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Bankart®d<s, 2870 @4¢ o|4% A2 A Bd& A
¥ d¥<(acromioplasty), 4¢4Z HAde #PA
W%, s ol@<(inferior capsular shift)S< Al&st
At A #AEE BankartBEE 93 (Group 1:8
#)(Table D¥} Fuk3lx] & F(Group 2:143)(Table 2)
o2 FHate] Hrieict. Bankart®¥e Eulal 8o M=
#2738 Bankarteds 2 287 €48 o] &3 A2 A
e Agsidn

4344 A&H7He University of Pennsylvania patient
self-assessment®] ¥%A4*. VAS (visual analogue
scale), UCLA %744, Constant H71¢ 2 £3 3
3 W& (overall postoperative satisfaction)® #7138
o} o] AFelA olHo] FEZFFo|Y ARE F9jd Figo|
U AL A9sigich

case agelsex S92 ) 9 913 Bankart 1 1k of 3
1 41/M SS* Yes
2 43/M SS* Yes
3 47/F Sct Yes
4 51/M SS* & SC' Yes
5 56/M SS* Yes
6 59/F SS* Yes
7 65/F SS* Yes
8 67/M SS* Yes

*SS : supraspinatus
'SC : subscapularis

Table 2. 4 A4 A 24 & Group 2 3R+

case age/sex A2 AN g /A Bankart®] ¥ Syt oj 2
1 43M SS* No
2 45/M Ss* No
3 45/M SS* & SC!t No
4 48/F SS* No
5 49/F SS No
6 50/M SS* No
7 52/F SS* & SC1 No
8 56/M SS* & SC* No
9 58/M scCt No

10 61/F SS No

11 64/M Ss* No

12 65/F sct No

13 65/M SS* & SC'1 No

14 67/M SS* No

*SS : supraspinatus

'SC : subscapularis
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e 1547011 BT 5L 41 Grk(Table 3). o dA7dl o BAA &ul= giith(Table 5)(p0.05). AYT= A
A 19l QaplF ehlE i‘ﬂﬂ“} HF FAA gt 207 #2 F glden T5%oM £ BEG A4S HT
U= £4e BT %Y Ow T 9 e 428 @
ALz &4z UF wlFH= “é?ﬂﬁ(hemlarthroplas— o H
ty) & AT
Bankart lesion® 3|2 7| #9& ek A dad Aude gL A 2§ TR4 A B F2A
g7 BAE(Group DO A% ABA sswolA dwEs R AR, 53 @A Andddd s34 43 54
2 oA 7158 ZAz 12004 1542, 115914 161°2 & #r}, 0|23 F2%F Depalma”$} McLaughlin % 371¢]
& EARcR R FHe ZAE HATH0.05). ARGz Awde] o T2 :rLXZﬂ?)r.T’_ 7lestn
University of Pennsylvania patient self-assessment <] 913, Reeves”e /M9 A03LAY 5 53] 37 A
EEA5E 11,004 5,52 2AHYD, $59 ¥ VAS Aot 2 Asiraded #AH 73.%191 e
YA 5.4 252 FAHAYG. UCLA #HMAF9 A)sle 8 FRa Z2sta ew Turkel 7 Hy
Constant /WX 5E 242k 20.2904 29,62, 48.6014 69.0 ~ AEAAde} 372 & 45 Iyt Audd Fa <
oz 349 A5E BJrHTable 4). Agta 71esta ok, of2ld A S&F29} A B
Table 3. Shoulder ROM between two groups (Group 1/Group 2)
Range of motion Preoperative (G1/G2) Postoperative (G1/G2)
flexion 103°/87° 155°/156°
extension 33°/31° 40°/38°
abduction 95°/ 86° 159°/ 154°
adduction 35°/32° 40°/ 40°
IR* L3/L3 T10/T9
ER' 39°/37° 41°/41°
*[R : internal rotation, 'ER : external rotation
Table 4. UCLA score between two groups (Group 1/Group 2)
UCLA score Preop (G1/G2) Postop (G1/G2)
Excellent 0/0 212
Good 41 4/6
Fair 0/5 2/5
Poor 4/8 on
Table 5. Scoring data between two groups (Group 1/Group 2)
score Preop (G1/G2) Postop (G1/G2)
u-p* 11.0/11.1 5.5/3.8
VAS 5.4/79 2519
UCLA score 20.2/17.2 29.6/29.3
Constant score 48.6/43.0 69.0/69.0

