% & ASox AR SNE 7Tz AHES FE
3] olajat /W&ol E FHAECIE &l I THIA AT A BUdES & 7 U=EFH
e o slodo} ke A& sk dSoltt. WEA<E dtthrt mlA suture anchorE
DAY ol 2 283 Aljlo] ¢tElo] dold 4 3= anchor arthropathyE A =4 Ar¢t
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31 FEE e AE, NEA $E0] £899 £ UEE w3 sloof & Ao},
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A 27U A5 AEFoIAY Aojo] T @72 APstn AT ¥ A Ao] g
BEHoz Arste o] vt ot early surgey’t S7HE ASE, RETF7} teen
aged°|® WEAA £¢&, EWo| & BankartFWo| e AGFE F4dle AHo] 2} A
% X440 Z+, collision sportst 7IW&=, non-athletese] AW throwing E&
contact sportst #HAEZ Alds) F+= Zo] uA i},

FE7E BAstedol & e A BFAS R §x9 gAlM Ao} gtie Aojt},
Ate 58 F=u &% Bk #ixie] A, 8% F =9 Bxle] 87 BEo] A Mg
slajof Jic},

-116-



