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Table 1. Frequency of dislocation

Frequency No. of Patients
<5 7(13%)
6~10 35(65%)
11~20 8(15%)
21< 4(7%)
Total 54(100%)




150

Fig. 1. Arthroscopic finding shows Bankart lesion.

Fig. 3. Suture anchors were seen in postoperative radiograph.
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Fig, 2. Anchors were inserted and sutures was done to com-

pléf"ely restore tension in the capsule and reconstruct
the anterior labral buttress.
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Table 2. Functional grading system of Rowe and Zarins
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Table 3. Results by grading system of Rowe and Zarins

Scoring system units Results No. of Patients
1) Stabilility Excellent 16(29.6%)
No recurrence, subluxation 50 Good 34(62.9%)
Apprehension in certain position 30 Fair 3(5%)
Subluxation 10 Poor 2(4%)
Recurrent dislocation 0 Total 54(100%)
2) Motion
100% of normal external rotation 20
o, 1 i N
75% of normal external rotation 15 BAA 6972 89%NH BankartdWe 59%0) Al
50% of normal external rotation 5

and 75% norma) elevation
50% of normal elevation 0
and noexternal rotation
3) Function

No limitation in work or sports 30
Miid limitation 30
Moderate limitaion 10
Marked limitation 0

4) Total units possible 100
Excellent 100~90
Good 89~75
Fair 74~51
Poor 50 or less
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= ABSTRACT=

Arthroscopic Bankart Repair with Suture Anchor

Kyung Taek Kim, M.D., Chul Hong Kim, M.D., Sung Hoo Kim, M.D.

Department of Orthopaedic Surgery. College of Medicine. Dong-A University, Busan, Korea

Purpose: To evaluate the efficacy of arthroscopic Bankart repair using suture anchors for treatment
of traumatic anterior instability of shoulder joint.

Materials and Methods: We performed arthroscopic Bankart repair using suture anchor in 54
cases and evaluated the results with the functional grading system of Rowe and Zarins after patients
were followed up for more than 12 months.

Results: Combined pathologies identified under arthroscopy were Hill-Sachs lesion in 28cases,
SLAP lesion in 6 cases and chondromalacia of humeral head in 6 cases. The results were excellent or
good in 50 cases(92.6%), and redislocation was happened only two cases.

Conclusion: We conclude that arthroscopic Bankart repair with suture anchors is one of the reliable
and effective method for treatment of recurrent shoulder dislocation with Bankart lesion.

Key Words: Bankart repair, Suture anchor, Arthroscopy
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