*UJ-P : University of Pennsylvania patient self-assessment of pain score

TVAS : visual analogue scale



84

zZ o] ool ofd] &£odo] WA A$ B A (instabil-
ity)& op713kl B, A2 e ¢ Heln HP4 A4
o2 XY WHe e Al vg 604 o4 Rl
o A HisHAl dA = Aol g 9/l dial] o]xh4
o 5‘“‘*}01 2 e}, ole F A ALEY ol A3l
o2 McLaughlin?& 239 &4 FHe 287

&( ],Q@E M7E AL AFoM e FAA F2(o, BAYE
a8)l3m #E) Y &dolehs AolE 49 Neviaser &
e FAAZNM Adige B g S4glo] B

S T A5 AL 2HE £4F
o o] A &4d F2E gt o] oA
3 5o A =go] gohm 3}k Rath T7& oJ® 674
HAA o3 AR 277 TSR] 5 F AdEHE A
ZAgstdet 3 2R-e Ire ek n AR
W FAME BF5o] o] FAdA AFH dEa Bz
&< A3 23 Bankart¥®, £ AZ A 99, &
W Hill-Sachs B¥o] Zytd Q’X}E Fed A PIE F
AL B e 5T E Beokn @)
FAAFAN A P dAste] BT AS A HE
9] 2% Bankart¥®¥& gWels A9e ol$ =8 Az &
4 e FAdZoMe Awd 27 AT A 9
o] A& disiMe & ZHHAEE Ribbans Y& 504
ol’del #oA AdE &F LA 63% A AE A oA
o] $wtettn B wsldn, Hawkins®t Mohtadi”E 90%°)A
FrETn Enstgch, AAEY] A9 404 ol ARd g
7 A 2281% 831(37%) 1A Bankart®®o] Fut=i),
A e 4L vold WE HIA W3l 3 oo w
2 Aoz 404 o9 AR 7N FE T A
o] ¢tel= Y A2 ) HEE g4 F glen oA
< HolA v 2 oxlEles ASUt led 2R AR &
Q]é]—fﬂ AR ARt ASAA nju)E Fold = QTP A
Lol QoA =g FAE 4 ik 3%
A E #d g7t EAY = A3 (full-thickness) 3
o] 31.7%1A ERl=o] &7 ¥ FY oY= H|
219l 253 (ultrasound) A ¥ S AFSFHH.
G5e] AW 4a Yd g7 AEe 989 9
FUA g 2 AE E Hawkins 9 Mohtadi’s 13
2] A 8E At 47714 F4 340 e W B#H=
MRA)E #3E9 2, Sonnabend®E 3539 147
ooyt 28t} A 2Eu #ERYES X“é‘}?i
. Pevny ¥7& 3372l A& 404 ol%d gleo] &
ddevt 2309 HA 7tedel slenz 7§£
| At Bl 2 tsl ado] FEAHRA 2
AIFHoaz Aot s, 2}
o] glew #ERAH T2 A
< AAlslo At AT, 2] FH dAdelA
ojuf A& 7~10¢0] ATt §F Er ZYIs}

b ol H>

—E’
N
T
2

[ O
o) ru

o =
_\L
i

i

ﬁm{n

ox [0 A of o X
"

