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Arthroscopic Bankart Repair in Traumatic Anterior Shoulder Instability with
Bio-knotless Anchor (Preliminary and Technical Report)

Jae-Kwang Yum, M.D., Yong-Woon Shin, M.D.", Ki-Hyuk Sung, M.D.

Department of Orthopedic Surgery ,Sanggye Paik Hospital, School of Medicine, Inje Univ., Seoul, Korea.

Purpose: This study reports the clinical results of the arthroscopic Bankart repair in traumatic anterior instability of
the shoulder with bio-knotless anchor.

Materials and Methods: 21 cases of 21 patients (20 male and 1 female) were included in this study. The average
age was 24.8 years old and the period from the first injury to operation was average 37.2 months. All cases had
Bankart lesion and 12 cases had Hill-Sachs' lesion. The SLAP lesion was associated in 6 cases. Preoperative Rowe
score was average 29.1. Arthroscopic Bankart repair with bio-knotless anchor were performed in all cases; 3 anchors
at 3, 4, 5 O clock position of the glencid were used in 11 cases and 2 anchors at 4, 5 O clock position were used in
10 cases. All the associated SLAP lesions were repaired arthroscopically with bio-knotless anchor. Thermal capsular
shrinkage at the anterior and inferior shoulder capsule after the Bankart repair was performed in 3 cases. The average
follow up period was 20.2 months.

Results: The Rowe score improved to 92.8, excellent in 17 cases and good in 4 cases, at last follow up period and
20 cases had full range of motion of the shoulder. 1 case had mild limited range of motion of the shoulder {150
degrees in flexion, 60 degrees in external rotation and T12 level in internal rotation) without any problem in normal
activity. The arthroscopic revision surgery of the shoulder was performed in 1 case because of multiple traumatic
injuries of the shoulder with pain postoperatively.

Conclusion: Arthroscopic Bankart repair with bio-knotless anchor in traumatic anterior shoulder instability is one
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of the good methods because of the good clinical results.

Key Words: Shoulder, Traumatic anterior instability, Arthroscopic Bankart repair, Bio-knotless anchor.
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Fig. 1. A Bankart lesion in left shoulder(black arrow).
HH; humeral head, GL; glenoid.

% 5 A Slakd HY Sok@dol| i Bio-knotless SE LRE 0188 BEHMBankart 20 8 (ofld| 21) —

sro g widct, A AT f133 PDSY
FHE Fo bio-knotless % VAR AdH o]
e =444 utility loop(2-0 Ethibond:
Ethicon, Somerville, NJ}E d4ds3@3a £ ot
E PDSE 5% WAMEd 929 stk 49
anchor loop{Mitek, Norwood, MA) Ho
balance loopZ £85I wdle A 39
A7 e PDSE B7HA 2 alEe)
A AYTE Ik AEE U= So7leS
stat A 39 A47d e PDSE A% 2
A =) utility loop7t BEeS e 2
2] gnchor looprt AW A= #ALS Fs)
Al f=AHT . o] el anchorel F71 thg]
Alo] 2 Bl anchor loop Sof 35 Ho] DX
=2 F Fd balance loopE FAX B 1A}
29] vle] Aleld] anchor loops] E%-H<] 44
AA wE F & T B ) UARY gelEg
ek 9AA7|aL(Fig. 3) £ Pez B3
WALE €2 &7 494A B s 58 WHE
o] oA & T £o2 AYsHe A& F
3 Tl =42 utility loopE ARSI HAE
£ o)]g5k] 2FH anchorE ¢ 49470, <
T A anchor loops] 94%¥ balance loopE
A EAA anchor loopd A& Ads] & of
742 B AEE 2EY AFYAIAT. Anchor
o 9] BUE Bg WALE inserter® Fobd
A BF AR w4 22a 2 nFE 2 &
AT T inserter® WHAA WECE ZEA
Wil balance loop&® A ASATH o8} -2

Fig. 2. Punching to make a bone hole at 7 Q" Clock posi-
tion of the glenoid rim in left shoulder.

— 107 —



— ohet FEEEeA 9 M A 1 & —

WReE 44 mE 34 ] #dee] Bgo AHdAe] 933 60=, WEAe A 12F
Al st (Fig. 4). HE Bion 4y HEde & AYE

6 T IRU A G B A4AN T SE2 TR 22 $ATE LAY &
o

;3:24}1‘
B o ooR

i

4] ] OH w2 ArEA slEskaTh s e s 23 BESEn, @SR o
2-33 HEzr) se g B2 W 8501 55 ZF Agde] rEAd 1:_%@] 14] 9181 o] &
77 e ‘%H AM 8 HEd ==, A, Ae g F
55 7\1“5 A stElem™, e :‘?Z T 2-37H e R
f‘#% HEe] FF
& 2

ATZ FEE UT 27 A5
T2 o) Fole 24& wol A
AMAE AR maT o) B4
#727 ApEE AW Aoy
&l

G} Bres 89 e w—% AW R REE FHE 2 fAPE 238 1Y
A9ed, A2 A8 ZEANE A% Ane o 89 989 00 & Maﬁ a2 W
ABE F AAT AL 2] A4F @ Tl o TAY AP 0ol £3) AL AAT F 4
WAE S AT T THE DIANA DAL A AT A2 F
A 7% FEEA BAT £ T 6N
2 28 2 A9 B8 A me Axa A
= APl S S F IAE B &
£ 2¥2E 97 QuS g Hzd #2727 Bankart WM 2% S

AW W B EEE BF AEe =
z o F oHe) 902 s+ Qed, AFAA F

FHE A% F4EF 2 4 a9z vEgE o)

e T BT 4 710 20.2 ARG~ £ A e A old A Feld Al
Arelgleny A& 2449 Rowe Ao A7 F5HA 9% 244 28 U R Agoz <
92, 88 (7T5~100) 22 EE ddA 25 o)ide] 3 7P 23 gH S 53AF AN 25
AAE A9n 5o 176, 7 44Ty, oA A BE AR #E g o)g, BE
Afde] % WHE 2000(95%) ol Aoz AR mhd: Zo|n AyE Saad B AR
e, 2 AR AT e AE 2] o] E Y2 98 22HAY a4Es &
A 2EA LF EYrt 25 150=, AF R 1 #E UE $33 <83 Afde #2 A=

Fig. 3. The bio-knotless anchor(black arrow) is posi-  Fig. 4. The Bankart lesion is repaired with two bio-knot-
tioned at the opening of the bone hole of the gle- less anchors at the 7 and 9 O Clock position of
noid rim. the glenoid rim. The black arrows indicate the

white anchor loops holding the labrum.
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