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Purpose: To evaluate the short-term follow up outcome and the effectiveness of arthroscopic vertical shift of anteroinferior capsulo-
labral complex, plication of AIGHLC (anterior band of inferior glenchumeral ligament complex) and thermal capulorraphy, posteroin-
ferior suture plication, rotator interval closure as an adjuncts ip recurrent instability of megafrequency with night time dislocation.

Materials & Methods: From March 1998 to February 2004, we have had 18 shoulders ou: of 156. All of the cases have been night
time dislocation above more one time. The age were average 29.4(21~37) year old. The average follow up were 22.1 (12~45)months.
We checked Rowe score and ROM at pre-operation, post-operation 6 months, b year & last follow up period.

Results: Above good results were 16 cases(88.9%). The excellent were & cases, good were 10, fair 1, poor 1.

Conclusions: In recurrent anterior shoulder distocation in greater than 50 frequency, arthwoscopic stabilization can be an alterna-
tive technique for selected patients against open inferior capsular shift. But more long term follow vup and large materials will be

needed in the future study.
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ateb] 2ol RlEvt 23S AR HER Fuof.

£ A7 FHL oF 9 E Sk 2 s Ay
ABA A ErgAde] A Felold A 248 o
2% & B 9} 49%-dv) Adl(anterior band of
inferior glenohumeral ligament)2] Z3t&(plica-
tion)# At A @F-PE £ FPA(anterior inferior
capsulolabral complex)?l % A (vertical shift)
o} tiEel RzHo g Ay st 7Y (posteriorinfe-
rior suture plication, thermal shrinkage,
Rotator interval closure)®) g7l 34 Z#e} 584
& Yol dl et

A7 e 2 2y
AF A

1998\ 3¥UNE} 2004 2¥7A A AR B
£ 22l 1569 F RUE 972 478 189 ez
sigick, IR 2ol Ao 4E Gt AR} 1
3] oo g g APl Al F5el 7
o FRY BYs| 7198 5 glAT Bl 503 ol
ozt tiggt fate Tg 7IEog st B¥E7 3 A
AE F 1d o) FA7} 73t 18¢E R 3lsict
(Table 1). @27} 144, A7} 4] om HF AHE L

Table 1. Demographic data on each cases
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29.2(21~37)A ol9dx HF FA 7|7k 22.1
(12~45)784 oloick, & 79| WA 45 P&
W) A FE 8.1 <ldv.

FHAY 4 Mooy Hx A ABRL] 2, 2B)H,
A Beeld g4 e+ Fdsldler SEEE UE
slo B BEE AR ojFel 277 HHEEA |
3] obel i Bt wAsllen 2ot A Eo] shEet
PR FelE HeE siodeh, Aol 24 g B3t 7
AHApprehension test on ant instahility)d el
3 A Age] gidct. AP FA Foll AAZ &7 o
A&k A7} 53,

BA7 A HellollA &t vl ¥ o FHdEY Y52
El&o] wAsglon] 3} A} Qe ElFe] U
3, g Auirt g3 Seld et B Ha2s A
#lollAl Hill Sachs BMel AU WEE FFZ(inter-
nal impingement)7} 1¢ll Jgl.ew, SLAP WHle] 34,
AT N B G4 AF FHGo] 77 2R AF A
3150l 4917} sicH Table 2).

a7 3
TE P A4 o slellAl Fosi(140) £ 708

AL okl Yl 92} A4 2 AlePelsict. =AA ol
3F A ZAAE Aslel gy we Y AEE 3

*No. Age Sex Age of Initial dislocation Duration of *sx (years) Follow up (months)
1 21 M 14y 4y 12 m
2 30 M 21y 9y 4 m
3 31 M 19y 11y 43 m
4 27 F 20y 7y 18 m
5 32 M 22y 10y 23m
6 35 M 24y Ily 36m
7 26 M 21y Sy I8 m
8 28 M 22y 6y 17m
9 37 M 28y 9y 16 m
10 22 M l6y Sy 2l m
I 31 F 19y 8y 13m
12 26 M 18y 10y 12m
13 30 F 21y 8y 14m
14 31 M 23y 10y 45 m
15 36 M 23y 1y 3lm
16 28 F 20y 6y 23 m
17 26 M 24y 7y 22 m
18 .32 M 27y Sy 19m
Average 294 MI14 /F4 212y 8.1 22m

*$X : symptom
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sHERlon] B ol 4559 Zhert fAE R M s
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4(3~6)9] ¥ JUAE A&3steict. Mini-Revo
(Linvatec, USA)XE Ag el 4gstn 24 A9
-2 el Wiake] Y o] B3 Wk HIYPHLE 3
o] #3HAe] uEAE Fol=F 3d9lern suture hook
(Linvatec, UAS)IS A83hod 33 VAR < 1 om
spelld ARG WA oz AYAY] o - £E

Fig. 1. The arthroscopic photographs showing bony preparation
of anterior glenoid with shaver,

Fig. 2. Arthroscopic finding shows inferior capsular redundancy.
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Table 2. Sports activity, associated finding of each cases

No. Sports activity *Ass/finding

1 basketball internal impinge
2 Baseball

3 wrestling chondromaltacia
4 slip down 'SLAPHI

5 baseball FTRCT

6 fancing chondromalcia
7 basketball

8 soccer 'FTRCT

9 skiing

10 basketball

11 basketball chondromalacia
12 sl.p down PTRCT

13 baseball

14 soccer chondromalacia
15 bzsketball SLAPII

16 Falling down PTRCT

17 soccer SLAPII

18 ckating

Average

'SLAP: superjor labrum anterior and posterior
YFTRCT: full thickae ;s rotator cuff tear

—
Fig. 3. Arthroscopic finding showing the plication of anterior

band of infericr glenohumeral ligament.
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Table 3. Results of each cases

42 088 0 2T AEY He A2 279 MAe - 0dE 2

(rotator interval closure) g 72 Aldslde}. &
¥ Holollq WA #dg AR B3 e XS
#Rlstgek(Fig. 5).

& F AAe Mool 3577 arm slings 23 ¢
F FA A -F5-& SHE. 2~4F0) AL Ale)
3 FEH ADE EES AR 650l FEHEY FF.
AA, 238 9 9057t oA 5§ FBslvlen
10~125 AR 2 £ 723} &(resistive exer-
cise)& Alsgsloich.

*No. Rowe (preop) Rowe (postop} Complication
1 40 80

2 15 85

3 15 95

4 25 75

S 15 80

6 15 30

7 20 55 apprehension
8 {4 90

9 10 70

10 15 85

11 25 95

12 10 90

13 20 85

14 35 85

15 30 80 Limited *E/R
16 5 90

17 15 95

18 25 80

Average ) 19.7 789

*E/R: external rotation

Fig. 4. Arthroscopic finding showing bankart repair and capsu-
lar placation.

Fig. 5. At follow up, roentgenogram showing proper anchor

placement.
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