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Table 1. Accelerated Rehabilitation Program
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Time Exercises

Phase I: Protection phase (Week 1~5)
First week
Day 0:

Rest with a sling, sleep in a sling for 2 weeks

Pendulum with 10 degrees forward leaning

3: Submaximal isometric exercises

Passive and active-assisted ROM exercises to tolerance

Forward elevation and internal rotation (rope and pulley / bar)

7: Forward elevation to 90 degrees

Second week
PROM*, AAROM®

Forward elevation to 90 degrees

External rotation at side to 20 degrees

Isotonic internal rotation exercises

Arm at the side initiating at neutral rotation (light rubber band)

Third week
PROM, AAROM

Forward elevation to tolerance

External rotation at 30 degrees of abduction to 20 degrees

Fourth week

Permit full range of motion to tolerance except extreme abduction and external rotation

Isotonic strengthening exercises for external rotation at side and forward elevation

Fifth week

External rotation at 90 degrees of abduction to tolerance

Phase II: Dynamic strengthening phase (Week 6~12)
Sixth - nineth week
Continue ROM exercises

Isotonic dumbell exercises for internal and external rotator, Deltoid, Supraspinatus

Diagonal strengthening (rubber band)
Tenth - twelveth week
Tubing exercises in 90 / 90 position

Isotonics for trunk muscles

Sports-specific stretching and strengthening

Gradual return to sports

*Passive range-of-motion, ® Active assited range-of-motion
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Table 2. Preoperative Data

£ -5 OIS - BN - YYD - 4B - mon

2

P

FsiAl & b BEAH ol (SMC knot™) & AP} A
AHE BE 3~5019 BHIAE AHRsT

8.4 % A 221

2% 18 & F 37 %% 208 94, 0% ) 94 FHE
2272 F3e] aASHE, o J1T BU FRAR 52
B9 230) ZF5eES o, B¢ Y Agpe 3

% #2285 U4 e 37 Al F=YA F 23

2 55 AYSH 5L £33 ==Y & o] &8 A s
A e LYNEE o] 83 f A AeeEe AAs
o}k, A 9 3A EE2 o] 77 Bl FAEY. 6
F Fole FHE o] 9 A 2FH} ATNE=EE o] &

9 54 AL ARG, AR £59 AW B 2
Aol 24 & UES HUA 0F FolE B Bg &
5 20 932 ) B3 £5& APt
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Variable Group 1* Group 2*

Number of patients 28 34

Age (years) 2845.6 (18~39) 29+5.8 (15~38)

Sex men, 23; women, 5 men, 27; women, 7

Sports participation (number) 15 (54%) 20 (59%)

Number of dislocation 7+4 (2~20) 945 (2~26)

Time from injury to surgery (month) 42416 (13~84) 39+17 (9~92)

Anterior translation Grade 2 8 6
Grade 3 20 28

Size of Hill-Sachs lesion® Large bony defect 16 ' 21
Superficial bony lesion 8 7
Cartilage scuffing 4 6

Glenoid defect 0% 11 18
1~10% 8
11~20% - 5
21~30% 3

Preoperative scores (points) UCLA! 18.5+2.4 (13-22) 18.7+2.3 (14-23-)

ASES?
Rowe!

Preoperative level of activities (%) 33+10 (20-50)

49.348.8 (36-67)
22.7+8.7 (10-40)

49.6£5.7 (40-66)
23.8+7.9 (10-40)
34411 (10-50)

*The values are given as the number of patients unless otherwise indicated, ® Arthroscopic finding. 'The rating system of the University

