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Open Versus Arthroscopic Technique in the Traumatic Recurrent
Anterior Dislocation of the Shoulder

Hee-Soo Kyung, MLD., In-Ho Jeon, M.D., Sung-Jung Kim, M.D. and
Jun-Young Yeo, M.D.

Department of Orthopaedic Surgery, Kyungpook National University Hospital, Daegu, Korea

Purpose: We compared the resuits of open and arthroscopic Bankart repair in traumatic recurrent anterior disloca-
tion of the shoulder.

Materials and methods: We analysed 7 cases underwent open Bankart repair (group I) and 13 cases underwent
arthroscopic Bankart repair (group II). The average follow-up period was 68.1 months (51~113 months) in group I
and 41.1 months (16~57 months) in group II. Ali patients in group I and II were non-athletes, We analyzed statistical-
ly objective evaluation, such as the stability of shoulder joint, the range of motion, pain, impaired throwing, Bankart
rating system by Rowe and subjective evaluation, visual analog scale (VAS) between two groups.

Results: In terms of dominant and non-dominant shoulders, the age at initial episode of dislocation, the elapsed
time from injury to surgery, the number of preoperative dislocations associated with susceptibility to apprehension,
respectively, there was no statistically significant differences between two groups. In group I the average Rowe’s
scores was 84.3 and 3 cases (43%) had excellent results, 4 cases (57%), good ones. In group II the average Rowe’s
scores was 87.3 and 7 cases (54%) had excellent results, 6 cases, good ones. There was tendency to show more excel-
lent results in group II, but there was no statistically significant differences. The average VAS were 90.3 points in
group I and 88 points in group II, which showed also no statistically significant differences.

Conclusion: Open and arthroscopic Bankart repairs had no significant difference and showed also good results in
trauinatic recurrent anterior dislocation of shoulder.
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Table 1. Demographic data of patients
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Variables Open Group Arthroscopic Group
Number of patients 7 13
Mean age, years (range) 34 (24~50) 29 (20~50)
Sex (men/wenen) 6/1 13/0
Mean follow up, months (range) 68.1 (51~113) 41.1 (16~57)
Evaluated shoulder (Rt/Lt) 4/3 1172
dominant 4 11
nondominant 3 2
Age at initial dislocation, years 24.6 233
<20 5 6
>20 2 7
Interval to operation, years 4.4 32
<3 3 10
>3 4 3
Preoperative dislocation, times(range) 7(3~11) 9 (2~25)
<10 5 8
>10 2 5
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Table 2. Bankart Grading System by Rowe
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Scoring system units
Stability
No recurrence, subluxation, or apprehension 50
Apprehension when placing arm in certain positions 30
Subluxation (not requiring reduction) 10
Recurrent dislocation 0
Motion
100% of normal external rotation, internal rotation, and elevation 20
75% of normal external rotation and normal elevation, and internal rotation 15
50% of normal external rotation and 75% of normal elevation, and internal rotation 5
50% of normal elevation and internal rotation; no external rotation 0
Function
No limitation in work or sports; little or no discomfort 30
Mild limitation and minimum discomfort 25
Moderate limitation and discomfort 10
Marked limitation and pain 0
Total units possible 100

Excellent : 90 to 100 points, Good : 75 to 89 points, Fair : 51 to 74 points, Poor : 50 or less
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Table 3. Follow-up Results after Surgery
Variables Open Group  Arthroscopic Group P-value
Pain
none 2 11
after unusual activity 5
ROM ()
forward flexion 177.3 177 1.0
external rotation at side 55 564 0.08
external rotation at 90° of abduction 76.3 79.5 0.21
abduction 176.1 1774 0.39
internal rotation(thoracic vertebra level) 5 5 0.92
ROM deficit (°)
forward flexion 2.1 -3 1.0
external rotation at side -5 -3.5 0.08
Impaired throwing 3 (42%) 4 (31%) 0.65
Instability
none 3 (43%) 5 (38%)
apprehension 4 (57%) 8 (62%)
Rowe scores
stability scores 39 41
motion scores 19 20
function scores 26 27
Bankart Grading System 84.3 87.3
excellent 3 (43%) 7 (54%) 0.51
good 4 (57%) 6 (46%) 1.0
Visual analog scale 90.3 88 0.14
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5. Rowe’ s Bankart Rating System
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Table 4. Relationship between parameters and apprehension

Parameters Normal Apprehension P- value
Evaluated shoulder 1.0
dominant 6 (40%) 9 (60%)
non-dominant 2 (40%) 3 (60%)
Age at initial dislocation(years) 1.0
<20 4 (36%) 7 (64%)
>20 4 (44%) 5 (56%)
Interval to operation(years) 0.64
<3 6 (46%) 7 (54%)
>3 2 (29%) 5 (711%)
preoperative dislocation(times) 0.16
<10 7 (54%) 6 (46%)
>10 1 (15%) 6 (85%)

6. =™ H7H(Visual Analog Scale)

FHAQ Hrle €F HF FADEA A
Al #Zo] wSIE o] 3] A TEEE
100% ez w&zz} a3z sHen, A 1T
Ed 90.3%, Al 2v2 HH 88Ho=E BAE
Aoz 9ol gINUTh(P=0.14)(Table 3).

