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Arthroscopic Treatment of Metallic Suture Anchor Failures
after Bankart Repair
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Purpose: This study presents 5 patients who had metallic anchor protrusion on glenoid after Bankart repair in anterior shoulder
instability and reviewed the cause, clinical feature and arthroscopic removal technique.

Method and Materials: 5 male with average age of 22 years (range 19 to 25 years) were included. 4 patients had arthroscopic
Bankart repair and 1 patient had open repair for anterior shoulder instability. They had protruded metallic suture anchors on glenoid
and the protruded suture anchors were removed arthroscopically using larger suture anchor empty inserter,

Results: 4 patients had painful clicking sound with motion of abduction and external rotation and 1 patient showed shoulder insta-
bility. The ROM showed normal except mild degrees loss of external rotation. The position of protruded metallic anchor was 2,3 and
5 O’ clock in three patients and 4 O° clock in 2 patients. In 2 patients, the metallic suture anchor was malpositioned about 5Smm off
on the medial side from the anterior glenoid edge. All had Outerbrige classification Grade II-I chondral damage on humeral head
and 1 patient showed glenoid cartilage destruction. None had shoulder instability after 2 years of follow-up. Constant score was 65
preoperatively and 89 postoperatively. ASES score was 67 preoperatively and 88 postoperatively

Conclusion: Symptoms of protruded suture anchor are not combined with instability. Most of symptoms were revealed from the
rehabilitation period and confused with postoperative pain. Prompt diagnosis and early arthroscopic remaoval or impaction of protrud-
ed metallic suture anchor is recommended because of serious glenohumeral cartilage destruction. This is easy and simple and repro-
ducible methed to remove protruded metallic suture anchor arthroscopically.
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Comment

Treatment

Site of protruded anchors

Time to

Primary

diagnosis

Age

(yrs)

Patient

Nuwber of
anchors

Symptoms

{o’clock)

symptom {months)

RSDL

Pain

19

Shallow insertion

Removal/reinsertion

Metallic sound

RSDL
SLAP

Pain

20

Erosive anterior glenoid

Removal/reinsertion

Metallic sound

Pain

24

5 mm medial to glenoid

Revision Bankart op

RSDL (bony)

Instability

5 mm medial to glenoid

Removal

RSDL

Pain

25

Metallic sound

Pain
Metallic sound

22

Erosive anterior glenoid

Removal/reinsertion

RSDL

RSDL: recurrent sheulder dislocation
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Fig. 1. Anteroposterior radiograph sho

g prominent suture
anchor.

Fig. 2. (A) First Bankart operation. None of suture anchors were protruded. (B) Arthroscopic view of protruded suture anchor tip sur-
rounded by the fibrous and cartilage tissues 3 months after first operation (Same spot}).
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Fig. 3. Arthroscopic retrieval of prominent suture anchor.
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Fig. 4. Protruded suture anchor is placed on the glenoid articu-

lar cartilage 5 mm medial from the anterior glenoid rim.

Fig. 5. Arthroscopic finding of the erosion of cartilage of the
humeral head.
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