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Fig. 1. The knotless suture anchor to be inserted is shown.
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Fig. 2. Arthroscopic picture of prominent metal knotless suture
anchor at 2 o’clock position of right shoulder is seen
through posterior viewing portal.

Fig. 3. (A) The radiolucent line is not shown around suture anchors. (B) The radiolucent line is shown around suture anchors (arrow-

head) and anchor arthropathy is observed.
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=ABSTRACT =

Clinical & Radiologic Result of Arthroscopic Bankart
Repair Using Knotless Suture Anchor

Jung-Hwan Oh, M.D., Sang-Hoon Lee, M.D.*, Hong-Keun Park, M.D.**
Suk-Ha Jeon, M.D.***  Joon-Suk Park, M.D., Cheol-Ki Kim, M.D., Jin-Young Park, M.D.

Department of Orthopedic Surgery, Konkuk University School of Medicine
Department of Orthopedic Surgery, Columbia University Medical Center*
Department of Orthopedic Surgery, Dong-Bu Jeil General Hospital**
Department Orthopedic Surgery, Seoul National University, College of Medicine***

Purpose: To study the clinical and radiologic results with arthroscopic Bankart repair using knotless
metal suture anchor.

Materials and Methods: From February 2001 to January 2005, 68 patients, who underwent arthro-
scopic Bankart repair using knotless suture anchor and were followed up more than 12 months, were
evaluated. A mean follow-up period was 34 months. All shoulders were evaluated by Rowe scoring
system, range of mation of the shoulder, pain degree of VAS, and This was compared by radiologic
findings after surgery.

Results: The Rowe scoring system was 43.30 preoperatively, which improved to 95.55 postoperative-
ly. At last follow-up, there was no significance difference between operated shoulder and non-operat-
ed shoulder in range of motion. The degree of VAS was measured from 3.3 preoperatively to 0.5
postoperatively. The radiolucent line was shown around suture anchor in 15 shoulders. 2 shoulders of
15 shoulders were reoperated due to redislocation and anchor arthropathy. In Odds ratio, this group
(15 patients) had more 2.6 times the subjective instability than other group (53 patients).

Conclusion: Arthroscopic Bankart repair using knotless anchor suture is very effective operative
technique. But we have to be careful because the radiolucent line around anchor showed up during a
follow -up period may indicate poor prognosis.

Key Words: Shoulder, Bankart lesion, Arthroscopic bankart repair, Knotless anchor suture,
Radiolucent line
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