P rlo

[«
-~

SAlg-H A Ao wE B
AAA A 2 QA FFA A ozl
(apprehension)°] J& A57F AT ARAd
A 99(60%), BlS-AH4 Aol 3¢(60%)A
th 27] g3 Yolo] wWE Bokgg f
Al 27] @7AIY Yol & 204 °l3te 20
Al c1Fr TRl EAstded, " 9 93]
A B BF9 Bl A& A7 204 o
st A T(64%), 2041 ©]FollA 5(56%) A
k. FEATER e Z1Zb] WE Byl A#
BAE FEAAAY 712 3 olig 3@ ]
dog o] BAdEd, od 2 o4 &
Al A9 Btge] de A1t 3d ol 7
o (54%). 3 ol 5A(T1%) AT €3 &

T B w2 Bk Ad A €3
g7 345 108 oldte} 113 o] A%

Jrol BAsigEd, 9d 2 g8 £33 72

L o,
oX
Jo
-2

Y o 2

SRR

Zo Bl Qe
(46%), 113] ©]
T FAF]

7457 103 o3l 64
dAAE FAl 61(85%) At
Sl 74742% z7] €729
o), FEAIZAA 9] 713, ed g7e] gd
& A Hizdtel A #Ae BEJ9d a7t
AL oty BATH o7t gle o=
YERRTHP=1.0, 1.0, 0.64, 0.16)(Table 4).

n

s

1938'd Bankart"<l o8l ¥ T (drill
holes)¥ 2 (suture)< ©]43 EdeS LR
g o]F AW A BIBA #FA 3o 7NE
o] HER gaydlx] ABA FA T 72
g Bdsle AP &8 A5t F2 P3dA
gt} 1 % 19783 Rowe 572 ¥¥ 4 Bankart
2ol By Audo] i #¥H 2o = s}
2 de) AMgEa Qe a1 Adee] 1.6~5%
2 Bnd g JAFess wEd wit AnE
HaZ3 9}5]-4‘]2'14'16).

ADA BH70] £ o] F AFU B o
& FEg o] s AwEA thF #EA 5
712 E3 Bankart #¥e] g0 gslixn
slom 1 JBEE 53~100%% BnER 9o

%ﬁ 2 A wEe 3717} =)
%@4 EF ol g] 4 ¢ dd 7|
25, %l*& *E%.EA e 29 S xowgo] ge

— 114 —



— @8l o

wak ohel® BEeeo] ik WA= (debride-
ment)°}] 7bs8ln] SjElAe) At gicke AY
3 A F& F AN Bl dis) FAAL Al
Fata F7ke] 23S AP 4 glvke H] gl
=3

addE EFetan e AdA dEAEY =
Aol B &ARY § U ARE RAFA
28ch Geiger 7€ % 349 284 A% &
obgA FAE LR 18dE v¥EFI BEAY
(nonabsorbable sutures)& ©]4% #HG-#
A% 4E(capsulolabral repair)8] #83 <4

< A 169l transglenoidal suture 7=
& ol gd BWAAH A& A3, AYH =
A1g wre FAME 83%0MH ¥z Ee $E
B3 ofgFY Agr) fisler #EAA =
Ae we FANE 50%A4 FE Ee 48
B93 50%e BE = EFS HHed 7

o (43%)0A otgru AgFE ATt B
&lgth. & Steinbeck 57 % 62d9 A#A
Adk BokgA BxE dideZ 32994 bone
anchorsZ ©]&% #AIF &4, 30404
transglenoid suture technique ©]4% 44
A7 &4& APt Zhzt 407193 3670+
A% Az #EH S2olA 29(6%) 14 AL+
7b dojytm, #EAAR EdolA 59(17%) A
A7t Lolut HARH &0 BIF &4
vla) 2 At wlE3icha

2 #4744 Bankart €42 #¥8d &4
v guEd wE tgdt £ 7ol 2
1 2 A3 9A gFEA EasHa e
transglenoid sutures® ©]&3 FARZH &2
AxE i uFR 24E EFAT suture
anchorg ol &% d7dMe 1 Aae 439l
1EAQ #Holtk, Warner 57 FAFFA
tacksE ©]&3F 2699 A A =F 29 o]
N BEA 8% A& S 3] Havt
HE 1= A=gon BRI D Wolf $7& 5

