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Arthroscopic Evaluation on Intra-Articular Pathology in
Recurrent Shoulder Dislocation Aged Over 40 Years

Woo-KieMin, M.D., Ju-Eun Kim, M.D., Hwan-Seong Cho, M .D., Poong-Taek Kim, M.D., In-Ho Jeon, M .D.

Department of Orthopedic Surgery, Kyung Pook National University Hospital, Daegu, Korea

Purpose: This study is to analyze the prevalence of various intra-articular lesions in patients with trau-
matic recurrent anterior dislocation of shoulder over 40 years and suggest clinical implications for treat-

ment.

Materials and Methods: We retrospectively studied 16 cases that underwent surgical treatment for
recurrent anterior dislocation of shoulder from January 2001 to May 2009. There were 9 males and 7
females, and the mean age was 52.7years. We carried out arthroscopic exam for al patients based on
standard protocol, which included labrum, capular lesion, cuff, bony lesions.

Results: All 16 cases showed Hill-Sachs lesion, 3 patients (19%) had bony Bankart lesion, 6 patients
(38%) had labral tear. Capsular tear were found 15 patients (94%). Twelve (75%) had ruptured
supraspinatus and 5 (31%) had subscapularistear. Only one (6%) had SLAP lesion.

Conclusion: There was relatively higher incidence of capsular and rotator cuff tears in patients over age
40 years. Preoperative planning to address these lesions is highly recommended.
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Table 1. Demographic Data of the Patients
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Total number n=16
Mean age (years) 52.7 years (range:41~67)
Gender (male:female) 9:7
Ageat initial dislocation 47.7 years
Interval between initial dislocation and operation 60 month
Operation performed

Bankart procedure 9

Capsulorraphy 7

RCR (rotator cuff repair) 6

OR/IF (open reduction/internal fixation) 4

Etc 3
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Fig. 1. Incidence of intra articular lesions related to traumatic

recurrent dislocation in patients over 40 years.

(BB- bony Bankart lesion, La labral tear, Mid- midsubstance
capsular tear, HAGL- Humeral avulsion of glenohumeral liga-
ment, Sub- subscapularis tear, SS- supraspinatus tear, SL-
superior labrum tear from anterior to posterior, Hi- Hill-Sach's
lesion)
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Table 2. Comparison of Two Subgroups: Initial Dislocation before 40 (Group A) and after 40 years (Group B).

Age at the time of first dislocation Before 40 years After 40 years
No. of patients 9 7
Average age at 1 Dislocation 315 53.2
Interval (injury to operation) 16 years 15month
Pathology

Bankart lesion 7(78%) 2(28%)
Capsular tear 8(89%) 7(100%)
Rotator cuff tear 6(67%) 6(87%)
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Fig. 2. Arthroscopic finding of a 57 year old patient with recurrent shoulder dislocation. Supraspinatus tear (A) and
capsular tear (B) were found during intraoperative arthroscopy. LHB- long head biceps, SSP- supraspinatus, HH-
humeral head, GL- glenoid, cap- capsule
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