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— Abstract —

Arthroscopic Capsulolabral Repair Using Absorbable Suture-Anchor for
the Traumatic Anterior Instability of Shoulder

Seung-Ki Kim, M.D.,Ph.D., In-Soo Song, M.D., Hyun Mo Seo, M.D.,
Myung-Sang Moon, M.D.,Ph.D., Lin Guang, M.D.*

Joint center, Sun General Hospital, Dae-jeon, Korea, Jilin City Traumatic Hospital, Jilin City, China*

Purpose: The purpose of this study is to evaluate the short-term clinical outcome of the capsulolabral repair using
absorbable suture anchor in traumatic anterior instability of shoulder.

Materials and Methods: From June 2000 to September 2001, 15 shoulders with recurrent anterior instability were
operated with arthroscopic Bankart repair using absorbable suture-anchor “PANALOK” (Mitek, westwood, MA), and
were followed up over 1 year (average; 13 months). The mean age was 23-years. There were fourteen males and one
female. The mean duration from the initial symptoms to the operation was 24 months. Associated pathologies were
Hill-Sachs defect in 12 cases, SLAP in 6 cases, and partial rotator cuff tear in 2 cases. The results were evaluated by
patient’ s satisfaction, Modified Rowe Score in regard to joint stability, mobility, pain and function in comparison
with the preoperative ones, and other complications.

Results: At the last follow-up, the total Rowe Score increased from 38 points to 92 points. There were no recur-
rence and 14 patients among 15 patients gained pre-operative level of sports activity and no other complications.

Conclusion: Effective capsulolabral repair could be obtained by the absorbable anchoring without any untoward
complications. This procedure is simple and safe one and this system can be a good substitute for the metallic anchor.

Key Words: Shoulder, Anterior instability, Absorbable suture anchor
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Fig. 1. PANALOK®(Mitek, Westwood, MA), absorbable
suture-anchor is inserted into the pilot hole.
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Table 1. Modified Rowe Scoring System

Scoring system unit  excellent (100-90) Good (89-75) Fair (74-51) Poor (50 or less)
Stability, no recurrence, 50  No recurrences No recurrences No recurrences Recurrence of
subluxation, or dislocation
apprehension
Apprehension when 30  No apprehension when  Mild apprehension Moderate apprehension  Marked apprehension
placing arm in placing arm in when placing the during elevation and during elevation
certain positions complete elevation arm in elevation and external rotation and extension
and external rotation external rotation
Subluxation(not
requiring reduction) 10 No subluxation No subluxation No subluxation
Motion 100% of 20  100% of normal 75% of normal external 50% of normal external No external rotation;
normal externa external rotation, rotation, internal rotation, 75% of 50% of elevation
rotation, internal internal rotation, and rotation, and internal rotation and (can get hand only to
rotation, and complete elevation complete elevation elevation face) and 50% of
elevation internal rotation
75% of normal 15
external rotation.
and normal
elevation and
internal rotation
50% of normal 5
external rotation,
75% of internal
rotation and
elevation
50% of normal 0
external and
internal rotation;
no elevation
Function: No limitation 30  Performs all work and  Mild limitation in work Moderate limitation Moderate limitation;
in work or sports; sport; no limitation and sports; shoulder doing overhead work unable to perform
little or no discomfort in overhead strong; minimum and heavy lifting; overhead work and
activities; shoulder discomfort unable to throw, lifting; cannot throw,
strong in lifting, serve hard in tennis, play tennis, or swim;
swimming, tennis, or swim; moderate chronic discomfort
throwing; no discomfort disabling pain
Mild limitation in work 25
or sports; little or no
discomfort
Moderate limitation 10
and discomfort
Marked limitation Q
and pain
Total units possible 100
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Fig. 2. Absorbable suture-anchor inserted on anterosupe-
rior glenoid surface.
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