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Table 1. Functional grading system of Rowe and Zarins
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Scoring system Unit
1) Stabilility
No recurrence, subluxation 50
Apprehension in certain position 30
Subluxation 10
Recurrent dislocation 0
2) Motion
100% of normal external rotation 20
75% of normal external rotation 15
50% of normal external rotation and 75% of normal elevation 5
50% of normal elevationand noexternal ratation 0
3) Function
No limitation in works or sports 30
Mild limitation 20
Moderate limitation 10
Marked limitation 0
4) Total units possible 100
Excellent 100~90
Good 89~75
Fair 74~51
Poor 50 or less
Improvement of Rowe Score
100 Table 2. Results by grading system of Rowe and Zarins
90 ® Pre-OP -
80 Results No. of patients
m Last F-U
70 Excellent 28 (32.9%)
60 Good 46 (54.1%)
ig Fair 7( 8.3%)
30 Poor 4( 4.7%)
20 Total 85 (100%)
10
0

Fig. 2. Improvement of Rowe score after arthroscopic Bankart repair.
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=ABSTRACT =

Arthroscopic Bankart Repair: At Least 5 Years Follow-up

Mu Jung Heo, M.D., Kyung Taek Kim, M.D., Chul Hong Kim, M.D.},
Min Soo Kang, M.D., Hyeon Jun Kim, M.D.*

Department of Orthopaedic Surgery, Dong-Eui Medical Center, College of Medicine,
Dong-A University*, Busan, Korea

Purpose: To evauate the efficacy of arthroscopic Bankart repair using metal suture anchors for treat-
ment of chronic traumatic anterior instability of shoulder joint.

Materials and M ethods: 85 patients (80 male and 5 female) were included in this study. The average
age was 26 (15~52) years old and the period from the first injury to operation was average 20 (6~38)
months. All cases had Bankart lesion and 44 cases had Hill-Sachs lesion. The SLAP lesion was asso-
ciated in 10 cases and 7 cases had partial rotator cuff tear. The average follow-up period was 89
(68~108) months.

Results: Preoperative Rowe score was average 29.3 (25~50) and Rowe score improved to 86.8
(40~100), excellent in 28 cases (32.9%) and good in 46 cases (54.1%) at last follow up period and 70
cases (82.4%) had full range of motion of the shoulder. The arthroscopic revision surgery of the
shoulder was performed in 3 cases (3.5%) because of postoperative re-dislocation.

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

Key Words: Bankart lesion, Arthroscopy, Suture anchor
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