-3

L

o

e
o

ofd

o
o
T
5]
)
BN
o
it
offl
o

N
of)
o
2
v
o
=,
i
=
i=)
ired _1

o
oz B ol
B dz of of
Y e

)

dlo

A0l TAHUGH IAZ /) ALEA
3] ALFAE AT Y 3H]
A MY HkE 8 2] 3E 9
ATt AAES] A Ao ke
A A7) FH 94 AFgsiant. A
%€ ol (tendon transfer) =+
graft), A% (tendon advancement)? £4-& A&3 2
S0 AAHA % (debridement)? A3 HALHE} oS F&

AxE rydn Bastgr}.
ole} Zo] 404 olgel AT & Bankart‘%ﬁ
Y

At 2Bl &4l e A4 Itol B2 T4
Z2EL O%
T/ BE<=o| BankarBd& Rt F23lt} sigict, o

A Y edoge HHE A ¥ BankartHH S
Aol st Aol & F9e] AR A2 A7) ol
A2 AN el diaixut A58t WEelgt AlsE). 3§
AR A2 A el dEE T X EAE I 2
g o] 7AgAEed Yehd W dsle 4 s AsiFe A

o] dzle|ng AAEL IAAZ Ao Wi Bd&d A
Bankart®®¥e tigt B9&& X3 53 Aoy
g Bk Uigh H4E& AanA SAEA 4 s
71 & AT S 404 o) FAFNAN THA T
Aol AW7Mo] A FWE AL, A&Fom BEOFYN 5
7¥sted Bankart ®¥o|v} duhd el

sulolabral complex)ol W3 &2 g8F 3 %
I A8 3 (stabilization)ol Wl £& A7E BYr)

4 B

;L
Fa8p) ol 4TAA 22 e 52
7}
%
]

A (anterlor cap-
T 34sA

404 oldolM el Aud E7= AL % 23 3T 7N

A7 &4, BSE UARY BAL T 497} Bt
2 oA YA, HaT ol s ?Ml sk Al
S0l F0E A ALY Bl %—7}6}@1” 240 &
4g 088 HA2 A BYEH B TP 2B U 29
% 9 Bankart29% 59 4% 722 U@ 298 $A

ARGoEA FHEAD P AWD IRl B AHE
HolEE, ¥ $4% FA RS 2E At ool o
@ Be A% 109 F47t 9SG Aoz AT,

x =
HIZ

ror

1) Berbig R, Weishaupt D, Prim J and Shahin O: Primary
anterior shoulder dislocation and rotator cuff tears. J
Shoulder Elbow Surg, 8:220-225, 1999.

2) Depalma, AF: The Management of Fracture and
Dislocations. 2nd ed, Philadelphia, WB Saunders Co:24-
25,1970.



FHEoMe gT2 i THED Bankart

Z= Xt
S

3)

4)

5)

6)

7

8)

9

10)

Grondel R], Savoielll FH and Field LD: Rotator cuff
repairs in patients 62 years of age or older.J Shoulder
Elbow Surg, 10:97-99, 2001 .

Hawkin RJ and Mohtadi NG: Controversy in anterior
shoulder instability. Clin Orthop, 272:152-161, 1991.
Hawkin RJ, Morin WD and Bonutti PM: Surgical treat-
ment of full-thickness rotator cuff tears in patients 40
years of age or younger. J Shoulder Elbow Surg, 8:259-
265, 1999.

Itoi E and Tabata S: Rotator cuff tears in anterior dislo-
cation of the shoulder. Int Orthop, 16:240-244, 1992.
McLaughlin HL: Trauma. Philadelphia, WB Saunders
co: 233-296, 1960.

McLaughlin HL: Recurrent anterior dislocation of the
shoulder. I.M orbid anatomy. Am J Surg, 99:628-632,
1960.

