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— Abstract —

Initial and Recurrent Anterior Dislocation in Shoulder

Young-Kyu Kim, M.D., Choong-Hoon Lee, M.D.*,
Jae-Hoon Lee, M .D., and Hyun-Min Kim, M.D.

Department of Orthopedic Surgery, Gil Medical Center, Gachon Medical College, Inchon, Korea

Purpose: To assess the usefulness of early stabilization for initial shoulder dislocation which is indicated in some
patients by comparing the arthroscopic findings and the outcomes of Bankart repair in the initial and recurrent dislo-
cation.

Materialsand Methods: The study was performed on 16 cases of initial dislocation and 44 cases of recurrent dis-
location. The follow-up period was 25 months in the initial dislocation group and 28 months in the recurrent group.
Bankart lesion and the adjacent tissues were compared, and the results were evaluated by the Rowe rating scale.

Results: Detached labrum and capsular ligament of the initial dislocation group were elastic and unretracted. While
in the recurrent dislocation those were inelastic, and displaced and adhesive in many cases. The outcomes were mean
95 points in the initial group and 91 points in the recurrent group. In the initial group, apprehension was detected in
only 1 case(6%). In the recurrent group, instability was detected in 4 cases(9%).

Conclusion: Our data suggest that Bankart lesion in the initial dislocation can be repaired readily by surgery, the
recovery is efficient, and the recurrence would be reduced. Thus, in active young sports lovers as well as athletes,
early stabilization surgery for initial shoulder dislocation may be more helpful.
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Fig. 1. Arthroscopic view of aright shoulder from the
posterior portal shows the Bankart lesion in the
initial dislocation. Detached labrum is elastic and
unretracted, and the adjacent capsular ligament
was hemosiderosis. G: glenoid, L: labrum C: cap-
sular ligament H: humeral head

Fig. 2. (A) Detached labrum in the recurrent dislocation looks inelastic, fibrillated and displaced. (B) The detached
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area of |abrocapsular lesion is filled with granulation tissue of the synovium resulting in adhesion. G: glenoid,

L C: labrocapsular complex, H: humeral head
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Table 1. Associated lesions

R Group | Group
SLAPlesion 8 (18.2%) 4 (25%)
TypeO 5 (11.4%) 3(18.7%)
Type O 1( 2.3%)
Type O 1(6.3%)
Type O 2( 4.5%)
Hill-Sachslesion 43 (98%) 9 (56%)
Bony Bankart lesion 2 ( 4.5%) 1(6.3%)
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