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The Usefulness of Beach-chair position
in the Arthroscopic Treatment of Shoulder Instability

Chang-Hyuk Choi, M.D., Min-Cheul Shin, M.D.

Dapartment of Orthopaedic Surgery Catholic University of Taegu, Korea

Purpose: The purpose was to identify the effectiveness of beach-chair position in the arthroscopic Bankart repair
over conventional lateral decubitus position with distal traction.

Materials & Methods: 36 arthroscopic Bankart repair through July 2000 to July 2001 was done under beach chair
position. All cases were shoulder instability. Male patients were 6 and female were 4 with average age of 25 years.
Arthroscopic suture anchor was used in 24 cases and average number was 3.

Results: Interscalene block was tried in 29 patients and 1 case was changed to general anesthesia. Arthroscopic
examination to identify Bankart lesion and associated pathology was done without difficulty. Bankart lesions were
easily reduced to anatomic position and placed suture anchor and hooking approprately. After the arthroscopic exam-
ination, 3 cases were converted to open procedure without any positional change.

Conclusion: Under interscalene block, the preparation was more simple and the patient could watch arthroscopic
procedure with confidence. There was no hindrance in arthroscopic examination and arthroscopic repair could be
done in more anatomic position. It can be easily changed to open repair if it needed
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Fig. 1. Beach chair position with interscalene block  Fig. 2. In order to see bicipital groove and long head of

anesthesia

arm was positioned at 25° of flexion, 25° of
abuction in neutral rotation.

rotated externally from 60° of flexion, 40° of
abduction.
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biceps tendon, the arm was positioned at 0° of
flexion, 20° of abuction in 20° of internal rota-
tion.

Fig. 3. In order to see anterior glenoid and labrum, the Fig. 4. In order to see inferior glenoid and axillary

pouch, the arm was positioned at 60° of flexion,
40° of abuction in neutral rotation.

Fig. 5. In order to see Hill-Sachs lesion, the arm was Fig. 6. In order to see anterior glenoid and labrum

through anterior portal, the arm was positioned at
25° of flexion, 40° of abduction in neutral rota-
tion. Additional distal traction could provide
more extended visual field.
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