of California at Los Angeles, *The American Shoulder and Elbow Surgeons Shoulder Index, “The rating system of Rowe et al.
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Table 3. Results at the Follow-up
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Variable Group 1* Group 2* P value
Number of patients 28 34
Recurrence 2(7.1%) 2(5.9%) 0.842
Mean shoulder score (points)
UCLA' 32.442.5 (27-35) 32.7+2.2 (27-35) 0.783
ASES! 88.0+7.7 (70-98) 88.1+8.9 (70-96) 0.337
Rowe? 90.5+10.7 (55-100) 91.9+9.9 (55-100) 0.392
Pain score (points)
Six week 1.5+1.1 (0-4) 0.9+1.0 (0-4) 0.013
Final follow-up 0.3+0.5 (0-1) 0.3£0.5 (0-1) 0.855
Range-of-motion deficit (degrees)
Forward elevation 4+6.1 2473 0.125
External rotation at side 5+7.7 3+4.1 0.392
External rotation at 90 degrees of abduction 6+3.4 3+3.8 0.254
Internal rotation behind back (vertebral level) 0.8+1.9 0.6+1.2 0.673
Mean time for 90 percent of final external rotation® 8.9+1.7 (6-12) 6.9+1.7 (4-11) <0.001
Mean activity return (percent) 82413 (50-100) 8312 (50-100) 0.799
Mean time for 90 percent activity return (weeks) 12.442.1 (9-16) 9.1+2.5 (6-16) <0.001
Patients’ satisfaction with the initial phase of rehabilitation <0.001

Satisfactory
Good
Unsatisfactory

2 (7%)
8 (29 %)
18 (64%)

23 (68%)
8 (24%)
3 (9%)

*The values are given as the number of patients unless otherwise indicated, 'The rating system of the University of California at Los

Angeles, *The American Shoulder and Elbow Surgeons Shoulder Index, ‘The rating system of Rowe et al, *The mean time for

achieving 90 percent of the final level of external rotation with the arm at 90 degrees of abduction.



84

W Gt
B o ?

zs &

._‘
F
£

4
588

A

Pergan) of Pl

s

=,
F: i

Pein Soor

Fig. 1. At six week after the operation, patients frdm group 2
showed significantly lesser pain than patients from
group 1 (p=0.013).
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(null hypothesis)& W5A1714] ZFch(Table 3).

3. Shoulder Scores

5 3% 2594 £ ¥ shoulder scores 4 HoL},
4] shoulder score?l A F 2§37 A& Aol= ATt
(p>0.05). UCLA scoring systemell 2@ 1§ 194
2689 @29 2F 20014 3299 #Apr) wEe AsE
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= ABSTRACT =

Accelerated Rehabilitation After

Arthroscopic Bankart Repair
- A Prospective Randomized Clinical Study -

Seung-Ho Kim, M.D., Kwon-Ick Ha, M.D., Min-Wook Jung, M.D., Moon-Sup Lim, M.D.’,
Young-Min Kim, M.D., Jong-Hyuk Park, M.D. and Yang-Bum Cho, M.D.

Department of Orthopaedic Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea
Department of Orthopaedic Surgery, Wallace Memorial Baptist Hospital

Purpose : In this prospective, randomized study, we compared the results of early motion versus
conventional immobilization after the arthroscopic Bankart repair.

Materilal and Methods : We performed an arthroscopic Bankart repair using suture anchors in 62
patients with traumatic anterior shoulder instability and randomized them into two groups; Group 1
(n=28; mean age, 28 years) underwent three-week of immobilization and conventional rehabilitation
program, while Group 2 (n=34; mean age, 29 years) underwent an accelerated rehabilitation program
with staged range of motion and strengthening exercises starting from the immediate postoperative
day. Selected patients were non-athletes with a classic Bankart lesion and a robust labrum. Analysis
of outcome included pain scores (6-week and follow-up: 31(9 months), range of motion, return to
activity, recurrence, patients’ satisfaction with each program, and shoulder scores (ASES, UCLA, and
Rowe).

Results : The recurrent rate was not different between the two groups (2 anterior apprehension from
each group) (p=0.842). Patients with accelerated rehabilitation resumed functional range-of-motion
faster and returned carlier to the functional level of activity (p<0.05). Accelerated rehabilitation
decreased postoperative pain and more patients were satisfied with this program (p<0.05). No
differences were found between the two groups at the follow-up with regards to the shoulder scores,
return to activity, pain score, and the range-of-motion.

Conclusions : Early mobilization after arthroscopic Bankart repair does not increase the recurrence
rate in selected patients. Although the final outcomes are similar in both groups, the accelerated
rehabilitation program promotes functional recovery and reduces postoperative pain, which enables
patients an early institution of desired activities.

Key Words : Shoulder, Accelerated rehabilitation, Arthroscopic Bankart repair
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