%<t suture anchorg ©]-4-3 504 o3 &
Ao A g Zo] LA ALe AAon o 14
oA Aol ithn dHTh Kim £ 3970
4 B¢ FAFANA Mitek GII suture
anchors(Mitek Surgical Products, Nor-

YA

(R o

= T

Znkd WY e 2Tl o)

q

TN AR UEAN S4o Hof Hlm —

wood, MA, USA)E <] &3 #EH =29 24
(6.7%), mini-Revo screw(Linvatec, Largo,
FL, USA)E ol&% #AAA &4 29
(3.4%)914 Aol= 1x}dl9] AYETE P3N
3, BEAH £249 14(3.3%), BEEH 49
49(6.8%)04 AEe B ThdAd T
Bobg 4 (residual instability)2 3838 <249
A 10%, BARAR 24dA 10.2%F2 JERgTh
3 gt 2 AFdAE suture anchorg ©l
g3t BYA A7 vad B A7 Al
s AU A0t #HEH S2oA 34(43%),
BAAR M 59(38%)Fx, ¥F5S 94,
A3l £FA AZF9 E<I7(apprehension)ol
A S2dA 44(57%), BAFA S2]A
84 (62%)9 2, olg7v ATt Ue AE
= et

Rhee "¢ 51¢2] Ao oistd F54 o
AR Suretac®(Mitek Surgical Products,
Norwood, MA, USA)E ©]&3F HAAHH <2
A 13 olFoe Hddr FFL sastA &
G BEF ¢4 T dd o|Fo® AR BF
& 348e A9 24(2%)U] BAHLE 9
A7F Jutn sgevt ARES doAe B
e &% Fo] A9 55& wie AUt #
YA =AoA 54 (71%), #HAZAH &2dA 2
9 (15%) YA},

£% $EHAYAN Guanche & 1299
A BEA &L, 599 bony Bankart
Wwlo] axE Mitek anchorsE, 1099
soft tissue Bankart H¥d] thaliA= transg-
lenoid sutures® ©] &3 FAZRH &4& AA
g Az, T 227te] £EHAE R AolE
Holx] gigtont AW 23] A} ¥ E &4
dre 5=, #EAH &HdAe 122 Yey
EAReR #9% AHE EHATn FATH
Rhee "<& #84 £2dM 2 23 4%, S
u o3A 8%, #wAAA SHdqA WY 3 1
T, 249 d3A 15 A4S Ho F 271 9
ANA BAFH oz FodE AolE BT
2 B B ddde #8F 2dx] A%
= Zravt 2.7%, &% 3] #Favl b=
I BARA gHdMe A 239 74Ut 3

38 Ml

— 115 —



|
o
e

Std- =4

a7 3552 VEoy
Seolde gt Guanche 57
3 AR £4F 33%04 d
27 ] 2ol Felzl velged #83 e4A
E 49 BAA 3 F(weakness)E T48)
Aot J&’Sﬁ &49] ZfollE 5lollA dte
34391 1 F 2ddME BA7] BEFE AH
& < %i?«i‘i‘r.l— stk ¥ AFx e dA7] F
zto] Aofj7t BEH &2E o] & A 42%,
BAAR &4 0|43 FolA 31%E HEHS
U BAFo 2 fosiAe &ttt

AAAQA JAFNE 1F Rowe HFAA
Guanche "¢ #4737 £2(61.38)22, #
g2 £4(77.58) 2 Rowe 57 Fred A
goitin stgen o] Aoy MBEA oy
(subscore)”t ¥EZ &2 gsky] w&olzt
2 3tg3, ¥ Kim Y2 suture anchor®
o] &3 WAAA &S AT FolA 91.5%7t
o2 w ksl AHRE BYPon Rowe HFolA

#d 3 &4 H} €A A =l & Had 3§
Ao, A4S dAAE BRA $49 AF ¢

4 43%, ¥35 51%R. BEAEAR w29 A5
2 54%, ¥3 46%= JYEPT Rowe ATE
gag A7 #E83 2o Ha 84.3780IUa
2% 43%, ¥3 HT%IE, BHEAR 42 H
I+ 87.38 02 4 54%, U3 46%Z FEIHS
o EAZE 9oe A

2 ATdAE BT FAA Sed U7 B

o] HEEE 1008 THez Fiete] AR 4
3 #dA oM B 90.38, BEAH &4

olxl B 8842, Rhee T2 904, 8747
H|$:8 292 BRen 2we A7t Fol &
AR oz ool fIaZ, Guanche "2
UCLA shoulder rating scale®! ©+&% 3£
A BAAA gHo] BIH SR AR
Fol A wetka st

