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Table 1. Comparison of the arthroscopic and open stabilization by same surgeon through the varied techniques

Authors # of Pt Mean F/U (mo) Recusrence (%)
Scope/Open Scope/Open Scope/Open

Geiger (1993) 16/18 23/24 43/8
Guanche (1996) 25/12 27725 33/8
Steinbeck (1998) 30/32 36/40 17/6
Field (1999) 50/50 33730 8/0
Cole (2000} 3722 52185 24/18
Karlsson (2001) 66/53 32 15/10
Sperber (2001) 30/26 13/10 23/12
Kim (2002) 30/58 39 10/10
Hubbell (2004) 30/20 68 18/0
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Fig. 1.(A) Large sulcus sign that persists when the adducted arm is externally rotated suggests insufficiency of the rotator interval
capsular region. (B} If the shoulder demonstrates excessive inferior tranlation, rotator interval repair should be considered.

Fig. 2. (A) The entire ALPSA lesion must be dissected from the glenoid until the subscapularis is visualized. (B) After transforming
the ALPSA lesion to a Bankart lesion, this tissue is reapproximated to its original position on the anterior glenoid rim through

the suture capsulorrhaphy.,
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Normal Glemold fx. Glemold defect
Pear shape Inverted pear

Fig. 4. The normal shape of glenoid s that of a pear, larger
inferiorly than superiorty. A bony Bankart lesion or

Fig. 3. A significant amount of bone loss is present anteriorly compression Bankart lesion can create an inverted pear
with the antero-inferior glenoid rim. glenoid.

Coracoid graft

Suture anchor

Fig. 5. Open Latarject reconstruction is used for shoulder instability with inverted pear glenoid.
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Fig. 6. (A} Suture anchor should be placed 2 10 3 mm onto the articular surface. This helps to create labral bumper and also ensures
adequate bone purchase with most inferior drill tunnel. (B} Anchor is inserted at an angle of approximately 45° 1o the glenoid

rim to avoid articular penetration and to minimize the risk of inadvertent medial placement along the scapular neck.

Fig. 7. {A) Suture hook is introduced inte the capsule 1 cm inferior to the anchor site and | cm lateral to the capsular margin to supe-

riorly advance and medially plicate the capsule. (B) PDS is retrieved out the second working portal.
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