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Outcomes after Arthroscopic Repair of Anterior
Shoulder Instability after Metal Anchor to Biodegradable Anchor Fixation

Chang-Hyuk Choi M.D.*, Shin-Kun Kim M.D., Bo-Ram Han M .D.

Department of Orthopaedic Surgery, Catholic University of Daegu, College of Medicine, Daegu, Korea.

Purpose: We compared the results of arthroscopic Bankart repair using metal and biodegradable anchor
fixation.

Materials & Methods: We reviewed 26 patients with anterior shoulder instability treated by arthroscopic
Bankart repair from October, 2006, to March, 2007, 15 patients with metal anchors and 11 patients with
biodegradable anchors. The average age was 27.4 years old (range: 17~55) and mean follow-up was 14
months (range: 12~17 months). Functional outcome was evaluated using the Korean Shoulder Score for
Instability (KSSI), Rowe' s Bankart Grading scale (RBGS), ASES score, and UCLA scores.

Results: In the metal-anchor group, the improvements of mean KSSI, ASES, UCLA score, and RBGS
were 20.6, 24.0, 4.0, and 45.5, respectively. In the biodegradable anchor group, improvements of mean
KSSI, ASES, UCLA score, and RBGS were 21.0, 23.6, 4.6, and 48.9. The improvements in final out-
comes were not significantly different (p>.05). One metal problem and one traumatic redislocation
occurred in the metal group.

Conclusion: Both techniques produced satisfactory outcomes in the treatment of traumatic anterior insta-
bility. The biodegradable anchor group could also avoid problems with metal anchors.

Key Words: Instability, Arthroscopic Bankart repair, Metal anchor, Biodegradable anchor

L ETE R
NrF9A FF U 4% 3056-6914]
dprtEdeta et 499 stz
Tel: 053) 650-4276, Fax: 053) 650-4272, E-Mail: ehchoi@cu.ac.kr

— 158 —



N B
A3 A B2y A (anterior shoulder instabili-
ty)ell digh HHAA Fxo] 7|2des HHolA] &
JEAY YSez Ad dHEoes Bdsdor A
AXAIA EF AT W ES ol &ste] e
ogM ol FAels E3h (ligament labral com-

N,
o F

F(retensioning) Ao ZHA A
IPEZE MY L& AHE &2

ol

Iz

QL

X
Ol o 2 S o

o

RN F44 BAbRe] T2 AHgEI glov,
A50] 34 BIPIEY 22 AT ALY 2
Arge] olelgol AL AAERY BIHLRE ALg
o] Z7ksHe Aol olo] ARES AR WY B
Py BAe] B FEA G5 BIMIRE e
0 YAEFE BEPIES SR o A BE

AAELS ABde] A gy g
dol A 2007d 3

Bankart ¥ 52 Al 264 U
ZAZE T AR 15dE 34 BEAE(FAS-
Tak 2.8 mm, titanium, Arthrex”)& AF&&F9aL,
HbRol 11de BASTE B (Bio-Fastak
3.0 mm, PDLLA, Arthrex®)& Algstich. H
FANE ALY 12~17T49) <z, HH4d
g2 Z4zke] o] 29.14 | 25M, 5% B S
g3ted 3t H(GDe A5 ERF 129, oA} 3
9 oola A S5 EF RS AMESte] e
T(GIDY] A5+ A7F 108 =7t 198e|ler o
4 (P=0.295)7 A (P=0.446)9] we mawel e
gt ztol= gl

geiate] & Adow Q3 AdAE &4
. W s REhy o] WE glo] Had

>~
ol

jeledd 9
st W BEdS 9t szt AAR A
StaL, "= s ar AR el goldta, F
B3 25olg, % 844 Ofla £F Foo=
FH HE &5 3 27| AZXRE ] AR A
22174 % A% (Interscalene brachial plexus

block)& A8ttt A AP AilAF A
&S A3 FoE & F 55 S
GIIllA 242t 141 glo] AzlntA = Agkatdct, o
e BP9 B, o
A IR T

v ete] W GlollA HFe =& (reverse
pear shape)©] 4¢, 24 Bankart Ww®lo] 4oz <F
53%¢°llA] ¥ ete] Wgo] Fuk o] gL, GII ellA]
= J3L Rkl 14, 34 Bankart ¥Ho] 792
73%°0x WA ko] WMol Frteo] Ut FEF
o] e 5 oA, oF 10~25%2 ALS Holes 5
b A7]e] Aol GIollA 104 (67%). GIIolA 94
(82%)Z diiE= AT, F & BF T2 14
Wekol| A 5A] WEko 2 stgE o] I3 AR 1HE &
12 & o gdd =2717F GlollA H+ 4.6, GIZ GII
oNME 4.46°10ch. ALPSA WWe A$-= Gl GII
oA Z}z; 247F dlom wEele] thE Wwle Bk
SHA] o2 Teade] AF GlolA] bell, GIIOlA 1¢
ojglom AREHE UAHRS] = Glol Wt 2.87, GIIZF
it 3.0901Utk. dekETet ddete] Wwl gl o]
=A71(p=0.270), AH&g AR S (p=0.225) 1o
A 2zt SAIA LR Fo g Afol= it

ZAyle] Hrh= KSSI(Korean shoulder score for
instability), RBGS(Rowe' s Bankart grading
scale), ASES score, UCLA score 2 ©]&3}9l1
repeated measures two factor analysis, Mann-
Whitnedy U test, Chi-square test(P<0.05)% o]&
3lo] SPSS win. Ver. 12.0, 2.2 4] 24 313

2 I

BeHde GIF GIET =5 6719l WA

164", 165", ¢]3]de] 4z 587, 607, H3]d
242y T10, T97HA] 7hssto] 7o) <3de] &eHsl=
I EHAT (P0.05) =F 12 7Hdole Ag7dol 7t
7} 168", 167", <13]do] 242t 657, 647, W3]He] T9,
T8 level 7H4] 7Festo] A5e] erslol 24T =
SHHATH(P)0.05) (Fig. 1, Table 1). AZAl &
T2 BHo el te wEs} e

[e]
RS
o HQl FEEES 0% ARA HT +FE

4

¢

ooy
o ofr

Table. 1. The range of mation in both metal anchor using group and biodegradable anchor using group

preop POD 2Mo POD 6Mo POD 12Mo Normal side

Gl Gll Gl Gll Gl Gll Gl Gll Gl Gll

FF 165 166 149 153 164 165 168 167 172 170
ER 59 62 41 44 58 60 65 64 70 70
IR T10 T9 T12 T11 T10 T9 T9 T8 T8 T8
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Fig. 1. Forward flexion angle , External rotation angle and Internal rotation level in both metal anchor using group and biodegradable
anchor using group.
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Fig. 2. Motion fraction at 90° elevation of normal and affected arms in both metal anchor using group and biodegradable anchor
using group.
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Fig. 3. Motion fraction at full elevation of norma and affected arms in both metal anchor using group and biodegradable anchor

using group.
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Fig. 4. ASES scores & UCLA scores in both metal anchor using group and biodegradable anchor using group.
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Fig. 5. KSSI and ROWE scores in both metal anchor using group and biodegradable anchor using group.
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Fig. 6. (A) smple radiog;aph showed an anchor protr"usion to the articular surface in glenohumeral joint of the patient., (B) arthro-
scopic finding showed the damaged articular cartilage in the patient’ s humeral head.
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