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Table 1. Patient demographics

Group
Variables
Open Arthroscopic
No. of cases 45 23
Mean age, years (range) 24 (19~34)  22.8(20~34)
Mean F/U, months (range) 38 (12~63) 28 (15~46)

Mean time from injury to

surgery, months (range) 533 (7~160)  29.5 (4~60)
Dominant extremities 34 (74%) 16 (70%)
No, of dislocations (mean) 32 (4~100) 25 (6~50)
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Table 2. Cause of initial dislocation

Group

Variables

Open Arthroscopic
Contact sports 15 5
Military training 20 12
Work incident
Other
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Table 3. Objective Results Table 4. Subjective Results

Variables Open  Arthroscopic P value Variables Open Arthroscopic P value
No. of cases 45 23 Patients satisfied 84.6+92 725+ 106 0.249
Dislocation or subluxation 2(4.4%) 4(17.4%) 0.070 Return to sports

Reoperation 0(0.0%) 1(4.4%) 0.159 No limitations 24(53%) 5(22%) 0.016
Rowe scores Mild limitations 10(22%) 11(48%) 0.026
Excellent 31(67%)  13(57%) N§* Moderate limitations 7(15%) 3(13%) Ns*
Good 9(20%) 3(13%) NS Severe limitations 2(4%) 1(4%) NS
Fair 4(9%) 3(13%) NS Unable 2(4%) 3(13%) 0.189

0, 0,

Poor 204%)  4(17%)  0.070 NS* - No significance
Stability scores 459+ 70 41580 0.000

Motion scores 109+20 15027 0.010 A Ao Ao BAsgon #Ed W 2 o %),
Function scores 286+45 243+77 0.134

NS* : No significance
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= ABSTRACT =

Results of Open Versus Arthroscopic Method in
Recurrent Anterior Shoulder Instability

Sung-Ho Hahn, M.D., Bo-Kyu Yang, M.D., Seung-Rim Yi, M.D.,
Shun-Wook Chung, M.D., Dong-Ho Lee, M.D., Se-Jin Oh, M.D.,
Chul-Ho Lee, M.D., Kwon-Ick Ha, M.D.*

Department of Orthopedic Surgery, National Police Hospital,
Department of Orthopedic Surgery, Korean Veterans Hospital*, Seoul, Korea

Purpose: To compare the results of open and arthroscopic method in recurrent anterior shoulder
instability.

Materials and Methods: The 68 patients who have been taken the open or arthroscopic Bankart
repair for the period of Jan. 1995 to April. 2000. One group (23 patients) had elected an arthroscopic
Bankart repair, the other group (45 patients) had chosen open stabilization. Patients were followed up
12 to 63 months (ave. 34 months) after surgery. A
Results: We found 2 cases of subluxation out of open repair group, and then treated by ~ conserva-
tive method. There were another 2 cases of dislocation and 2 cases of subluxation out of arthroscopic
repair group, and we have taken out 1 case of reoperation by open method. Using the functional
scales by Rowe, the patients who have taken the open method posted at the average point of 87, while
the arthroscopic method posted 85 points. Patients satisfaction points were 84.6 and 72.5 respectively.
There were no criteria of statistically significant except stability and motion score.

Conclusion: Open Bankart repair would be better in stability, and arthroscopic method in ROM
gain. Proper patient selection based on physical examination and arthroscopic inspection to optimize

the indications contributed to successful treatment.

Key Words: Shoulder, Recurrent anterior shoulder instability, Open and arthroscopic Bankart repair
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