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Recurrent Traumatic Glenohumeral I nstability Associated with Glenoid Bone Defect
- 3 Case Report -

Suk-Kee Tae, M.D., Jong-Soo Oh, M.D., Jin-Young Kim, M.D.

Department of Orthopedic Surgery, Dongguk University International Hospital, Goyang, Korea

Purpose: Capsulolabral reconstruction in atraumatic anterior instability of the glenohumeral joint is suc-
cessful not only for the prevention of recurrent instability but also for the restoration of function.
Materials and Methods: However, a capsulolabral procedure alone cannot guarantee a successful result
when there is severe bone loss of the glenoid.

Results: We report the surgical technique and results of capsulolabral repair and extraarticular bone block
with an autogenous iliac crest graft performed on three cases (all male, average age 28 years, minimum

follow-up 12 months) with traumatic anterior instability associated with more than 30% glenoid bone
loss.
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Fig. 1. 3D CT scan of 23-year-old male show a severe glenoid
bone defect (35%).

Fig. 3. This photograph shows a scapular neck preparation for
bone graft and anchors are inserted into the margin the remain-
ing articular cartilage of the glenoid.
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Fig. 4. This photograph shows an iliac crest bone grafting to
the defect of glenoid.
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Fig. 5. This photograph shows a repair of bankart lesion at
inside view.
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Fig.7. This photograph shows a closure of the lateral capusulo-
tomy and anatomical repair of the subscpualar tendon.
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Fig. 9. CT scan shows bone block one year after operation.
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