Moon YL, Lee SH and Kim JH: Anterior dislocation of
the shoulder with rotator cuff tear over 5th decades of
age. J Korean Arthroscopy Society 6: 131-135,2002.
Neviaser RJ and Neviaser TJ: Recurrent instability of
the shoulder after age 40. J Shoulder Elbow Surg, 4:416-
418, 1995. \

11)

12)

13)

14)

15)

16)

17)

85

Neviaser RJ, Neviaser TJ and Neviaser JS: Concurrent
rupture of the rotator cuff and anterior dislocation of
shoulder in the older patient. J Bone Joint Surg, 70-A:
1308-1311, 1988.

Pevny T, Hunter RE and Freeman JR: Primary trau-
matic anterior shoulder dislocation in patients 40years of
age and older. Arthroscopy, 14:289-294, 1998.

Reeves B: Acute Anterior Dislocation of the Shoulder. J
Bone Joint Surg, 48-B:182, 1968.

Ribbans W], Mitchell R and Taylor GJ: Computerized
arthrotomography of primary anterior dislocation of the
shoulder. J Bone Joint Surg, 72-B:181-185, 1990.

Robert J, Neviaser and Leesa M Galatz: Dislocations
associated with rotator-cuff tears. Philadelpia, Lippincott-
Raven Publishers:463-470,1999.

Sonnabend DH: Treatment of primary anterior shoulder
dislocation in patients older than 40 years of age. Clin
Orthop, 304:74-77, 1994.

Turkel SJ, Panio MW, Marshall JI and Girgis FG:
Stabilizing Mechanisms Preventing Anterior Dislocation
of the Glenohumeral Joint. J Bone Joint Surg, 63-A:1208,
198]1.



86

=)
ole]

0
02
ol
o
o
P!
Hol
™
_O'I_l
ol
b

I

rio

oh

r
©

=ABSTRACT =
Recurrent Shoulder Dislocation with Rotator Cuff Tears
and Bankart Lesion

Kwang Won Lee, M.D., Dong Hyun Yang, M.D., Jae Hoon Ahn, M.D.,
Ha Yong Kim, M.D., Won Sik Choy, M.D., Kwon-Ick Ha, M.D.

Department of Orthopaedic Surgery, Eulji University Hospital Daejon, Korea

Objectives: To assess the functional outcome of Bankart repair and rotator cuff repair using min-
iopen technique in patients with recurrent shoulder dislocation(8 cases) with rotator cuff tears and
Bankart lesion of over 40 years.

Materials and Methods: From May 1991 to January 2002, twenty two patients were available to
participate in the study. Mean age was 52 years old(41-67), Follow-up evaluations averaged
50.5months(10-147).

Results: The patients(22 cases) were divided into two groups. Group 1: with recurrent shoulder dis-
location(8 cases) with rotator cuff tears and Bankart lesion in patients over 40 years old. Group 2:
without Bankart lesion(14 cases). In Group 1, mean average of forward flexion and abduction
improved from 122 degrees to 154 degrees at the final follow-up and from 115 degrees to 161 degrees
respectively. In terms of University of Pennsylvania patient self-assessment of pain score and VAS,
scores improved from 11.0 to 5.5 and from 5.4 to 2.5 respectively. In terms of UCLA score &
Constant score, scores also improved from 20.2 to 29.6 and from 48.6 to 69.0 respectively. Functional
outcome of Group 1: two patients with excellent, four patients with good, and two patients with fair.
Functional outcome of Group 2: two patients with excellent, six patients with good, five patients with
fair, and one patient with poor. But they had no statistical significance between the two groups. All
cases were improved shoulder pain at the final follow up. And six patients were satisfied with the out-
come of shoulder function.

Conclusions: This study demonstrates the effectiveness of Bankart repair and rotator cuff repair
using miniopen technique in patients with recurrent shoulder dislocation(8 cases) with tears of rotator
cuff and Bankart lesion older than 40 years. We recommend Bankart repair and rotator cuff repair at

the same time.

Key Words: Shoulder, Recurrent shoulder dislocation, Rotator cuff tear, Bankart repair, Rotator cuff

repair
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