Steinbeck 92 #AAA g2o|FY ALE
o FFE vAE AAEA T BHGGEA
o e, €% ny9 7|7, AL EF A=
A g7e Zgem A, Geiger $72 €
Aol #£3 7], &9 +8%(compliance),
Hulg e £ Qe FEolza I ®

7 ¢

LAt X M 6 A H 2 E —

Rhee 5" & ¥ 24349 A28 F ¢2
g7 WEST) 584E EARoR A
e ARee 2ot SgEd, & oq%cﬂmh
SAGHAS ARD, 27] BPA el
LA St 24 BTl Rl HE A
WSl fo4S BAsgoy miwe 277
Ho} EAAQ ool %isziu}.

2 £

A AWA Ad Ay g Ui BEH
%] @ guture anchors®& 014‘12?} AAARR &
21w &FA g tisle] BF & Aolglo]l FE
o|lAe] AFE HP2Y, %}C-‘F— Ho} 28 Zd=z
A77re] FA|FEo] W o2 ALRHEL

REFERENCES

1) Bankart ASB: The pathology and treatment of
recurrent dislocation of the shoulder joint. Br J
Surg, 26:23-29, 1938.

2) Benedetto KP and Glotzer W: Arthroscopic
Bankart procedure by suture technique: Indica-
tions, technique and results. Arthroscopy, 8:111-
115, 1992.

3) Geiger DF, Hurley JA, Tovey JA and Rao JP:
Results of arthroscopic versus open Bankart
suture repair. Clin Orthop, 337:111-117, 1997.

4) Gill TJ, Micheli LJ, Gebhard F and Binder C:
Bankart repair for anterior instability of the
shoulder. Long-term outcome. J Bone Joint Surg,
79A:850-857, 1997.

5) Grana WA, Buckley PD and Yates CK:
Arthroscopic Bankart suture repair. Am J Sporis
Med, 21:348-353, 1993.

6) Green MR and Christensen KP: Arthroscopic
Bankart procedure: A comparision of early mor-
bidity and complications. Arthroscopy 9:371-
374, 1993.

7) Guanche CA, Quick DC, Sodergren KM and
Buss DD: Arthroscopic versus open reconstruc-
tion of the shoulder in patients with isolated
Bankart lesions. Am J Sports Med, 24:144-148,
1996.

8) Kim SH, Ha KI and Kim SH: Bankart repair in
traumatic anterior shoulder instability: Open ver-

— 116 —



— 4 9 PTI HY MUY 70l tipt BEY 24/

sus arthroscopic technique. Arthroscopy, 18(7):
755-763, 2002.

9) Landsiedl F: Arthroscopic therapy of recurrent
anterior luxation of the shoulder by capsular
repair. Arthroscopy, 8:296-304, 1992.

10) Organ SW, Siekanowicz AJ, Nirschl RP and
Pettrone FA: Arthroscopic transglenoid suture
capsulolabral repairs: five year follow-up. Orthop
Trans, 20:79-80, 1996.

11) Rhee YG and Park JY: The results of Bankart
repair for anterior instability of the shoulder:
Athroscopic versus Open Bankart procedure. J
Kor Shoulder Elbow Soc, 2:60-73, 1999.

12) Rowe CR, Patel D and Southmayd WW: The
Bankart procedure. A long-term end-result study,
J Bone Joint Surg, 60A:1-16, 1978.

13) Steinbeck J and Jerosch J: Arthroscopic transg-
Ienoid stabilization versus open anchor suturing

H
i
o
e
iy
>
lo
N
i
o
]
I

in traumatic anterior instability of the shoulder.
Am J Sports Med, 26:373-378, 1998.

14) Thomas SC and Matsen FA HI: An approach
to the repair of avulsion of the glenohumeral lig-
aments in the management of traumatic anterior
glenohumeral instability. J Bone Joint Surg,
71A:506-513, 1989.

15) Warner JJP, Deng XH, Warren RF, Torzilli
PA: Static capsuloligamentous restraints to supe-
rior-inferior translation of the glenohumeral
joint. Am J Sports Med, 20:675-685, 1992,

16) Wirth MA, Blatter G and Rockwood CA: The
capsular imbrication procedure for recurrent
anterior instability of the shoulder. J Bone Joint
Surg, T8A:246-259, 1996.

17) Wolf EM, Wilk RM and Richmond JC:
Arthroscopic capsulolabral repair using suture
anchors. Orthop Clin North Am, 24:59-69, 1993.

— 117 —



