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A Suture Bridge Transosseous-Equivalent Technique for
Bankart Lesions with Deficient Bony Stability
- Technical Note -

Chang-Hyuk Choi, M.D., Shin-Kun Kim, M.D., [I-Woong Chang, M.D., Sung-Bum Chae, M.D.

Department of Orthopaedic Surgry, College of Medicine, Cathotic University of Daegu, Korea

Purpose: Point fixation at the margin of the glenoid is a limitation of conventional arthroscopic stabilization using suture anchors,
and does not afford sufficient footprint healing, especially in glenoid bone deficiency. So, we introduce an arthroscopic suture bridge
transosseous-equivalent technique for buny Bankart lesions to avoid the technical disadvantage of point contact with anchor fixation
and w improve mechanical stability through cross compression of the labrum.

Surgical approach: The technique was adapted trom the transosscous-cquivalent rotator cuff repair technique using suture
bridges. which improved the pressurized contact area and mean pressure between the tendon and footprint. After preparation of the
glenoid bed by removal, reshaping, or mobilization of the bony lesion, two anchors {3.0 mm Biofastak. Arthrex®, Naples, FL) were
inserted into the superior and inferior pontion of the bony Bankart lesion. Using a suture hook, medial mattress sutures were applicd
around the capsulelabral portion of the IGHL complex to obtain sufficient depth of glenoid coverage. A 3.5 mm pushloc anchor
(Arthrex ", Naples, FL) hole was made in the articular edge of the anterior glenoid rim. distal, suture bridge was applied, and proxi-
mal was inserted 1o mobilize the labrum in the proximal direction. This avoided the technical disadvantage of point contact with
anchor fixation and decreased the level of gap formation through cross-compression of the labrum.
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Fig. 1. (A) Anchors were inserted in the medial edge of the prepared bony lesion or 1 cm from the medial side of the glenoid articular
margin 1o provide a sufficient contact surface with the mobilized labrum. (B). Both limbs of the suture strands were passed
through the labrum using a suture hook, which usually corresponded to the area between the MGHL and IGHL complex por-
tions. Torn margins of the labrum could reach the articular margin of the glenoid after tightening both suture strands.
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Fig. 2. (A) Mattress sutures were applied through the corresponding capsulolabral portion to provide sufficient coverage over the gle-
noid bed. A 3.5 mm pushloc anchor (Arthrex, Naples. FL) hole was madc in the articular edge of the glenoid cartilage. {B)
The re-approximaied labrum was compressed and tightened after inserting a bio-pushloc anchor using the suture bridge tech-
nique. In the case of an extended labral tear past the 5:30-0’ clock position, an anchor should first be applied at the 5:30-0’
clock position of the glenoid with a simple repair method before applying the sutre bridge construction.

— 180 —



2or4 222 K Bankart iHol| st 2 2

]L xdﬂl LI.XF-!
R TT PTEERNEPE

a2 P78 B kAol g 3 F
HYsl HAeS FAgge] Aoy FeArle, g&4
RS vhg 371 F & whie g FujAZid. F4wo)
Ee)=lchs) A9 ol MFd 25AE Fo198 A
3 FHE 7R A7, el £ 87| gk #)
¥ FAEY(hcaling bed) & 257 313 d5AY AT
2= ol

o}, A elel) sl FAdEo] MG 25-4E 7R|A ¥
F 2788 AEFFA RGO mm, PDLLA, Arthrex®,
Naples, FL)& Z39) "‘?ﬂ' 5ol 22 Abd g 2
Aot A WFoR o 1 cm$-91el ARl (Fig. D, Wil
-‘&Zéi}*o‘\_ Aehi2} 3} H A ol Alo]g} WA}E R
& o)fste] M9 AR U SHS 38 o
*&’54_ G99 S3A4E 37 E, mattress
7y X pepiel. w3y S-S sk A
d, SlEAE o 35 mm pushloc AR (Arthrex®,
Naples, FL) 3735 270 ubs9lc). A 94 23ty 2318
Algeta, oo Z9ggFe *V'!"" o] A7 FRAAA S
7) $lel 29 23 B3 /‘]“3‘?‘4%«"4. ofuf] izl 19}
ol pushlocE 4Heiske 5 sh&g “I’ﬂ"ﬂsﬂ hjAHE vt
2 FAI3b: Ao Fasich B3 A2 E W el 9AA
& g Belgng.

_]
¥

%
le
_.}1, r]r

BAg gpdo] 541302 #2717 IRl A 2 B3}
S A7) Ao AvA AP the %‘f}ii BAelq
2] 5A) 30 $1Atel AJ3EH R} qkAdg) A AL o)
AL 984 9k Fig. 2).

E 9
Tamais?< Bankart$-3tel] 220]4 v B3R )=

BEoluh g B2 o)A Aol A A FRAE
(transossewos suture)S VASIFAT} Yoneda$'2 o)
YA £82 24 (double anchor footprint fixation
(DAFR)o]ez A &g 3873} Bankart$3&S B3}
S, ol AR weel A5 A V442 AR

F37} o] 234 S A5 27} AR F Aols) WS
@ BFEE AR K B3} old, A Aol
ARSI 7 BERES S0 EAE AUES Qrha o)
Ak AN ot o) 95 A RS vl A
QTN ol QLS olET RAR 2T A2do] VY 2
o 7] BE, S5, T 2R TENL 27
7 2494 Qeol olA S4B Ao wyHT o,

-RAL R SRS - 27| HEa- - HFH Y

Park5< AHA% ATE 3o Y 5¥sS o]&%
A -5 A e o] DE-3dAl vlasigle
n, 2 S0 shats]= S} A7 AR
Apol2) "ol A S Kolup, $RP Zpof 34
2, &5 o)d SR g Fipo A5 HE S
3 A7 vl =85 Fohal shlePR.

Aspald el o] F Zdon} 53] whA whieA YEY =
A A ¥ull (inverted pear) FEle] BHAE 7P SR 2
DA BAAN 59 AT ES TA Avin dA
o Ttois ™S HA9) 2ol 219%014 F ALe) ASAT
Bankart 583 #e4dS SE3AY A S5AT
o] 74 ole}y Bwslglen Montgomery s A8kt
AAM e} 2ALe] Qe Ay AspY YA S0%7HA] A
"4 glA)gl, o)= Fojrlg Tl N & U2 &l
W47 A5 349 W3 Molognes ' W42}
A2 AL dvgs AR X524 AL oA E
5 AYgrs st oy, e gt g4 A4l A
o gl ik B3}

2 BHE 2A RS "—sﬂ IAYAS 2 A
A 23t AHE) 76X GRS HT 5 A
glen, AAs shgo] MI 308312744 4=

e AW Aol A PARE B Ll

2] 54) 304 1x1 o)l Al3Psle] K} b ™ Aspi

S e+ 3T AeE A7s s v, T4

o

=
=
»o
2

;; m}n r-[n

d
_I
f-)

\"Jrﬂ
iy o 3
oy 2 1
> de ¥

b

ﬂEJ
O
.I-r
.ﬁ
i

o

R X

A

r‘\;g, o oy o (l':!'
[«

w2
o

oo off K
e

[0
>
-+ O

£ ARSE SUHA 222 71 Bankart 8l 044
2

E=X-) o‘}zalk].i Z‘.zl,\]v;g-* 9

A 238 gias 2
REFERENCES

1} Kropf EJ, Tjoumakaris FP, Sekiya K: Arthroscopic
shoulder stabilization: Is there ever a nced to open?
Arthroscopy, 23: 779-784, 206)7.

2) Tamai K, Higashi A, Tanabe T and Hamada J:
Recurrence after the open Baokart repair: a potential risk
with use of suturc anchors, Ain J Shoulder Elbow Surg. 8:
37-41, 1999,

3) Yoneda M: The next generation arthroscopic Bankart

repair: Double anchor footprint fixation (DAFF). 6th
ISAKOS congress, Florence, Italy. 2007.

4) Smith CD, Alexander S, Hill AM, Huijsmans PE, Bull
AM, Amis AA, De Beer JI', Wallace AL: A biomechani-
cal comparison of single and double-row fixation in

— 181 —



CHE R E S |x| A3 M25 20004

arthroscopic rotator cuft repair. Am J Bone Joint Surg, 88:
2425-2431, 2006,

Park MC, Elattrache NS, Tibone JE, Ahmad CS, Jun
BJ, Lee TQ: Part I: Footprint contact characteristics for a

8)
5

—

iransosseous-equivalent rotator cutf repair technigue com-
pared with a double-row technique. Am J Shoulder Elbow
Surg, 16: 461-468, 2007.

Park MC, Tibone JE, Elattrache NS, Ahmad CS, Jun
BJ, Lee TQ: Part 11: Biomechanical assessment for a foot-
print-restoring transosseous-equivalent rotator cuff repair
technique compared with a double-row repair technique. J
Shoulder Etbow Surg, 16: 469-476. 2007.

7) Bushnell BD, Creighton RA, Herring MM: Bony Instability

9)

6

=

10}

of the Shoulder. Arthroscopy, 24: 1061-1073, 2008.
Montgomery WH Jr, Wahl M, Hettrich C, et al.:
Anteroinferior bone-grafting can restore stability in
osseous glenoid defects. Am J Bone Joint Surg, 87: 1972-
1977, 2005.

Itoi E, Lee SB, Berglund, et al.: The effect of a glenoxd
defect on anteroinferior stability of the shoulder after
Bankart repair: a cadaveric study. Am J Bone Joint Surg,
82: 35-46, 2000.

Mologne TS, Provencher MT, Menzel KA, et al.:
Arthroscopic stabilization in patients with an inveried pear
glenoid: results in patients with bone loss of the anterior
glenoid. Am J Sports Med, 35: 1276-1283, 2007.

x =

B BankartgHollAo 5& Ol &5t AN XEE
o} 2 ZaAlo MPst A2 Z3 (oot prin) X| S
0| A l-Mfs’- :.-! 2 oI

AlO] B
RASEALE THEO 5,
Arthrex®, Naples, FL}S
St HrpEeon 2
Y 282 A
% HA 29 2k %‘E

2 8M2 LR IFes

I’SOI Qlct.

| 7F840l %

B nkartet 9, OiEH el s

(=]
SHE

+4 =

2 s

[=S4

it
A3, ol 29 nEH
218 A &9 7lay oy

AI Erof: 2

J Bankartt¥, & Z2-F/ A

A o} 2HEXI2|0fl B (point fixation) & 310, 2HA
0|27 ReICH=
o mALrEIE S J|AE NN S

S-RA PN SE20M 8
JAIZC} 24 Bankart
S LN 8 S2AD0H ol F 2
10| AFQIBICE. z}gg}é
£ 0|B310] SEME 22 EMAIA matiressSES A
éQ}O" 9 EPS 5 JpEAR{ o 3.5 mm pushloc LIAFR
A'EﬂoFDiM«l
gstn pREE wRERe

SHAIFO| RUCE Of0fl E MAIS 2 2 Bankartd

HHMZ S 2= E

EEEEL

S L=

njo 071!

(Arthrex®, Naples, FL) 7
Qetsto UEE&S HESANY
'S S5l ZHEELE S ZaANL e o

0%

=2

— 182 —



